FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

Y eooam ot Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name (8)
WEEKI WACHEE CRIME WATCH INC.

MR NN

Principal Place ol Business

7M_aihng Address

7383 SHOAL LINE BLVD. 7383 SHOAL LINE BLYD.
WEEK| WACHEE FL 34607 WEEKI WACHEE FL 34807-1542
us us
3. Date Incorporeted or Quatified 3a, Date o}égsi Repon
06/20/1986 03708/ 1996
2. Principal Flaco of Busiess T " T 2a. Mailing Address 4. FEI Number Applied For
E e ,__.n,_.w-..___ﬁ 382 Nol Applicable
Suite, Apt #, etc Suile, Apl. #, elc. " X $B.75 Additional
@7 S Eﬂ 5. Ceftificate of Status Desired ] Foo Roquired
L Gty & Stale | Cily & State 6. Elgction Campaign Financing $5.00 May Bo
E?J‘ e 281 Trust Fund Conltribution | Addad to Feas
- Zipy __ Country _ap Counlry 8. This corporation has liabifity for intangible tax under s, 199.032,
T | 28] (0] Florida Siatutes Oves [ no
. __...9 Nameand Address of Current Reglstered Agont 10. Nama and Address of New Registered Agent
I 81| Name
NEWELL, HOWARD J 82| Street Address (P.O. Box Number is Not Acceptable)
7388 GETTYSBURG DR
WEEKI WACHEE FL 34507 83
84| City FL 85| Zip Code

[T11. Plrsuant to Ihe provisions of Sechans 61706502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registoraciagent, or bioth, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am far'l'ligm%\th. arld}rﬁpt ;ﬁ

ons of, Seg (503, Fiorida Statutes.
SIGNATURE | 7 ; 03-11-97
[ E?V_?Eﬁﬂ;{ Ol mﬁlﬂﬁ.iﬁ" n;ﬁﬁ%ﬁ?nt mOTE. Regstetad Agent signature required when rainsiating) DATE

2. T TG ICERS AND DIREGTORS 13, ADDITIGNS/CHANGES TO OFFICEAS AND DIRECTORS TN 12
e T P ' T ToeLETE T1TE 1ST VP B Change [ Auciton
HaM: NEWELL, HOWA;H;;D J 12 NAME %gg?%mggrgﬁss%
steeeraonss | 7388 GETTYBURG DR 13 STAEET ADDRESS
avsrae | WEEKIWACHEEFL 1.4 5Ty -5T- 2P WEEKT WACHEE FL
T; ' E DELETF 21TILE D MChange [T hddition
KAt KATRS; 22 Ak KATHS, FRED D.. .
simergooness | 842 pasReet aoResS | 6424 W. RICHARD IR

| omvsize_ | ~MWEEKI WACHEE FL esorv-ste | WEEKT WACHEE, FL
TILE S T oerere 31 TILE IND VP T Change modilion
NAME NEWELL, DOROTHY 3.2 NAWE
st anoiess | 7388 GETTYSBURG DR 3.3 STREET ADORESS gg%m%ggf %ﬁ? dine
Gy 57 210 WEEKI WACHEE FL seorv-si-ze | Weeki Wachee FL 34607
me . |D ' I WG 41 TILE D [T Change Nﬁddilion
MAME HELMS, JAMES 4.2 NAME .
steceraonhess {6230 BEAR TRAIL 4.3 STREET ADORESS %;gﬁﬁﬁﬁ Jlillg
Y- SI. 7 WEEK! WACHEE FL 44 CITY-5T-2IP ; erly bt

IR A IR P Week{ Wachee FL 34607 T Grargs~ Rgadanon |
NAME HiLL, FRANCES 5.2 NAME T , _
sierranoress | 6291 SEBRING ST sasmeeranoness | TAYLOR, Robert R,

CIly-§1-21F WEEK! WACHEE FL ) 5.4 CITY-5T-2IP 6372 Bear Trail

MLE D T T [ Decert 6.1 HILE | Weekl Wachee FL 34607 [J Changs ™ [ Addition
NaME KNOTTS, SHIRLEY £.2 NAME

sieer sovress | 6283 THEODAN STREET §.3 STREET ADDRESS

CITY-81. 210 WEEK! WACHEE FL 64 CITY - SE-2P

18. 1 do heretsy cerlify hat the nfarmation supplied with this fiing doos rol qualty for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the
information indicated on this annual reporl o supplemental annual reporl is ue and accurate and that my sigrature 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 lo execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or H'o?i it changed, ggﬂaﬂmmnl wjih ress.
‘%5 ;-,'9 : R
7

SIGNATURE:  “Howard LZNEWELL, President |1/ 4 03-11-97

7NbNP7R07F7|f S 7 7:—‘ g FLORIDA DEPARTMENT QF STATE Mar 1 9 1 99 7 8 : O O am

CR2E037 (9/96)

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date Daytima Phone ¢ DOGG432



