2003 NOT-FOR-PROFIT CORFUSRATION
UNIFORM BUSINESS REPORT (UBH) 4725

DOCUMENT # NO2000005404 <R

1. Entity Name
gNlIEgA BEACH CRIME PREVENTION BOARD OF DIRECTOR / ;

Principal Place of Business Mailing Addrass 7

600 BLUE HERON BLVD.
RIVIERA BEACH FL 33404

2. Principa! Place of Business 3. Mailing Address ”'lmll 'Il ||"| ’

FILED
May 30, 2003 8:00 am
Secretary of State

04-25-2003 90144 021 ****51.25

95045103

AR

WI

Il

Suite, Agt. #, etc. - Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number . Applied For
' --1Not Applicable
Zip Country Zip ‘ Country N . $8.75 Additional
_ 5. Cerlilicate of Status Desared. O Feo Raquired
6. Name and Adkiress of Cumment Reglatersd Agent 7. Name and Address of Nevi Reglistered Agent
=Namer~— q.o . - - - R S
T RE Y LD R R B uis T AN
Street Address (P.O. Box Nurrﬁmf is N:;cyceggma)c "
Ciry. i Zip Coge :
Rivigrsa Beh FL | ™32 404

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, inthe State of Flosdida. 1 am familier with, and accept

SIGNATURE-MME,_—%MM 4 700-4‘.4--—-&[ _

‘Stgnaiure, typad of printss nama of registerad agan and te il apchcebie. {MOTE: Regisiared Agen $ignaturte requinssd when reinsiating) . ATE
.
. ) $. Eiection Campaign Financing 5.00 Mav B Make Check Payabie to
%ﬁﬁ NOW: FEE IS $61.25 Trust Fund Contribution. O fddgd to ng;g.o Fiorida Department of State
10, : QFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TME ' y O Detet THE [ change [ Addttion | S
— . "R ..e:/s__E D {}A&J Afes.:wd Al g
STREET ADDRESS ia sé ce27 ’ ’ STREET ADGRESS hae =
GIY-§i-2P RIVIERA Rek £2. 33400 GTY-51-2P ‘ g
TiTE T eEssee C rt Delets TME O crange [ Addition
HAME lbll IE'3 ‘s 5 . ; ;e £ 4 Brté's_ NAME ©
STREET ADDRESS . EL STREEY ADDRESS
CITY-S1-ZIP Q“/IEA# scH R BRGoL CITY-ST-2P .
[ me . tizivinn HACENER _Dowe kM G Do Dhiml
NAME T ALhs B Ay So, THES i HAME
STREET ADDRESS RI#rERR IBCH * STREET ADORESS
CIry-s1-2P b 22604 CITy-S1-7P
e MMV ta 70 STRicTLRND D e Clchange (3 Addition
NAME (63 K. 24 %. See NAME
STREET ABORESS RitvisERH Rek - STREET ADDRESS
CITY-ST-7IP A 232 GO CITY-ST-7P
TIRLE [ betete TME [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Z1P CITY-ST-2P
TME {7 Detee e l 3 change 3 Adition
WARE OME |
STREET ADDRESS STREET ADORESS
"CITY-ST-2P CITY-5T-2P

changed, or on an attachment with an addrass, with all other iike smpowered, "y,
o,
SIGNATURE: ___SIGNATURE REQUIREDAQZY,

SIANATURE AND TYPED OR PRINTED HAME OF SIGNING DFFICER OR DIRFCTOR~/

12. | hersby cartify that the inlormation supplied with this filing doaes not qualify for the exemption stated in Section 1 19.07&3)(0, Florida Slatutes. | turther certify that the information
indicated on this raport o supplemental report is Irue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trusteé ampowered 1o éxecute this report as reguired b bhoter 617, Florida Statutes:

and thal my namae appears in Block 10 or Block 11 if

;erv X—=ad =03

Cayiims Phona # J




