FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 23 1 99 8 8 OO dam

CORPORATION Sandra B. Mortham

oo Secretary of State

POCUMENT # N19495 (3)

Corporation Name

CITIZENS AGAINST CRIME, INC.

A O

Principal Place of Business Mailing Address
PO BOX 1467 PO BOX 1467 3. Date Incorporated or Qualified
830 NORTH KROME AVENUE 830 NORTH KROME AVENUE 7
HOMESTEAD FL 33090 HOMESTEAD FL 33090 -
4. FEI Number Applied For
650205824 Nol Applicable
2. Principal PI I Busines 28, Mailing A "
Principal Place of Business Mailing Address B. Certificaie of Status Desired E] $8.75 Additional
21 26 Fes Reguired
Suite, Apt. #, ete Suite, Apl. #, elc. 6. Election Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution Added 10 Feas
City & Stala City & State 7. Is this nonprofit corporation & homeowners association?
23] 28 DOves [No
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 EI ;' 30 Personal Properly Tax due June 30. {dves [No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Nama
Sandra T. Lynn
WATKle. MICHAEL E. B2| Street ag%es&(P.OKBox Number is Not Acceptable)
830 NORTH KROME AVENUE . Krome Ave.
HOMESTEAD FL 33030 .
84| City 85| Zip Coode
Homestead, FL FL | | 33030
1Y, Pursuant 1o the provisions of Sectrons 617.0502 and 617.1508, fFlorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or botRoin tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | aw with, ceopl obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _
Siatiwe, typed o poniad parte o E;iemd sgnnl and tino f applcablo (NOTE Ropgisterad Agent signature raquired whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oEceTe 1.1 TLE [ change [T Addition
NAME INGRAM, DOUG 1.2 NAME
street apoReEss | 16895 SW 288 ST 1.3 STREET ADDRESS
CITY-57-21F HOMESTEAD FL 14CITY-5T-2IP
TIRE O [T DEceTE 21TME [J change [ Addition
NAME SOWDER ROGER 22 NAME
ST ADORESS | 855 NW 8 ST 2.3 STREET ADDRESS ¢
Ciry-1-21p HOMESTEAD FL 2 ACITY-STI-2IP
TITLE 1) [J pELETE 31 TITLE [T change™ [T Addition
HAME CORNELIUS, ROBERT 32 NAME
streeraooress [ 31160 SW 195 AVE 3.3 STREET ADDRESS
CitY-$1- 2P HOMESTEAD FL 34.CHY-SI-7P
MLE [ [J preere 41TIE O change T Adaition
NAME GARRISON, STEVE 4 2 NAME
swreer ap0Ress | 1950 NW 10 TERR. 4.3 STREET ADDRESS
CITY-51-2P HOMESTEAD FL 44C0Y-57-2P
e D (I DELETE B1TME [ Change [T Addition
NAME INGRAM, WILLIAM 5.2 NAME
STREET ADCRESS | 16895 SW 288 ST 53 STREET ADORESS
CITY-51-2IP HOMESTEAD FL 54 GIY-ST-2P
T D I DEcETE 61TALF [dThange [ Addition
NAME RAMIREZ, ANDY 6.2 NAME
stReeT ADoRESS | 28700 SW 189 AVE 6.3 STREET ADDRESS
CIY-§1-2IP HOMESTEAD FL 6.4 CITY -5T- 2IP

T4, | hereby cerbify that the informalion supplied with this fiing does not quality for the exemption staled in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
indicated on this annual report or supplemontal annual repoen is true and accurate and thal my signature shall have the same Jegal effect as it made under oath; that | am an
officer or direcior ol tho corporation of tha receiver or trustee empawaered to executa this report as required by Chapter 617, Florida Statules; and that my name appears in

Biock 12 or Block 13 it changed, or on an altachment with an address.
SIGNATURE: € /. L[l -9F Z05-2t)7BD

CR2E037 (10/97)



