2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUME

1. Entity Name

ENT % N98000004748

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90038 016 ****61.25

CRIME STOPPERS OF LEVY COUNTY, FLORIDA, INC.

Principal Place of Business

9150 NE 80 AVE
BRONSON FL 32621

Mailing Address
PO BOX 1846

BRONSON FL 32621

fYUvivuvz

2.

Principal Place of Business 3. Mailing Address

|

R

il

L

Suite, Apt, #, elc, Suite, Apt. #, ete. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
59-3527627 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name Tt -
- FENDER, BETTY - — — -
' Street Address (P.O. Box Number is Not Acceptable)
320 SOUTHEAST 4TH DRIVE
WILLISTON FL 32696
City Zip Code

FL

o

8. The above named entiry submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Ftorida. | am familiar with, and accept
tered agent.

12/ 0 ﬂm////d

Slgnatule typad o pnn

SIGNATURE

the obligations of re

/- 30""2@05

narme of registarad aganl end ttte f applicable

(NOTE. Registered Agenl signalure raquired when remnsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added 1o Faes

"~ GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

10. 1.
LE PD 1 Delete TTLE [ changs [ Addition
NAME SPRAGUE, PALILA NAME
streer aooress {PO DRAWER 1719 STREET ADDRESS
CHY-SE-7IP BRONSON FL 32621 CITY-S1-7P
TILE LI T Detete ITLE [ ¢hange [ Addition
NAME FENDER, BETTY NAME
STREET ADDRESS | 320 SE 4TH DRIVE STREET ADORESS

~CITY-51. 2P~ .| BRONSON FL 32621 ~ - ciny-s1-70 .
TLE D & Delets TITLE D - o TTTTTT T TR change [l 'Aadition
NAME OSTEEN, CECIL NAME Keith Kocher

_SREETADDRESS |S7T2NW 3RDAVE_ . sreeraopress | 6390 NE _185th Terrace — - -
ony-si-ze - |WILLISTON FL 32686 CrY-ST-2ZIP Williston, FL 32696
ILE SD 1 Detets i {3 change (] Addition
AL KELLOGG, VICKI NANE
STREET ADDRESs | 4350 NE 107 CT. STREET ADDRESS
orr-szp |BRONSON FL 32621 CITY-S1-2P

] -
TITLE O Delere TITLE [Jchange [ Addilion
NAME KELLOGG, TOM MAME ’
siReEs abpress 4350 NE 107 CT STREET ADDRESS
cry-sr-zp  |BRONSON FL 32621 CITY-S1-2P
VPO —

TIILE ] oelets TITLE [Jchange [ Addition
e HAINES, SUSAN e
srager anppess | PO BOX 1846 STREET ADDRESS
arr.sr.zp | BRONSON FL 32621 CITY-51-2

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmg

with an address, with all othet like empowered.

AT AL,
SIGNATIJ FAND TYPED OF PRIN’I’ED NAME OF SIGNING OFFICER OR ${RECTOR

Daytima Phone »




