.- Y FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATIQN Katherine Harris Jun 24, 1 999 8 * OO am

ANNUAL REPGRT Secimm of Sinte Secretary of State

1999 DIVISION OF CORPORATIONS 06-24-1999 90008 040 ****70.00

DOCUMENT # 751569 i

1. Corporation Name

NORTH MIAMI BEACH CRIME WATCH, INC. El

0033212

Principal Place of Business Mailing Address ‘
16901 NORTHEAST 19TH AVE . 16901 NORTHEAST 19TH AVE ‘
NORTH MIAM! BEACH FL 33162-3112 NORTH MiAM! BEACH FL 33162.3112 !
us us .
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed i
m 7] 03/17/1 |
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For !
22] l27] - 592013576 Not Applicable ;
City & State City & State . ] $8.75 Additional !
2_} m 5. Certifcate of Status Desired B Fee Required ]
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

;1 ‘El m (3;] Trust Fund Contribution U Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - CA
Ohn ragy

GRAHAM, ALAN 83| Street Address (P.O. Box Number Is Not Acceptable) !
16901 NE 19TH AVE 190! Ne (9t Av.
N MIAMI BCH FL 33162 S !
84| City ) 85] Zip Code !
Not th  Miam: Beac L FL 33162 E

office or registered agent, or both, in the $tate of Florida. Such«thanbe was authorized by the carporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, Wﬁ Fligaﬁons of, Saecti 503, Florida S )
SIGNATURE U yn Al G-3-7 ? ]
Signature, typed or printed name of reg:stered agent and ttle if applicable. (NOTE._ B3 Agent sigr requirad when g, DATE
13.

T Pursuant to the provisions of Sections 617.0502 and 6171508, fledda Statutes, the above-named corporation submils this statement for the purpese of changing its registered !
61

12 OFFICERS AND DIRECTORS ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %3
TIME PD [1 pELETE 117ILE [Change  [JAddition | T |
HAME GRAHAM, ALAN ' 12 NAME Tom Caraevy ’
smreeTanoress| 16901 NE 19 AVE asmeeraooress | o901 L 19 AVL 2
CITY-ST-ZP N MIAMI BCH FL 14 CITY-ST-2P N. Miam $.L eL g1
mE SD . [ DELETE 21TME [JChange  L1Additon | O §;
NAME REYES, NELSON 22 NAME ‘
streer aooress| 16901 NE 19 AVE 2.3 STREET ADDRESS iy
CITY-ST-2IP N MIAM| BCH FL 2. 4 CITY-5T-2IP

TME T ] DELETE 34 TME [Change  []Addition

NAME GENOVA, LAURA 3ZNAME

sweeTaonress| 16501 NE 19 AVE 3.3 STREET ADDRESS

CITY-ST- 2P NORTH MIAMI- BEACH FL 34, CITY-ST-21P

TLE VD [] DELETE 44 TITLE [OChange [ Addition

NAME MARION, MARCIA - 4 2NAME

streeTaporess| 16901 NE 19 AVE 43 STREET ADDRESS

CITY-ST-ZP NORTH MIAMI BEACH FL 44 CITY-ST-2P

TILE [ DELETE 5.1 TILE [JChange [ Addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY.ST-2IP 54 CITY-ST-2IP

TME (] DELETE 6.1 TIMLE [Jchange [ Addition

NAME 62 NAME

STREET ADDRESS ' 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurgle and that my signature shall have the same legal effact as if made under oath: that | am an
officer or director of the corporation or the receiver ogftrustes empowered to efeduie this report as required by Chapter 617, Floridz Statutes; and that my name appears in
Block 42 or Block 13 if changed, or on an attachmefit with an address, with gl other ke empowered.

¢ - 377 2059182955

SIGNATURE: SIGWV
NING O%ER OR DIREGTOR Date Daytime Phone #

SIGNATURE AND TYPED OR FRINTED NAME OF GiG
T T Al S




