i

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 768560

1. Corporation Name

CREST RIDGE GARDENS SECURITY PATROL, INC.

Principal Place of Business

4806 - 4808 PHOENIX AVENUE
HOUDAY FL 34690

Mailing Addrass

4806 - 4808 PHOENIX AVENUE
HOLIDAY FL 34630

FILED

Mar 22, 1999 8:00 am

Secretary of State

03-22-1999 90100 035 ****6]1 25

ARSI

2a. Mailing Address

3. Date Incorporated or Qualifed

B

FL

2. Principal Place of Business
(21] 05/20/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
] e e - - ] — - 1. -Be2280MT__ _ Not Applicable
City & State City & State - . $8.75 additional
5.
EI Certifcate of Status Desired  [J Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing a $5.00 May Be
;\ l;‘ Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOVEY, DONALD 82| Street Address (P.O. Box Number is Not Acceptable)
4934 MIRAGE AVENUE 5
HOLIDAY FL 34690
84 City 85] Zip Code

agent. | am fa
SIGNATURE

¢

. s 0 - S # vt . ) .
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corpol
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal
jiar with, and accept the obljgations of, Section 617.0503, Florida Statutes.

ration submits this statemant for the purpese of changing its registered
tion's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printad hame of registared agent and tife If applicabls. (NOTE! Registerad Agent signaturs required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME [} [ DELETE 14TIE [JChange {1 Addition

NAME HOVEY, DONALD 1.2 NAME

sTReeT ADDRESS| 4934 MIRAGE AVENLUE 1.3 STREET ADDRESS

CITY.§7-2IP HOUDAY, FL 34690 34690 14 CITY-5T-2IP

TIMLE ()Y "] DELETE 24TME [Changs (] Addition

NAME BUERGER, JERRY LEE 22NAME

sTreeTanoress| 1543 SENTINEL STREET 23STREET ADDRESS

CITY-5T-2P HOLIDAY, FL 34690 . - - 2 4CITY-ST-ZP

TME DT {J DELETE 31 TME CiCrenge [ Addition

NAME SANDERS, MILDRED 32NAME

streetanoress| 4844 MIRAGE AVE 33 STREETADDRESS

CITY-§T-ZIP HOLIDAY FL 34, CITY-ST-ZiP

TME DS Q DELETE 41TMLE DS [JChange [ Addition

. JACOBS, MARGARET . 2 PARROTT, DONNA

sweeTaooRess| 4803 CALAIS DRIVE - 43STREETAODRESS | 1909 ODYSSEY AVE.

CITY-ST-ZIP HOLIDAY, FL 34690 34690 : 4.4 CITY-ST-21P HOT-TRAN orik 24600

ThLE D £ DELETE 51TLE o T i [JChange  [J Addition
e POVLINKO, JOSEPH SZNAE KERN, RICHARD

sweeranoressi 1534 TOLEDO ST SISTREETAMRESS| 4935 VISION AVE.

CITY-5T-2P HOLIDAY, FL 34690 S40TY-ST-ZP | o, IDAY..— BL— 34690

TILE D [J DELETE a1 TILE [CIChange [ Addition

NAME MC GEE, ALLEN S2NANE

streetaporess| 1447 LANDAU STREET 6.3 STREET ADDRESS

crv-s.ze | HOLIDAY FL 34690 84 CITY-ST-ZP

14, I hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shail have the sama 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 §17, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGMATURE REQUIRED

INTEC NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: }

O FrPED
A =y 4

Yy

|
2

CR2EQ37 (11/98)

Daytima Phone #



