R |

FILE NOW: FILING FEE IS $61.25 .

NONPROFIT i \
CORPORATION e
ANNUAL REPORT 7

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of,State,  *
DIVISION OF CORPORATIONS

DOCUMENT # . 770190

1. Corporation Name

CHASSAHOWITZKA CRIME PREVENTION, INC.

(7)

Principal Piace of Business Mailing Address

B

certify that the information indicated on this annual report o
oath; that | am an officer or director of the corporation or,
appears in Block 12 or Block 13 if chan , Or on an

SIGNATURE:

8385 W HERON CT 8385 W HERON CT
HOMOSASSA FL 34448 HOMOSASSA FL 34448
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
/12/1983 01/27/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
2| _(009¢ So Riviira PT: [56] f0096 Sv . Rifura 27 NOT APPLICABLE Not Apploobe
Suite, Apt. #, stc. Suite, Apt. #, elc. 5. Cortiicate of Status Desied 0 $8.75 Additional
Ez—l 27 Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 ey Be
23] Onep SaEsA L, ;B] HowdS #S S £l Trust Fund Contribution Added to Feas
2ip Country Zip Country 8. This carporation has liability for Intangible tax under §. 189.032,
u| BYES 28] S prrus 28] 3y 5 0] cirpvs Fiorida Statutes D ves Ono
8. Name and Address of Current Registered’ Agent 10. Name and Address of New Registered Agent
81| Name
Woese M/Eri R
CROWE, WALTER 82| Sureal Address (P.0. Box Number Is Not AScoptabia)
* 8385 W HERON CT (6096 o RIVIERA PF
HOMOSASSA FL 34448 (]
. 84| City 85] Zip Code
/ 0 Ay FL | |3¥¢ys-
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
?r rﬁgista!rte,:d agé:m. or both, in the State of Fi change was auhori ?.y the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
amiliar with, and ar
SIGNATURE __ ¢/ . / W%__
| Signature, typed or printed neme af registe-erd Bget and titls il applcablo (NOTE" Registerad Agent signature required when relngtating fn-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TIME PD [SIELETE 11TTE PD, fAChange  [] Addfien | =
NAME CROW, WALTER A JR. 12 NAME Wood Kevwg T™W R §
steeer aooness | 8385 W, HERON CT. 13STREETADDRESS | ¢ 00 E SO RiviERA Pr q.
CTY-ST-2P HOMOSASSA FL 14CITY-51-2p NiNosassA  FlL. D¥Y¥S &2
TILE VPD [JELETE 21TNLE vep Ccrange [ Addition | O
KAkt WOOD, KENNETH 22 NAME CRANE _ CEVE.
staeer appaess | 8385 W HERON CT 2asTEET ADDFESS | A9 W SCOTT o
Ol -S1-21P HOMOSASSA FL 2 4CIFY-S1-2P Herppassd FL 2 ¥yvg
e D [CICELETE 31THLE | ] [JChange [ Addition
NEME HAMILTON, MARIE 12NAME Farts -
smeerpooness | 8181 WL PIN QAK CT. 33 STREET ADDRESS |
GITY-5T-2IP HOMOSASSA FL 34 CITv-51-21p
TILE [CIDELETE 41TITLE ClChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-s1-2p 44 CTY-ST-2ip
TILE CIDELETE 51 TILE I.! 1000017 408@%”“ 0O Addition
MAME 5.2 RAME .y _03/13,198_._[]1023..-0 13
STREFT ADDRESS 5.3 STREET'ADDRESS 6561, 25
CIy-ST-21P 54 CTY-ST-2P
TITLE [CIDELETE 81TITLE [ Change
NAME 6.2 NAME
STREFT ADDRESS §.3 STREET ADDRESS
CITY-ST-71P 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this fling is voluntarily furmished

and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 furlher
supplemental annual report is true and accurate and that my signature shall have the
i o execute this report as required by Chapter 617, Florida Statutes; and that my nama

same legal effect as if made under

7_/?.%9/?4 SEA-s5R2 |

[T



