SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

199 8 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

CUMENT # 717314 9
AR AR AR

P ccc?rporalion Name
EI[.)OFIIDA CRIME PREVENTION ASSOCIATION INCORPORAT

Principal Place of Business Malling Address
9 LAKE TRIPLET DR PO BOX 476 3. Date Incorporated or Qualified
CASSELBERRY FL 32707 WINTER PARK FL 32783 10/08/1969
us us -
4. FEI Number Applied For
59-2045841 Not Applicable
2. Princlpal Piace of Businass 2a. Mailing Address 5. Contificate of Status Deslred D 58.75 Additiona
21 m Fee Required
Suite, Apl. ¥, ete. Suite, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 Mmay Be
E’ —EI Trust Fund Contribution Added to Fees
City & State Chy & State 7. Is this nonprofit corporation a homeownerg association?
El ?31 Yos No
Zip Country Zip Country 8. This corporation owas or has paid the cument vear Intangible
(24] 25 20) 30 Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
84| Name
SIMPSON- PATR'CK D 82 Strest Address (P.0, Box Number Is Not Acceptable)
1365 FLOWERS POINTE LANE
P.0. BOX 1674 %
ORLANDO FL 32825 5" oy L e

11. Pursuant to the provisions of sectlons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of cha-n:glng Its registered
office of reglistered agent, or both, in the State of Florlda. Such change was euthorlzed by the corporation’s board of directors. | hereby accept the appolntment as registersd
agent. | am famillar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Slgnakure, typed or printed nams of reghlersd agent end Litle H applicabie. (NOTE: Registared Agen signatureé required when relnaiating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PO [ oeLeTe 117E [ change  [] Additon
HAME BOCK, ALAN 12 NAME

streeraporess | 2601 W BROWARD BLVD 1.3 STREET ADDRESS

cresrze | FT LAUDERDALE FL 14 CITY.ST-ZP

TITLE TS [ oeere 21TILE "[changs ] Addition
HAME SIMPSON, PATRICK D 22 NAME

streer aooress | 85 LAKE TRIPLET DR 235TREET ADORESS

CTYST-ZP DASSELBERRY FL 24 CITY.STZIP

TME D ] beLeTE AR [ change [ Adition
NAME CALHOUN, GARY 3.2 NAME

streeraopress | 1778 INDEPENDENCE LABE 3.3 STREET ADDRESS

crestze | MATTLAND FL 34 CITV.ATZI

TITLE VD [ oeLete 41TME o Change [_] Addition
NAME BEEBE, JAMES 42NAME S HO I s S i

streeraporess | 1 SOUTH PARK AVE 4.3 STREET ADDRESS =053/ 2849 -~01 100--010

owsrze | INVERNESS FL 44 CITY.ST.2IP 0] 25

TTE D ] peLeTE SATILE D change [ Adoton
NAME PRATT, JAMES 6.2 NAME 1/}
et aoosess| 219 N. MASSACHUETTES AVENUE £ STREETADDRESS @/ q ‘

CITY-5T-ZIP LAKEI.AND FL 5.4 CITY-ST-2IP

TMLE [ okeere 61 TTLE [CJ change  [] Addition
NAME _ 5.2 NAME

STREET ADDRESS 6.9 STREET ADDRESS

CTYST P 6.4 CITV.ST-21P

14. | hereby certlfy that the information suppiied with this filing does nof qualify for the exemption stated In section 119.07(3)(1), Florida Statutes. | furiher certify that the Information
Indicated on thig annual report opsupplemental annual report is true and accurate and that my signature shali have the Bame legal effect as if made undsf oath: that | am
an officer or director of the corpbration or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears

in Block 12 of Block 13 if chapfed, or opn an afachment with an address.

SIGNATURE: -j)/j — “RArickD. SimpsDu Q/S’/q’f/ 07-477-973¢

“ONATURE AND TYPEDJOR PRINTED NAME OF SIONING OFFICER OR DIRECTOR [ Davlims Phons #

AMOUNT DUE ON OR BEFORE 09/30/88; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25).
ngggggﬂgm ' FLORIDA DEPARTMENT OF STATE FILED .
Sandra B. Mortham .
ANNUAL REPORT Socretary of Stato Sep 23 1998 8:00am

CR2E037 (5/98)



