FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 11,2008 8:00 am

ANNUAL REPORT Secretary of State

PIQHSN?WEAENT # N04000008441 02-11-2008 90066 048 ****5]1 .25
DEERFIELD CRIME WATCH INC.
Principal Place of Business Mailing Address q“ Yw~ -
15408 CAMBRIA DR. 15408 CAMBRIA DR. : :
BROOKSVILLE, FL 34604 US BROOKSVILLE, FL 34604  US R
.ot . !‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address [|
Suite, Apt. #, etc. " Suite, Apt. #, elc, 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
37-1496078 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese';esql:dr:;ﬁo”a'
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
CHIAVAROLL, JOSEPH . .
15408 CAMBRIA DRIVE . Street Address {P.O, Box Number is Not Acceptabie)
BROOKSVILLE, FL 34604 S
City FL I Zip Code

8. The above named entity submits this statement for the p:;lpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. s

SIGNATURE
Sigrature, typed or printed name of registerad agant and title nﬁp!icahle. (NOTE: Registared Agent signaiure required when reinstating) DATE
Filing Fee Is $61.25 % 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 B Trust Fund Contribution. O Added to Fees Florida Department of State
H
10. OFFICERS AND DIRECTORS: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 7 O Delete e [ Change ] Addition
NAME CHIAVAROQOLI, JOSEPH P Taa NAME
STREET ADDRESS | 15408 CAMBRIA DR, STREET ADDRESS
CiTY-5T-2IP BROOKSVILLE, FL 34604 CITY -§7-2IP
TMLE vP O Delete TITLE M3 Change [ Addition
NAME GEIBEL, WALTER VP NAME Geibel, Walter ~ VP
STREET ADORESS | 15432 CAMBRIA DR. sTReeTADDRESS | 15454 Saratoga Dr.
CITY-57-2IP BROOKSVILLE, FL 34604 CITY-ST- 2P Brooksville FL 34604
TME SEC O pelete TITE [J Change [ Addition
NAME CHIAVAROLI, JOYCE SEC/TRE NAME
STREET ADDRESS | 15408 CAMBRIA DR. STREET ADDRESS
CITY-ST-2P BROOKSVILLE, FL 34604 CITY-5T-2IP :
TMLE [ Delete TIE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST- 2P
TME [ vetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-7IP CITY-ST-ZP
TALE O pelete THLE [JChange [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trie 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 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Blogk 41 if
changed, or on an aftachment with an address, with all ather like empowered.

SIGNATURE: Joseph Chiavaroli 2=-8=-08 352-754-8681

e e

BIGKA] oRr D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

L




