FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 06, 2007 8:00 am

DOCUMENT # NO5000004637 Secretary of State

1. Entity Name 07-06-2007 90020 014 ****6]1 25

LEXINGTON OAKS CRIME WATCH PATROL, INC.

Principal Place of Business Mailing Address

5504 RIVA RIDGE DRIVE 5504 RIVA RIDGE DRIVE

WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544
07022007 No Chg-NP CR2EQ37 (4706}

DO NOT WRITE IN THIS SPACE PR T
20-2755826 Not Applicable

5. Certificate of Status Desired 0 ?ese;?q l‘;?:dnb"a'

6. Name and Address of Current Registored Agent

£ 504 RIVA RIDGE DRIVE DO NOT WRITE
WESLEY CHAPEL, FL 33544 IN THIS SPACE

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

the ob!igali?gisxered age‘rﬂg‘w—/
SIGNATURE .£2% WP J'U/,(f 5, R097
g DATE
——

a?.qu., lyDed o primed n&n& ol registered agent and titke if appkcabia. {NOTE: Regisiered Agent signature raguired when resnstating)
.' . ;, d . 4'
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
TITLE PRES
NAME FULCINITI, SAMUEL

STREET ADDRESS | 5504 RIVA RIDGE DRIVE
CITY-s7-2P WESLEY CHAPEL, FL 33544

mLEE Somves fu/c;.&)]‘/‘ .-/LPG'Cfe?'dfy

N S504 Kivp )P:c{ge Y]

mﬁfm lde:/e, C’Jq/ej SL 3A35%4

TME Threosures

;M“E; < 18Rl yrs 740 roo o o

TREET ADDR rele

s s’/ 7 Garo o] 5o/ Cirde DO NOT WRITE

TmE Yyree frotdedd
E s IN THIS SPACE

STREET ADDRESS / we2 Bdmira/ Prrt
ov-st2e | wlesley Chopes, FE 23554

TME
NAME
STREET ADDRESS

c-st-ze |

TTLE h TTET o
NAME
STREET ADBAESS
oATy-St-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaturg 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 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 attachment with an address, with all other like empowgred.
SIGNATURE:K%MJ W Thy 3, 200% 83 094-yue

TURE AND TYPED OR PRINTED NAME GF SIGMING OFFICER OR DIRECTOR Daytime Phone #




