FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oo ot e Secretary of State

0070979

1999 DIVISION OF CORPORATIONS 05-07-1599 90093 032 ****6] .25 r

!
POCUMENT # N15541 |
. Corporation Name f
WEEKI WACHEE CRIME WATCH INC. o |
_— z

Principal Place of Business Mailing Address é

7383 SHOAL LINE BLVD. 7383 SHOAL LINE BLVD,
e o e  [ORRACR VTR CENRAEAIOA
us us

L}

!

i

!

Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed [
i

[

t

City & State- City & State $8.75 Adgditional

5. Certifcate of Status Desired O

2.
[21] 26 06/20/1986
Suite, Apt, #, elc. Suite, Apt. #, stc. 4. FE| Number Applied For
2 2] 59-2682382 Net Applicable
3

2]
|23]

E\ Fes Required
29

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be !
_zTI IE‘ rs;l Trust Fund Contribution > Added to Fees :
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent g ‘
81} Name i
NEWELL, HOWARD J 82| Street Addrass (P.O. Box Number is Not Acceptable) :
7388 GETTYSBURG DR !,
WEEK| WACHEE FL 34607 8 §
84| City 85| Zip Code )

FL

T1. Pursuani to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered é -

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’ Ii
SIGNATURE !'

Signature, typad or printed name of registerad agant and titia if applicable. (NOTE: Registered Agent signature required when reinstating} DATE a =

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % =2
TLE P {0 DELETE 11TTLE {JChange  [JAdditon | T E“ ‘
A MORTON, CHARLES 128 55
swreetanoress| 6991 E RICHARD DRIVE 13 STREET ADDRESS o &
CITY-ST-ZIP WEEKI WAGHEE FL 34607 14 CITY-ST-2IP & =
p— v [J DELETE 21TME [dChange  CJAddtion | O 2
NasE NEWELL, HOWARD J 22N 3
sTreeTanoress| 7388 GETTYSBURG DR 2.3 STREET ADDRESS |
CITY- ST-2IP WEEKI WACHEE FL 34607 2 4CITY-ST-2P ==
TILE § [J cELETE 31TmME Secretary OChange [ Addition Y
NAME MARRS, BILL 32 NAME Paula Morton : .
streeT anoress| 8365 NORMANDY DR aasmeeTanoress] 6991 Richard Drive i
cry-stzp | BROOKSVILLE FL 34613 34, CITY-ST-2P Weeki Wachee, F1l. 34607 u
THLE D O DELETE S1TMLE DIRECTOR OlChange (3 Addition i
NAVE WELLS, GERTRUDE 4 2NAME EDWARD LENHARD =
streeT aDoRess| §309 FINE STREET assmeeTapress| /279 Brbordale Dr. % :
CITY-8T-2P WEEKI WACHEE FL 34607 44 CITY-ST-2ZIP WEEKTI WACHEE, FL, 34607 =0
TTLE D ] [ DELETE 51TME [JChange [ Addition n.
NAME HUNTINGTON, JERE SZNAE
smeeTsooness] 6465 THERESA AVENUE 53 STREET ADORESS
orv-st-ze_ | WEEKI WACHEE FL 34607 §4 CITY- 5T-ZP
TIME D [ DELETE 61THLE [OChange [ Addition =
NAME WIEJECHA, JULIE B2 NAME : _
smeetaoveess| 7279 WIMBERLY CT 53 STREET AODRESS =:
CITY-ST-21¢ WEEKI WACHEE FL 34607 64 CITY-ST-2P =

14. | hereby cerlify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal 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 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an addreass, with ali other like empowered. '

SIGNATURE:

2= 3d — f/q’ 352-396-0728

Daytife Phone #



