FILE NOW: FILING FEE IS $61.25

NONPROFIT 53 3 FLORIA DEPARTMENT OF STATE
CORPORATION : e Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76856 (5)

CREST RIDGE GARDENS SECURITY PATROL, INC.

AV EN AR

Principal Place of Business Mailing Address
4806 - 4808 PHOENIX AVENUE 4806 - 4808 PHOENIX AVENUE
HOLIDAY FL 34690 HOLIDAY FL 34630
"3 Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Addrass 4. FE) Number Applied For
2 % 58-2260171 Not Applicae
Suite, Apt. #, efc. Suite, Apt. #, elc. iti
ute, Ap s 5. Certificate of Status Desired O $8'75 Add.ltlonal
22 ?’.] Fee Required
City & State City 8 Btate 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Sontribution L Added to Fees
Zip Country Zip Country 8. This comoration has liability for intangible tax under s. 189.032,
24 ?5] El —3—0-1 Florida Statutes O ves WO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
KERN, RICHARD A. [82] Strect Address IP.0, Box Numbser is Not Acceptable)
4935 VISION AWNEUE
HOLICAY FL 34690 83
84| City FL |as Zip Code

11. Pursuant 1o the provisions of Sections £17.0502 and 617,1508, Flarida Statutes, the above narmed 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 bicard of directors. | hereby accept the appointment as régistered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e —— e e o
Stgratare, typea or printed rame of registered agent ane tite  appl calbe. [NOTE- Rugistered Agent signature required when® renstalicrg) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES T0 OF FICE RS AND DIRECTORS 1M 12

TITLE DP TIDELETE 11T ["]Change [ Addition

NAME KERN, RICHARD A. 1.2 NANE

streeTanoness | 4935 VISION AVENUE 1.3 STREET ADDESS

CITY-5T-2P HOLIDAY, F{ 34690 14017Y-81-2IP

TINE ov CIDELETE 21U [(Jchange [ Additizn

NAME BUERGER, JERRY LEE 2.2 NAME

smeoranortss | 1543 SENTINEL STREET 23 STREET ADDRESS

CITY-§7- 2P HOLIDAY, FL 34690 2.4 CITY-§1-2IP

TIne DT []DELETE 31 TALE ClChange [ Addition

NAME SANDERS, MILDRED 32 NAME

saeeranoess | 4844 MIRAGE AVE 33 STREET ADDRESS

CINY-ST- 2 HOLIDAY FL 34 CITY-ST-2P

TITE DS [CIDELETE 417TILE CcChange 1] Addition

NAME KERN, JOYCE 4.2 NAME

steeeranoress | 4935 VISION AVENUE 4.3 STREET ADDRESS

GITY-ST-71P HOUIDAY, FL 34690 44001y -5T-2P

TITLE D [CJDELETE 5.3 TILE [IChange [ Addition

NAME POVLINKQ, JOSEPH 5.2 NAME

sreeeranoness | 1534 TOLEDO ST §.3 STREET ADDRFSS

CITY-51- 2P HOLIDAY, Fi. 34690 54CITY-ST-2IP

TITLE D C]DELETE 6.1 TILE Clcrange L) Addition

NAME MC GEE, ALLEN 2 NAME

seeer aopaess | 1447 LANDAU STREET 6.3 STREET ADDRESS

Y . S1- 2P HOLIDAY FL 34690 £4 CITY-51-2F

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemptian stated in Section 119.07(3)k), Florida Statutes. | further
certify that tha information indicated on this annual report or supplemental annual report is true and accurate arxt 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 g Irpstee empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an attachment with an Address,
LR@JMQ# Pora~ [ -27-9%
a Date

SIGNATURE: = RICHARD A. KERN |/ \
ING OFFICER OR DIRECTOR

SHINATURE AND TYPED OR PRINTED NAME OF St

Daytime Prone ¥

CR2E037 (12/95)



