FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 21 ) 1999 8:00am

ANNUAL REPORT Secretary of State Secretary Of State '

1999 DIVISION OF CORPORATIONS .

DOCUMENT # 761477 ] 01-21-1999 90011 049 ****6] 25

1. Corporation Name

BELLE GLADE CRIME WATCH, INC.

Principal Place of Business Mailing Address
% MICHAEL R. MILLER % MICHAEL R. MILLER
40 W CANAL STREET £0 W CANAL STREET
BELLE GLADE FL 33430 BELLE GLADE FL 33430
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed - .
21 28] 01/15/1962 ‘
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For |
El ;I 59'6%0275 Not Applicable A"
City & State City & State i =
4 4 5. Certifcate of Status Desired [ $8.75 Additional ®
_| 2_3] Fee Required !
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
’—] El El l;l Trust Fund Contribution Added to Fees
9. Nameg and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
A 81| Name
MILLER, MICHAEL R P T 82| Street Address (P.0. Box Number is Not Acceptable)
40'W CANAL ‘STREET 3 0
BELLE GLADE FL 33430
84| City FL 85| Zip Code
= .rSLTant 1o’ the provas:ons of Sections 617.0502 and 617 1508 Flonda Statutes the above-named corporation submlts tms statement for the purpose of: changlng |ts registered
: ffice‘ar registerad agent, or both, in the State of Florida.’ ‘Such, change was authorized by the corporation’s board of dwectors 1 hereby accept the: appomt a eglste i
et agént:{iam familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. S . FF I L
SIGNATURBE s
Skgnature, typed or printed name of registered agent and filie i applicabla. {NCTE: Registarad Ageni signature required when reinstating} DATE a?
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE PD ] DELETE 1.1 TITLE . T [OChange  {_]Addifion | =
NAME MILLER, MICHAEL R. 12NAME : 5
streeTaporess| 40 W CANAL STREET 13 STREET ADDRESS <
CITY-ST-2P BELLE GLADE FL 1ACITY-$T-2IP &
TME VD [ DELETE 24 THLE [lchange [ Addition &
NAME LOWERY, LOUIS L 22 NAME
smreeTanoress| 40 W CANAL STREET 23 STREET ADORESS
crv-stze_ | BELLE GLADE FL™, . “ 77 & 2.4 CITY-ST-2P : :
STD S : ' [ DELETE 31TME CChange [ Addition
{[CRIST, DANIEL R. - 7 : 32NAME
. 140 WICANAL STREET 33 STREETADDRESS
crvist:ap Di|BELLE GLADE FL 34.CITY-ST-2IP
[ DELETE 41TITLE [QChange [ Addition
4, 2NAME
43 STREET ADDRESS
L SR 44 CITY-ST-2P . . I
TLE ] DELETE 51TME ] ClChange [ Addition
NAME 5.2 NAME . o ' T
STREET ADDRESS 5.3 STREET ADDRESS : :
CITY-ST- 7P 54 CITY-ST-ZIP - . .
TME [ DELETE 6.1 TIMLE . CChange  []Addition |
NAME 6.2 NAME ' :
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 8T- 2P 64 CITY-$T-2P

14. I hereby, cartuf'y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
ure shall have the same legal effect as if made under oath; that t am an
equired by Chapter 617, Florida Statutes; and that my name appears in_

14/09 56 y-Pl-ler

Daytime Phone #




