FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION

. 1997 E

ANNUAL REPORT (TR

FLORIDA DEPARTMENT OF STATE
Sandra B.. Morth:m
Secretary of State
DIVISION OF CORPORATIONS

‘

DOCUMENT # N2328

1. Corporation Name

(2)

: | CRIME PREVENTION OF TITUSVILLE, INC.

Principal Place of Business

Mailing Address

T

£/0 MELISSA OTTO C/O MELISSA OTTO
1819 CHENEY HIGHWAY 1819 CHENEY HIGHWAY
. VILLE 7600021
i T FL 32780 TITUSVILLE FL 32 3. Data lncorgorated or Qualified 3a. Date of Last Report
2. Princlipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ?B.] Nat Applicable
Sulte, Apt. #, elc, Suite, Apt. #, etc. " . $B.75 Additional
;;I —E] 5. Cortificale of Status Desired U Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May B
_za ?3—[ Trust Fund Ceonltribution Added to Feas
Zip Country 21p Country B. This corporation has liahility for intangible tax under s. 199,032,
24] 28] 29 30 Florida Statutes Clves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
A 1llirmrs, Metvin/
_ OTTO, MELISSA L 82| Sires! Address (P.O. Box Nimber is Noj gooepighla)
; 1819 CHENEY HIGHWAY 8,9 Chenty” 2,
TITUSVILLE FL 32780 83

84| City ﬁ‘ﬁf_“/{//g’

FL

*| Za

ofiica or registerod agbnt, or both, in the State

| 19, Pursuant to the provisigns ol Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

1 agent. fami ithnd acceplsho Abli of, Section 617.0503, Florida Slatutes.
— | SIGNATURE ,%u'. /e
#inad i proted name of rigisiered agent and tlle Il applicable INOTE: Rogisterod Agent signature required when rainstaing) ¥~ bawe

12, —{ OFFICERS AND DIRECTORS 13. ABDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e 1] L] OELETE 11TILE DiRects r- L Change P Addilion
Nk NEWLAND, CARL s 2nane wilbams, Melon
staeetaboress | 1819 CHENEY HWY. sasteeet souress |1 Chengy H “’)/ :
£Y-ST- 2P TITUSVILLE FL 1.4 CITY- 5T-2IP ‘TH'HSV-'”C, Fl a7
TMLE 1] CJ oeLere 21TITLE [ change T[] Addition
NAME TUBBS, TOM 2.2 NAME
seeTaporess | 9819 CHENEY HIGHWAY 23 STREET ADDRESS
CilY - ST-ZiP TTUSVILLE FL 2.4 CITY-ST-2P

T e D "D DELETE 31 TILE [ Change [ Addition
HAME OTT0, MELISSA 32 A
smeerappress | 1819 CHENEY HWY 3.3 STREET ADDRESS
CITY - 5T-2P TITUSVILLE FL 14 CITY-§1-2F
IMTLE [T oELETE 21 ILE [ change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 4.4.CITY-ST-2F
TME T bECETE BATITLE [J change 1T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADIRESS
QITY-$§T-21P 5.4 QITY-51-21P
TNE [] DELETE BATITLE ] Change ™[] Addition
NAME .2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- §T- 2P 8.4 CITY- ST-2IP

Jun 18 1997 8:00am
Secretary of State

CR2E037 (9/96)

an attachment with an address.

P - I N Vv

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i). Florida Statules. | further certify that the
information indicaled on this annual seport ar supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
F am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name

appears In Block 12 orB}ck 1314f chanl/ged?w
o / aadl - 1S




