T T
O

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

‘3 Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

758435

()

CITIZENS CRIME WATCH OF PEMBROKE PINES, INC.

Principal Place of Business

10211 TAFT STREET
PEMBROKE PINES FL 33026-3256

Mailing Address

10811 TAFT STREET
PEMBROKE PINES FL 33026-3256

L ARV AR

3. Date Ingorparated or Qualified

3a. Dale of Last Report

GLASSER, GLORIA
10211 TAFT STREET
PEMBROKE PINES FL 33026

05/20/1981 05/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

o] L0100 FINES LLVD. [w|lojoo fwis BLvd 501898808 ol Appicabie

Suite, AptyH, elc. Suite, Apt, #, elc. ‘ i $B.75 Additional
a a?/:(_ Fleog. ;ﬂ o f_"_,l /L oo K 5. Certificate of Status Desired ] Foo Roquired
| Giv & State ty & State 6. Blection Garnpaign Pinancing $5.00 May Be
B2 é/{’,ﬂ :e’-e, lajll’éJ F L méfﬂ)ﬁ CoAE gﬂfES F ( Trust Fund Contribution U Added to Fees

2ip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
El Bzmﬂ,b ’El a.;,g . EE] 350 7‘é m uls.ﬁ' . Fiarida Statutes O Yes No

$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

B2| Strect Adaress (P.O. Box Number is Mot Acceptable)

83

84} City

85| Zip Code

FL

e ————————————— e |
FILE NOW: F|:|NG FEE IS $61.25

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-namied corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of drectors. § hereby accept the appointment as registered agent. | am
Tarmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE R . . . e e o L .
Signature, yped or printed name of regstered agent and titie if aspicable {NOTE" Fegslared Agentt sigriature revuired when renstabngh DATE &—;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FIGERS AND (IR C10RS IN 12 ch
7M€ PPD CIDELETE 11 TILE [Change [ Addtion | &=
NAME GOMEZ, WANDA 1.2 NAME 5
steeer aoress | 10211 TAFT STREET 1.3 STREET ADDRESS g
CITY-ST-2P PEMBROKE PINES FL 14 C/TY-5T- 2P &
TInE VPD [JDELETE 217MLE [CJchange [ Additon | ©
NAME ANDREW, FANDRE 22 NaM
STHEET ADDRESS 10211 TAFT STREET 23 STREET ADDRESS
CITY-ST-2P SUNRISE FL 2 AGITY-ST-BP
TILE SD [CIDELETE 31TIMLE [OChange  [] Addition
NAME HERTEL, BARBARA, 32 NAME
streeranoress | 10211 TAFT STREET 33 STREET ADDRESS
CHTY-51-2P PEMBROKE PINES FL 34.CTY-ST- 2P
TILE D [CIDELETE 41 TILE [Ochange [ Addition
g GLASSER, GLORIA 12me
STREET ACDRESS 10211 TAFT STREET 4.3 STREET ADDRESS
CY-ST-ZP PEMBROKE PINES FL 44Oy -ST- 7P
TIRLE D CIDELETE S1TIILE [JChangs [ Addition
NAME COHEN, SAM 5.2 NAME
sineer appRess | 10211 TAFT STREET 53 STREET ADDRESS
GITY-ST-21P PEMBROKE PINES FL 54CIY-§1-2P
TNLE D [CIDELETE 61TILE { IChange [ Addition
NAME DUTKO, EDWARD 62 NAME
STREET ADDRESS 10211 TAFT STREET 63 STREET ADDRESS
CITV-§T-21P PEMBROKE PINES FL 64 CITY-51-2P

appears in Block 12 or Bi

SIGNATURE:

13 if changed,

14. | do hereby certify that the information supplied with this filin
cerlify that the information indicated on this annuat re|
oath; that t am an officer or director of the corporation or the receiver or truslee em

r on an attachment with an address.

Glorss GLASsSEC

SIGNATURE AN

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
part or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
powered to execute this report as required by Chapter 617, Flarida Statutes; and that my name




