FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE R !
CQB-PORAT!ON . Katherine Harris Jan 28’ 1 999 8 ¢ Ooam i
ANNUAL REPORT Secretary of State _ Secretary of State
1999 DIVISION OF CORPORATIONS

01-28-1999 90004 045 **#%6] 25

DOCUMENT #'N215 9

1.. Corporation Name

FOREST OAKS CRIME WATCH INC.

Principal Place of Business Mailing Address
8101 FOREST QAKS BLVD . PC BOX 6372
SPRING HILL FL 34606 . SPRING HILL FL 34506
us us _ L L i
2. Pﬁncipai Piace of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
21] - e8] 06/30/1987
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For )
2] S 59-2846653 Not Applicable | | =
Ci ity & Stat i .
ity & State City & State _ ] 5. Certifcate of Status Desired . . $8.75 ddiional Rk
e 0] e | % ConfostecrStabus Desied . Llo. oo Requirod-—
Zip - Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
;‘ ’E\ E] 13_0‘ Trust Fund Contribution Added to Fees !
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
o 81 Name . g
ROCCO,ROSE - - - 82| Stroet Address (P.O. Box Number is Mot Acceptabls) l?i
8189 ENGLISH ELM CIRCLE : i
SPRING HILL FL 34606 , 8 . :
B . : ' 84| City F L 85| Zip Code ki

11 ‘-F’.ursuaﬁl_tc.) fhg provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this 5tateménl for the purpose of, chahging—itsmégis_tqred

office or fegistered.aggnt, or both,in the State of Florida. Such change was authcrized by the corporation’s board of directors. | heraby accept the appointment as registered ;
- agent. | am familiar wjth, and & . ; Do Lt ST :

the obligations of, Section 617.0503, Florida Statutes. . I
AT / - C)\:-) - ? /

SIGNATURE
] of togisiered agent and tile ff applicabls. (NOTE: Rogistered Agant si required when res 3 DATE " o

12. 7 " OFFICERS AND DIRECTORS 13, : ADDTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
ME T [ DELETE 11TME C [Jchange  [JAddiion | =
N SCHMITT, LUCINDA 12 NAME B
streeT aooress| 8405 CAMPHOR DR, 13 STREET ADDRESS a1
orv.st-zp- - | FOREST QAKS, SH.FL 14 CITY-5T-ZP &
TTLE P (3 DELETE 21TITLE [COChange  [JAddiion | O {i¥
NAME " | ROCCO, ROSE - ‘ 22 NAME ‘ . .
sreeTaobRess| 8189 ENGLISH ELM CIRCLE 23 STREET ADDRESS L (IS
omv.s.ze | SPRINGHILL FL 34606 , 240TY-5T-2P |
TME b ) [ DELETE 31 TITLE ) [Jchange  [T] Addition 1
vwe - .BETZ, SR, FREDERICK J ‘ 32 NAME _ : ]

| smeeraboness| 8185 ENGUSH ELIMCIRCLE . . _ _ QeosmeswaooRess| e Pl
crestize . | SPRING HILL FL 34606 =, - - 34 CITY-ST-ZP : l
TILE RN ) . ] [ DELETE 4ATME - : [IChange  [[] Addition l
wwe o | FAUL, EUZABETH 4.2 NANE . ‘ ) L
streeT aboress| 8067 PHLATELIC DR 43 STREETADDRESS ' C T 1
orv-stze | SPRING HILL FL 34606 44CITY-ST-2P R }
TIMLE P : [J DELETE 5.1 TITLE ] : [JChange  {-] Addition !
NAME ROCCO, PETER 52 NAME 1
streeTaporess| 8189 ENGLISH ELM CIRCLE 5.3 STREET ADDRESS !
CITY-ST-2IP SPRING HILL FL 34606 54 CITY-ST-2P : i
TITLE D o (] DELETE BATITLE ; [JChange [ Addition
NAME ATO, EVERLY - 6.2 NAME
streeT Aporess| §189 PHILATELIE DR 6.3 STREET ADDRESS
crv-st-zp | SPRING HIL FL 34606 64 CITY-ST-21P

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation ar the receiver or trustee empowered 1o exepute this+gport as raquired by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or,Block 13 if changed, or on an attachment with an address, with afl gther lik¢ enpowered.

!

|
14. | hereby centify that the information supplied with this filing does neot gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information i 5

!

[~ 05T AT — LS

Daytime Phons #



