FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Sor wi 1%

DOCUMENT # 76470 (4)

1. Corporaton Name

HIGHLAND OAKS CRIME WATGH AND NEIGHBORHOOD ASSOC

ATION NG LT

Principal Place of Business Mailing Addiass
2300 26TH STREET SOUTH 2300 26TH STREET SOUTH
$T. PETERSBURG FL 337123434 ST. PETERSBURG FL 33712-0434 _
3. Date noorsporaled or Qualified | 3a. Da16 o LastgFSlgort
08/25/1882 04/03/1
2. Principal Flace of Busingss 2a. Mailing Address Lo 4. FEI Number Appligd For
m E] NOT APPUCAB‘LE {Not Applicable
Stite, Apl. #, elc. Suite, Apt. #, etc. . ) $3,75 Additional .,
a pos 5. Certificate of Status Desired [ Fee Required ‘
City & Slate City & State B 8. Eloclion Campaign Financing $5.00 May Be
E] m ~ Trust Fund Contribution 0 Added to Fees
Zip Country Zip v Couniry 8. This corporation has liability for imanglble tax under 5. 199,032,
2] 25] 20] 30] Florida Statutes [Oves o
9. Name and Address of Current Reglistered Agent . 10. Name and Address of New Reglstersd Agent
81 "*ﬁame
[
FRAZIER, ALMA B. B2 Streat Address (P.O. Box Number Is Not Acceptable)
2300 26TH STREET SOUTH
ST. PETERSBURG FL 33712 . ‘ 8
84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE “Signature typed o panted name of regisiared Agent and tile Hl applicable. INDTE Ragistared Agent signahare required when reingtating} DATE

12, OFFICERS AND DIRECTORS m 4' 13. ADDITIONS/CHANGES TO OFFICERS F\ND%?ECTOHS% Ed
MLE TD DELETE 11 TITLE \ = Change ition
o DAVENPORT, OSCAR o MilleR Eﬁfég‘e ct

sweeer avoess | 1922 25TH ST. 80. 13stReeT aboress | 9.3 EF) b

CITY-51-2P ST PETERSBURG, FL 00000 14¢ITY-57-2Pp S ¢ e;"' eps ""VC] F ,

O M ) DELETE 21TLE L) Changs T Addition
HAME MILLER, FREDIE 22 NAME

staeer anoress | 2350 CENTER CT. 23 STAEET ADDRESS

CITY-ST- 2P S1. PETERSBURG 2.4 CITY-ST- 2P

LE PD {_1 DELETE 31 TILE L Change [ Addition
NAE FRAZIER, ALMA 8. 32 NAME

stReet acoress | 2300 26TH 8T. 8. , 33 STREET ADDAESS

CITy-§1-2P ST PETERSBURG, FL 00000 5 34.CITY-ST- 2 -

TiLE VD DELETE 41 THLE t [ Change Addition
e LAFREDIA, SMALL owe  |Billue, Lq KR 05 -

stvert curess | 2425 LAMPARILLOI WAY o N e sooness ggg | _Fe +0 RVE = -

LITY - 51-2P ST PETERSBURG, FL. 00000 44¢IN-51- 2P i Pe'l'-ﬂa? 5 bu- rg F I

e [ [ oELETE 5ATITLE o U Change 1] Addition
HAME TOOTES, ELLA 52 NAME

streer anoness | 2500 27TH ST. SOUTH 53 STREET ADDRESS

CITY-5i-2P ST. PETERSBURG FL 54LITY-5T-7P

e ) (7 BELETE 61 THTLE [ Change L] Addtion
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

¢y 51 2P B4 GITY-ST- 2P

14. 1 da hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled 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
t am an officer or director of the corporation ar the raceiver or truslee empaowered to sxecute 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 atlachment with an address.

SIGNATURE: _ St e OUHRED a WCL %- :;lbaq/\ﬂ/\’ g0 497 o

“'SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING DFFIGER OR DHREGTOR Date Gaytme Phona B
0050811

NONPROFIT & ‘:"‘?'-f"‘“r?,\‘ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O O am

CR2EQS7 (9/96)



