2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 11, 2003 8:00 am

DOCUMENT # 760907 ecretary of State
1. Enity Name 04-11-2003 90162 046 ****61.25
LAKEWOOD PARK/BEL-AIRE CITIZEN'S OBSERVATION PAT
ROL (C.O.P.) INC.
Principal Place of Business Mailing Address
6312 E SEMINOLE RD DTSR WALTOR-AVENHE
FORT FIERCE FL 34951 . remcrrwer | OAMC
us , P . ‘
AR 4 Sem pale 74
Suite, Apt. #, etc. Suite, Apt. #, elc. CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
H ﬁ | 2% FL' 59-2356728 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
3 4 qu “5 '4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Addreas of New Registered Agent
s T T e = — e T = T — = e S T e e - - D — e e i
GRANT DENN - Street Address (P.O. Box Number is Not Acceptable)
6312 E SEMINOLE ROAD:
FORT PIERCE FL 34951 .
"}_. . City FL Zip Code
8 The above named entity subrnlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
v the obilgatrons of reglsiered. agent.
SIGNATURE ' Ef-
) Signature, typad or pril.h;l‘l!'! name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
© T - . ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FE:E IS $61.25 Trust Fund Contribution. ] Added to Fees Florida Department of $tate
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE C et Xgemg THLE =5 [ Change  [J Addition
NAME BAKER, JIM vt C AN Es
sTREET ADDRESS | 7401 OCALA AVENUE STREET ADDRESS | Lo
ov-st-zp | FORT PIERCE FL 34951 cITy-S1-21P
TME M KDelete TLE M ARTON- C P) W Change [ Addtion
NAME STOKES, ROGER NAME TAmes KHzn ned\.l
STREET ADDRESS | 7705 FT WALTON AVE STREETADDRESS | =2 & o0&/ [4/2 nolé\ G’du',u« fl K w
CITY-ST-2IP FT PIERCE FL 34951 CiTY-ST-2IP 4 Pance c I3 3‘.}”‘ )/
TE 7T e L SR Ce “Opeele” =~ " E T [aaniimbe — { C r‘.ef- ‘A Thange [ Addition
NAME GRANT, DENN NAME IARTH epned
sTREET ADCRESS | 6312 E SEMINOLE ROAD STREET ADDRESS "—4740 ﬁ) f‘jm‘@ n. yG arpnen PK wy
CITY-ST-ZIP FORT PIERCE FL 34951 CITY-ST-ZIP H W e r‘L 3 \/94—7
TILE LTS ﬂuem TILE [JChange [ Addition
NAME MCMULLEN, KARIN NAME
STREET ADDRESS | G800 PENNY LANE STREET ADDRESS
CITY-8T-2IP FT P|ERCE FL 34951 CITY-ST-ZIP
e LT [ Detete TITLE [J Change . Addition
NAME RADAR, RALPH NAME
sTReT ADDRESS | 6601 DONLON ROAD STREET ADDRESS
ciiv-si-2¢ | FORT PIERCE FL 34951 CrTy-ST-ZiP
TITLE LT Xnalme TITLE [ Change  [] Addition
NAME GILLETTE, JOE NAME
STREET ADDRESS | 7905 ROBERTS ROAD STREET ADDRESS
CHY-ST-ZIP FORT P|ERCE FL 34951 CITY-8T-2iP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. f7
A
alGNATURE: (R ANTIFDESRINRKZ e 48/03 29 s oo’

CR2E037 (10/02)



