- 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # N21559

1. Entity Name

FOREST QAKS CRIME WATCH INC.

ecretary of State

04-16-2004 90119 046 ****51.25

Principal Place of Business

8101 FOREST QAKS BLVD
SPRING HILL FL 34606
us

Mailing Address

PO BOX 6372
SPRING HILL FL 34608
us

24045105

2. Principal Place of Business 3. Mailing Address

M

QT

il

Suite, Apt. #, etc, Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FE{ Number Applied For
59-2846653 Not Applicable
Zip Country Zip Country

O $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i e e e - L - -

n%i:)% elete
8039 SEELQDRNE
SPRING MILL\FL 34606

are._ fl e pn. ——
e e'ié:ﬁﬁ—f&”l TaseTid A seT 2 |

Street Address (P.Q. Box Number is No! Acceptabl
SIBCEWGL 194 S O e le

2o £

City

SPRrvg H. 1/
i

FL ‘ Zip Code

the obligations of registered agent,

‘BIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept

Stgnature. lyped or printed name of registered agent and lile if apphcable.

{NOTE: Registered Agenl signalure requied when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFIGERS AND DiRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS |

™ PRETTIENT e "
TIILE O petete TITLE Change [ Addition
Nt BETZ, ELIZABETH A A Pecdepe d 4. PeTz S
eeT anoress | 8165 ENGLISH ELM CIRCLE ST | @ 8. EVELIs H Eum Cintle

185 & 5

cmv-sr-zp | SPRING HILL FL 34606 US| Spe e Wbl Ll Sdlp L

vV -
e TAYLOR, ED 1 el Y PRES  Edwaed T2 o ,é ot [ Crange [ Adton
sTReeT auoress (8123 WOODEN DRIVE smeetovess | 8123 weoden) JRY \/'E
omv-si.ze  |SPRINGHILL FL 34606 CITY-5T-2IP Serive Wil PL 3¢to L
TITLE D O] Detete meSEL R¥thange [ Addition

T TTBETZISRIFREDERICK Y T T &= £ EGiwA—TRYyde [l e
stheet Anpress | 8185 ENGLISH ELM CIRCLE ‘[ 4 STREET ADDRESS I DG CHILATE 16 DR.
e oo usipess || SR e P .
T inoJANOWSKI ANTON O Delete e TRERS  fri2A Berd Q. Betz Ol Ao
NAME . - . NAME
seeT aporess | 8315 SUNFLOWER DRIVE l)G ( ere seaooess | B §CeWeusH ELmCiecle
crv-st-zp  [SPRING HILL FL 34606 CITY - ST- 2P SPR NG [J (f “ﬂ& j‘[‘éﬁj?
. F ha Addit

LI;;‘EE [ Delete :;MLE?, Wl Jo A hl / / ‘ O Change X Addition
STREET ADDRESS —— 1 &7 Woodew De ,
CiTY-51-2p CITY-51-29 / e
TITLE 1 petete TITLEPJ¢E¢7:5£ %AI /l/lé # / ‘;L = ﬂl:l Change  [ad#dition
NAME HAME Wopd v wh 7 -
STREET ADDRESS STREEF ADRESS Wesden DR
Giv-s1-2p c-st-2p Gang 4ol PL 3460k

of the corperation or the recei
changed, or on an attachm

SIGNATURE:

n address, with all.ather ljke empowered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in éection 119.07(3)(i). Florida Statutes. I'further certify that the infarmation
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
ar trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f

7%4/9 f B52-b¥n GUSD

N OFFICER OR DIRECTOR

Dala Oavtime Phons #



