FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 N

DOCUMENT # 760907  (6)

1. Corporation Name

LAKEWOOD PARK CRIME WATCH, INC.

N O A

Principal Place of Business Mailing Address
6304 E SEMINOLE RD 6304 E SEMINOLE RD
FT PIERCE FL 34951 FT PIERCE FL 34951
us Us
3. Date Incorporated or Qualified Jda. Date of Last Report
07/24/1
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
2] [26] 59-2358728 Nol Apphoable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
ulta, Ap ulte. Ap ol 5. Certificate of Status Desired O $8.75 Adc!monal
E] ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] a Trust Fund Gontribution O Added o Faes
Zip Country Zipy Country 8. This corporation has liability for intangible tax under s. 199.032,
24 EEl 2—91 30 Fiarida Statutes 0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SHAW. IJANE E B2 Strect Ackiress {P.O. Box Number is Not Acceptasle)
199 UBEATY WAY
FT PIERCE FL 34351 83
Ba| Ciy FL Iasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. t am
famil ar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE __ e _
Sgnaturs, typed or printed pame of registered agent and tite § applcabie INOTE- Rugisterad Agent Signataré réquired when reinstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDTIONS CHANGES 10 OF -ICERS AND DIRECTORS 1N 15
TITLE M CIDELETE T1TILE SNYDER [AChange ] Addition
NAME R, BRAD 12 NAME N S gt
sineer aporess | B304 € SEMINOLE RD 1.3 STREET ADORESS
CITY-5T-2 FT PIERCE, FL 00000 14 01TV _ST-7P
TITLE T CJDELETE 2.1 TILE [dchange [ Addition
NAME SHAW, DIANE € 22 NAME
steer anoress | 199 LIBERTY WAY 23 STREET ADDRESS
CIY-ST-2IP FT PIERCE, FL 00000 2 4CITY-ST-2P
TITLE SD [JDELETE 31TILE [IChange ] Addition
NAME HALL, CHRISTINE 32 NAME
strerraonaess | 139 VINDALE AVE 33 STREET ADDRESS
CITY-ST-2P FT. PIERCE FL 34 CTY-ST-2¢
TITLE VP [CIDELETE 41 TIILE [Clchange  [J Addition
NAME HUNTER, HAROLD £ 2 NAME
streeT aporess | 4008 KAKEWOOD PARK DR 43STREET ADDRESS
CITY-ST-2i FT. PIERCE FL 44 CITY-ST1- 2P
TITLE [IDELETE 51T0LE Ochange [ Addition
NAME 52 NAME
STREE? ADDRESS 53 STREET ADORESS
QITY-ST- 2w § 4 OITY-5T- 2P
TIILE [ IDELETE &1TITLE [Jchange [ Addition
HAME §2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP G4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furmished and does nat qualify for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
certify 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 effigct as it mads under
oath; that | am an officer or director of the corporation c}ﬁ receiver or frustes empowered 10 execute this report as required by Chapter 517, Fiorida Statutes; and that my name

appears in Block 12 or Blook 13 if changed, orﬁn an attaghiment with gn address.
) . = ey T w7 - 465- 2950
YPED GNING OFFICER OR DIRECTOR / Data Oayhme Prane ¥
-

™ o 77 o

AN

SIGNATURE:

D NA|

CR2E037 (12/95)




