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FILE NOW: FILING FEE IS $61.25 FILED
comPorTon AR "o or e Apr 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 770190 (7)

1. Corporation Name

CHASSAHOWITZKA CRIME PREVENTION, INC.

I B

Principal Place of Business Mailing Address
10006 80 RIVIERA PT 10096 SO RIVIERA PT 3. Date Incorporated or Qualified
UHSNOSASSA FL 34448 HOMOSASSA FL 34448
us
4, FEI Number Applied For
NOT APPLICABLE Mot Applicable
2. Principal Place of Business 2a. Meiling Address 6. Certificate of Status Deslred O $8.75 Addiional
21 26] Fee Roqulred
Sulte, Apt. #, stc. Suite, Apt. #, elc, 8. Elaction Campaign Financing $5.00 May Be
27] 27] Trust Fund Contribution ) Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners association?
28] ves [no
Zip Country Zip Country 8. This corporation owes of has pald the currant year Intanglble
m z_sl ;l ;a Persongl Property Tax due June 30. OYes DOno
9. Nama and Address of Current Registersd Agent 10. Name and Addreas of New Registered Agent
81| Mame
wooos KENNETH R 82| Strest Address (P.O. Box Number is Not Acceptable)
10096 80 RMVIERA PT
HOMOSASSA FL 34448 8
84| City FL !ssl Zip Code

11. Fursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statules, the above-namead corporation submits this statement for the pur of changing its registerad
office or registered ?genl. or both, in the State of Fioriga. Such ohanggowas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed o printed name of registered spenl and tite H applicabila. (NOTE: Repisterad Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L] DELETE 1A TILE Ll Change LI Addition
HAME WOOD, KENNETH 12 NAME
smeer aookess | 10096 SO RIVIERA PT 1.3 STREET ADDRESS
oIFY-S1-2¢ HOMOSASSA FL 34448 14 GITY-§7-21F
TITLE VD [ pELETE 21TMLE L] Change [T Addition
NAME GRAHE, GENE 22 NAME
smeevaporess | - 8391 W SCOTT CT 2 STREET ADDRESS
CITY-ST- 2 HOMOSASSA FL 2. 4CITY-51-2P
TMLE D 1 DELETE 31 WILE Ll change L] Addition
NAME HAMILTON, MARE 3.2 NAME
sweevaporess | 8191 W. PIN OAK CT. 33 STREET ADDRESS
CIY-S7-29 HOMOSASSA FL 34.CITY-T-21P
TIMLE U DELETE 41 TITLE T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST- 29 44 CITY-ST-21P
TITLE LI DELETE SATME - LI change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87- 1% 54 CITY-51-2P
ILE [T DELETE 811IMLE LI change — ] Agdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 B4 CHTY-ST- 2P
14. | hereby cerlity that the information supplied with this filing does not qualify for the ex tion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual report of supplemental is t d accurate grd that my signature shall have the same legal effact as if made under oath; that | am an

olficer or director of the corporation or t| cai xecila this re as required by Chapter 617, Florida Statutes; and that my name eppears in

Block 12 or Block 13 i changed, or

| QIGNATIIRE: Ay a2 O/~ BRI Jer 5 o

CR2E037 (107)



