ILE NOW: FILING FEE (S $61.25
FILE NOW: FILING FEE 1S § FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathorine Harrls Mar 24, 1999 8:00 am

ANNUAL REPORT Secretary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS (03-24-1999 90018 043 ****6] 25

|
DOCUMENT # 759555 J)

b

1. Corporation Narme

CRIME WATCH OF STUART, INC.

Principal Place of Business Mailing Address
830 SE MARTIN L. XING JA. BLVD. 830 MARTIN L. KING BLVD
STUART FL 3494 STUART FL 34994
us
2. Principal Place of Business - 4a. Mailing Address 3. Date Intorporated or Qualifed
m 2 08/10/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
Z—Al Z—TI 65'%3(5 14 Not Applicable
City & State © City&State e ] $8.75 Additional___|
T e i e ;Er_ = B = x 5.-Certifcate of Status-Desired — ~ [} Fos Fiequred ‘
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
TEI E;I FZ—S_I 30 Trust Fund Coentribution o Added to Fees |
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent :
81/ Name '
COFFIN, CARL 82 Street Address (P.O. Box Nurmber is Not Acceptable)
121 S FLAGLER AVE 5
STUART FL 34994
84| City FL 85| Zip Code

T1. Pursuant to the provisiohs of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes,

SIGNATURE

Signature, Iyped or printed rama of registared ageni and tite if applicable. (NOTE: Registare Agent signature réquired when reinstating} DATE 8

12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD 0 7 DELETE 1.1 TITLE [ Change [ Addition E
e WILLIAMS, DOOY s2nom witliams, Dody B
streetaooress| 518 E DOLPHIN DR 1.3 STREET ADDRESS 3
CITY-$T-2P STUART FL, 34996 14 CITY-ST-2FP & ;
e vPD 1 DELETE 2ATIRE (OChanga  (JAddiion | O
HAME LABURN, MARY 22 NAME ‘
sTReeTADDRESS| 1230 PARKVIEW PL §-2 2.3 STREET ADDRESS

corsrze | STUART FL 34997 2ACITY-ST-2P
e D CIDELETE— f 31 mme ' 5] Crange—— ] Addition'|—=
NAME DICKENS, EUGENE 32NAME

sTreeTApDResSt 907 HALL STREET 3.3 STREET ADDRESS 1
GITY-ST-ZP STUART FL 34994 34.CITY-ST-2IP l
THE 8D e DELETE 41TMLE S0 < iGhange ] Addition ]
NAME JOHANSEN, EDWARD 4. 2NAME Heupel, Kevid -

strezTacoress| 203 SAILFISH LANE ssmeeriooness|  B12 CORTEZ SHREET } ‘
CTY-ST- TR STUART FL 34997 440TY-ST-2 SruarT, FL- 34994 ,
TME [[] DELETE 51THLE [OJcChange  [JAddition ] i
e B2NAME H
STREET ADORESS 5.3 STREET ADDRESS } Ei
CTY-8T-ZIP . 5.4 CITY-ST-ZIP i
TME . O BELETE BATIE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ATY-§T-2P S4CITY-ST-ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 39 /p5 2/ 2972624
Date Daytime Phone #




