N s S
2003 NOT-FOR-PROFIT CORPORATION

L

10. OFFICERS AND DIRECTORS | XD ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tme P [ Detate TFLE DOcrange [ Addition | S
NAME ENGLE, RICHARD HAME g
stReeT aookess | 4819 FT PECK ROAD STREET ADDRESS r
erv-st-2¢ | NEW PORT RICHEY FL 34855 CIFY-5T-2P %
TILE VD O oelete TME [] Change  [J Addition g
HAME SAUNDERS, KEVIN NAME :
sTreer aponess | 5240 WELLFIELD RD | STREET ADDRESS

| ow-s1-2¢ - | NEW PORT RICHEY'FL 34655 =~ - = —~—> ~—=®fomgrgp-|-="=-o -2 - T me L e e T
me __[SU) ' TITLE ) 1 cChange (] Adgtion
NAME —:—I-"ﬁ"f'_“ T T ]
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CTY-§7-2°
TME TILE [ change [ Addition
NAME 3 HAME
STREET ADDRESS | 5241 WELLHELD RD STREET ADDRESS
CTY-§1-2P CIY-§I-2P .
e e Change w
NAME NAME Pﬂmﬂ Tud o C M
STREET ADDRESS STREET ADDAESS welld eld
CITY- T 2P ; ciy-S1-2p ‘b/;/?j/gg Per? K L’/e,/ H 3ve535
e . O Delete E ClChange [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CIFY-ST-2IP

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am
ecretary of State

37

DOCUMENT # NO1000001692

1. Entity Name

SOUTHERN QAKS CRIME WATCH PATROL, INC.

03-24-2003 91011 039 ****5] 25

Principal Place of Business Mailing Address
5241 WELLFIELD RD 5000 REGENCY PARK BLVD
NEW PORT RICHEY FL 346554313 PORT RICHEY FL 34668

2. Principal Place of Business 3. Mailing Address

i

TR

- -

B R e e, e i WP

Sulte. Apt. #, etc. Sulte. Apt. ¥, efc. I CHECK HERE IF MAKING CHANGES
City &‘State City & State 4. FEI Number 65.1088096 Applied For
Not Applicable
i Count i
Zp niry Zip Country 5. Certificate of Status Desired O $8 75 Additional

e it o me - - < nenh 28 RlEquirad

8. Name and Address of Cumrent Reglstered Ag;;n

7. Name and Address of New Reglsterad Agent

" DUE . feaden B

T COONS, CATHE™ ="
300 REGENCY PARK BLVD
PORT RICHEY FL 34866

105 v

“New Foer Fricdey

FL

k47

8. The above named entity submils thi
the obligations of registered agernt.

SIGNATURE\(

atement for the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida. | am famillar with, and accept

0 Ricdans B, 'jUAAE

of- 15~ 03

Shanetias, typed o pintsd name of sagiatarad agent afid e ¥ applicable. NOTE:

Agont sigy

FILE NOW: FEE IS $61.25

¥ 9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May B>
Florida Department of State

Added to Fees

12. | hareby certi
indicated on this reporn or supplemantal report is true an
of the corporation or the receiver or trust
changed, or on an.a

SIGNATURE:

$3, with ali other like am

that the information supplied with this filin g does not qualify for the exempilon stated in Section 119. 07%3)0) Florida Statutes. ! further certity thal the information
accurate and that my signature shali have the same lagat
mpowered to execute this repor! as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Block 11

ect as it made under oalh; that } am an officer or director

hment with an
\"t %‘ YA T 7 & 8. :_)0.4 Ve 3fiefe3 7373764978
SIGNATURE AND TYPED OR Pﬁmnwonsm‘&ncmou GIRECTOR Caed [ Dayting Prons &




