2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 770190

1. Entity Name

CHASSAHOWITZKA CRIME PREVENTION, INC.

Principal Place of Business

10086 SO RIVIERA PT
HOMOSASSA FL 34448

Mailing Address

10096 S0 RIVIERA PT
HOMOSASSA FL 34448

FILED

Apr 13,2004 8:00 am

ecretary of State

04-13-2004 90017 040 ****6] .25

Y49ULO0L1)

us us

2. Principal Place of Business 3. Mailing Address

A

I

i -

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Numbet Applied For
NO-T APPL'CABLE Mot Applicable
Zp Country Zip Country L . ~ %$8.75 additional
. f :d - :
5. Certificate of Status Desir ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

}?u?‘ﬁ'ﬂ Woord -

WOOD, KENNETH R
10096 50 RIVIERA PT

Street Address (P.O. Box Number is Not Accepiable)
909

Pr

S Liviecgd

HOMOSASSA FL 34448

/‘/a Mt OEHSS A

City

FL | "S5y

8. The above named entity submits this staternent for the purpose of changing its registered office or

the obligations of registered agent.

SIGNATURE ﬂ JTh ’é‘ Wio d

ﬁ/g Q&J{/zz}\

registered agent, or both, in the State cf Florida. | amn familiar with, and accept

vl R A

Signature, lyped or printed nama of registered agent and live if applicable,

{NOTE: Registered Agent signafure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 10

10, — 1.

e PD elele TTLE [~¥p) (Jchange  [Gddition
NAME WOQOD, KENNETH NAME Gene GAarHES_

sTeeT anoress | 10096 SO RIVIERA PT STREETADDRESS | @ 3@ f W . Seco T°T

omv-stzp |HOMOSASSA FL 34448 CITY-ST1-2IP Hoerosassa FL 3y 45

TITLE VPD HDitete e ’ D [J Change Gition
N GRAHE, GENE e V_f‘ oL

STReeT ApDRess 8391 W SCOTT CT e sonvess | Y seme-Col e

orv-sr.zp  |HOMOSASSA FL VS| Bomosasss L L LTE XA

TITLE D O pelete TLE ) ' 1 Change [ Addition
RATE— " |HAMILTON; MARIE -~ IR i I e e -
STReET AppRess 8191 W. PIN OAK CT. STREET ADDRESS

omv-st-zp |HOMOSASSA FL CITY-5T-2P

e T [ Delete TnE Change Addition
NAME . |WOOD, RUTH A MAME H e -

stageT apoRess | 10096 S RIVIERA A STREET ADDRESS

cnv-st.ze | HOMOSASSA FL 34448 CTY-5T-2

TILE O Detete 1MLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME 7 Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T- 2P CITY-T-7P

changed, or on an attachment with an address, with alf other like empowered.

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

SIGNATURE:/

‘ I
KQO/W EUM A oo Qﬁ—b ) ¥ derf I a2 |
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y tae Daytime Phone #




