FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SR

RO "ﬁ FLORIDA DEPARTMENT OF STATE Feb 2 4 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

Secrelary of State
1997 Secretary of State

b0 DIVISION OF CORPORATIONS
DOCUMENT # 758435 2)

1. Corporatian Mamg

CITIZENS CRIME WATCH OF PEMBROKE PiNES, INC.

M AR AT

Principal Place of Business Mailing Address
10100 PINES BLVD 10100 PINES BLVD
2ND FLOOR 2ND FLOOR
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-3300 -
us us 3. Dale Incgrgoratad or Qualified | 3a. Date of Last Report
05/20/1981 04/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
2 2—s| Not Applicable
Suite, Apt ¥, etc Suile, Apt. #, elc. - ) $8.75 additional
E[ ;3"1 §. Certificate of Status Desired ] Feo Requifed
City 8 Stale City & State 8. Elsction Campaign Financing $5.00 may Bo
2] 26] Trust Fund Coniribution O Added to Fees
ap Couriry 2 Country B. This corporation has fiabllity for intangitle tax under s. 199.032,
;ﬂ] 25 ;sj EI Florida Stalutes [ ves ﬁﬂo
9. Name and Address of Current Registered Agent 0. Name and Address of New Regisiared Agent

B1| Name .
GLASSER, GLORIA i Lok GASHER

2| Sirest Addreés (F??Box Number ig Not Accepiable)
10211 TAFT STREET . /el e TS MLyD .

3
PEMBROKE PINES FL 33026 9 ad L g

84| Cj 85| Zip Code
Fmseote fuzs FL| |3203¢

11. Pursuant to the pravisions of Sections 617.0502 ang 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regrstered agent, or both, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as jegistared

agent | am fam with, and agcept the obligations of, Section 617.0503, Florlda Statutes. /
DATE

SIGNATURE __
§i

CR2E037 (9/96)

rartn ypedd o ponlog e, wogistered agent ard ulls il appheable {NOTE: Registarad Agenl signahure required when reinstating)
12, 74 _UOFFICE'RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PPD ] breere 11 FTLE [Jchange  [J Addition
NAME GOMEZ, WANDA 1.2 NAME
streer poress | 10211 TAFT STREET 1.3 STREET ADDRESS
CITy-§T- 2P PEMBROKE PINES FL LACITY-ST-21
TITLE VPD ] pELETE 21 TITLE [T thange I Addition
NAME ANDREW, FANDRE 22 NAME
stecr anoress | 10211 TAFT STREET ] 23 STREET ADDRESS
CITY-ST- 2 SUNRISE FL 2 4CIFY-SF-2P
TITLE sh [ ] oerete 31 TILE [ changa [} Addition
WA HERTEL, BARBARA 22 NAME
scer aocress | 10211 TAFT STREET 33 STREET ADDRESS
CiTy-5T-2IP PEMBRDKE PINES FL 34 CITY-ST-ZiP
ML D L] DELETE 41TILE 1 Change ] Addition
NAME GLASSER, GLORIA 42 NAME
strrranoress | 30211 TAFT STREET 43 STREET ADDRESS
GTY-ST- 2P PEMBROKE PINES FL 44 ETY-ST. 2P
e D T oeLETe 5.1TITLE [JChange LT Addition
NAME COHEN, SAM 5.2 NAME
sreer aookess | 10211 TAFT STREET 5.3 STREET ADDRESS
CIY-81-2P PEMBROKE PINES FL SACITY-ST-2P
TIne D [ pEceTE 61 TILE i Change [ Addition
NAME DUTKO, EDWARD 62 NAME
sineeranoress | 90211 TAFT STREET £ 3 STREET ADORESS
BITY-ST-2F PEMBROKE PINES FL 8.4 CITY - ST- 2P

14. | do hereby cerlify that the indormation supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the
infarmat:on indicatad on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
| arm an officer or girectar of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bloek 13 if changed.-qr on an attachmant with an address ( fg"/)

SIGNATURE: Y/sxrea. Fatoia 9\ itsse Toons ik B - e A Yk

SIGNATURE ANDJFPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytimo Prone ¥ 024016




