2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 20, 2005 8:00 am

DOCUMENT # N00000008391 ecretary of State
1. Entity Name
N 04-20-2005 90293 039 ****4] 25
CRIME WATCH COALITION, INC.
Principal Place of Business Mailing Address
12809 HONEYBROOK DRIVE 12809 HONEYBROOK DRIVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. 18t MOORE CR2EQ37 (10/04)
City & State City & State 4. FEI Number Applied For
59-3692681 Not Applicable
2p Country Ze Couniry 5. Certificae of Status Desired [ ?g;’esq lf;e"‘;"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = : - - Name - - - - - - ha - T -
gEéEELEHIRE&R:iTKSFE‘ﬁUPEA : Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
! City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE _ . : X

Signature, typad or prnted name of rsglslsred:agam and tite f applcable {NOTE Registered Agunt signalure 1equired when renslatng)
9, Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ’ O Delete TLE [ change ] Addition
NAME BLOTTA, JOSEPH MAME
SREET ADORESS | 12809 HONEYBROOK DRIVE STREET ADDRESS
emy-sr-zp |HUDSON FL 34669 CITY-§T-21P
ML §TD -We 1LE =18 iThange [ Addition
NAME LADIMIR, MARIANNE NANE Joanr s HB {7’2'0
STREET ADDRESS | 12809 HONEYBROOK DRIVE sreeraonaess | 72317 F Mo <Koy I£&
cilY-§7-7P HUDSON FL 34669 CHTY-ST- TP AJ{J PAL-2 FZ 3}/&)@7
TITLE D O etele TITLE [ change  [J Addition
NAME - [MONROE, BILL - el NAME === -|> = -~ - e -
STREET ADDRESS | 12800 HONEYBROOK DR STRCET ADDRESS
GITY-51-21P HUDSON FL 34669 CHY-ST- 2P
TILE O Delete iE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F CITY-5T- 2P
TILE [ elete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1. 2P
TLE O Delets TILE } . . O change {7 Addition
NAME NAME
SIREET ADDRESS . STREET ADORESS
CITY-S1-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with angddiess, with all other like empowered

smumungﬂdﬁw Jm‘fﬂ) SW/@ ”// i 85@70&'7‘

SIGNXURE anD T\"PWDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darn Daytire Phone #




