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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000001275
HIBISCUS PARK CRIME WATCH & NEIGHBORHOOD
ASSOCIATION, INC.

Principal Place of Business Mailing Address
1008 SOUTH TENTH STREET 1008 SOUTH TENTH STREET
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950
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4. FEI Number
NOT APPLICABLE Not Applicable

Applied For
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.5. Certificate of Status Desired

O $8.75 Acditional
Fee Required

6. Name and Addren of Current Reglstomd Agent

YATES, CLAYTON
311 SOUTH SECOND STREET SUITE 102
FORT PIERCE, FL 34950
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8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, |am 1am|||ar with, ang accept
the abligaticns of registered agent.

SIGNATURE
Signaiure, lyped or prinlad namé of régisierad agent and titls H applicade. {NOTE: Registerad Agant signature raquired when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be LIL'UUUHI n2e ;iﬂ‘
Due by May 1, 2008 Trust Fund Contribution. [0  AddadtoFees 14201 A08-300E7-0
10. OFFICERS AND DiRECTORS
TITLE DP
NAME DE FILIPPIS, CECELIA
STREET ADDRESS | 1006 BEACH CT *g L
ov-s1-2¢ | FORT PIERCE, FL 34850 4:' o ol
TITLE bpP B AR jf- '55fdfgr;,,§i ;
NAME CALANDRO, MICHELLE i v :I J fiy ff?"" 0
STREET ADORESS | 1210 SOUTH 11TH STREET it {";} " {‘, o il y
CY-5T-ZF __{ FORT-PIERCE, FL 34950 - b :fg;é.%;“ | f
e DS e i
NAME SAMPSON, LINDA
STREET ADDRESS | 1102 SOUTH 11TH STREET
cry-s-2¢ | FORT PIERCE, FL 34050
TITLE
NAME
STREET AODRESS
CITY-57-2P
TITLE ',' R s, :_f“
NAME e %i il ;gégl e
STREET ADDRESS Mh, 55‘,}‘" 3,:'§§"'~ i *
GHIY-5T-21P 51 { ol o
TTLE
NAME f i :,f NG
STREET ADORESS ",;5‘3'4:;25 L f'“‘“ o , ik )
CITy-S5T-2IP frhg i ”‘;’;%g“fbn ;z!‘g‘ﬁgéiw{! % ! ; / . LJﬂF’ﬂ’siff; j“z’lﬁq’nf"f‘%ﬁ’

indicated an this report or supplemental report is true an
of the corporation or the,
changed,

SIGNATURE: SN Liv oo \a mimp)

or on an ata nt with an address, With all other fike empowered

12. | hereby certify that the information supplied with this filing does not qualify for the exemphons contained in Chapter 118, Flonda Stmules I Iurlher certify that the information
accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer cr director
eiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11.1f
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)} SIGNATURE AND TYPED OR PHIN‘\‘D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona 4




