2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 18, 2003 8:00 am

DOCUMENT # 770190

1. Entity Name

CHASSAHOWITZKA CRIME PREVENTION, INC.

Mziling Address

10096 SO RIVIERA PT
HOMOSASSA FL 34448
us

Principal Place of Business

10096 SO RIVIERA PT
HOMOSASSA FL 34448
us

2. Principal Place of Businass 3. Maiiing Address

LT

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

l

Secretary of State

03-18-2003 90062 045 ****5] 25

IR

|

H

[0 CHECK HERE IF MAKING CHANGES

WOOQD, KENNETH R

City & State . City & State 4. FEl Number NOT APPL'CABLE Applied For
Not Applicable
Zi Countr Zi Countr ifi
P 4 P uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.0. Box Number is Not Acceptable)
- e et R e Bk e — =R, PO

= o - Tt

10026-SO-RIVIERA PT =<~
HOMOSASSA FL 34448

E ]

City

Zip Code

FL

the obligations of registered agent,

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE: & /é/wu %/ / W .-

Slgnaﬁe. typed or prinigd nama of r g&éﬁd agent and title if applicable.
» 4

(NOTE: Regislered Agent signature required when reinstating)

DATE

i 9. Election Campaign Financing . Make Check Payable to
& FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdi(g[t)ohg?;:e Florida Depanmegt of State
_T19. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD 1 pelete TITLE [J change ] Addition
HAME WOOD, KENNETH NAME
STREET ADGRESS | 10096 SO RIVIERA PT STREET ADDRESS
CITY-ST-2P HOMOSASSA FL 34448 CITY-$T-21P
e VPD ] Delete TMLE [J Change [ Addition
NAME GRAHE, GENE HAME
STREET ADDRESS | 8391 W SCOTT CT STREET ADDRESS
CITY-ST- 2P HOMOSASSA FL CITY-8T-2IP
TITLE D (T Delete TITLE [ change [ Addition
NAME HAMILTON, MARIE NAME
STREET ADDRESS | 8191 W. PIN OAK CT. ; . STREET ADDRESS |- - -
Ciy-st- HOMOSASSAFL =~ J cmy-st-zp
TLE TRedsure (] peiete TILE Ol Ghange  [SHKddition
NAME /e o A ood NAME
STREET ADDRESS | /o Pe S Lrices /}L STREET ADDRESS
CITY-8T-2iP [ ito 5 255 ET Y4 CITY-ST-2IP
TITLE ' O pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O belste TITLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-5T-21P

indicated on this report or supplemental report is true an

n address, with all other ilke smpowered.

changed, or on an attachment wj II’

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in
accurate and that my signature shall have th
of the corporation or the receiver or trustee empowered toc execute this report as required by Chapt,

Section 119.07(3)(i), Fiorida Statutes. | further certity that the information |
e same legal effect as if made under oath; that | an an officer or director
er 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R-y53. .3 3.5/3’3.‘?:/ P

CR2E037 (10/02)



