FILE NOW: FILING FEE IS $61.2% FILED

NONPROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90067 005 ****61 .25

DOCUMENT # N26295

1. Corporaton Name

HILL & DALE CRIME WATCH, INC.

Mailing Address

26408 BERTRA. RD
CfO JAMES MEAD

Principal Plzice of Business

26408 BERT3AM RD.
BROOKSVILLE FL 34602

VNSRRI RARAT AR BN

UL U2

us BROOKSVILLE FL 34602
us
2. Principal Place of Business 2a. Mailing Address 3. Date Inzorporated or Qualifed
12t} 26] 05/05/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
(22] [27] 59-2899938 Not Applicable
Ci Stat Ci tat iti
ity & State ity & State 5. Certifcs & of Status Desired a $8'75 Adqmonm
5" E Fee Req.ired
j Zip Coun ry Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24

2] [s0]

Trust F und Contribution Added to Fees

[25]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
MEAD, JAMES 82| Street Address (P.O. Box Number is Not Acceptable)
26408 EERTRAM RD. =
BROOKS3VILLE FL 34602
3 84 City 85| Zip Cude
11. a1t to the provisions of Sections 617.0502 and 617.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose of changing its rogistered

Gffice or registered agent, or both, in the State of Florida. Such change was awthorized by the corporgtion’s board of directars. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligatians of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signature, typed or printed narna of registerad agent and title f applicable. [NOT!: : Registered Agent signature required when reinstating) DATE

12. OFFICERS AND' DIRECTORS 3. ADDITIC NS/CHANGES TO OFFICERS /:ND DIRECTOF S IN 12
TImE T DELETE 11TIME i FOChange  []Addition
NAME MEAD, NORMA 1.2 NAME FISHER, LESLIE

sTReeT ADORE S| 26408 BERTRAM ROAD tasTReEETADDRESS| 27132 Roper Road

CITY-ST-2P BROOKSVILLE FL 1.4 CITY-ST-2IP Brookswville, FL 34602

TRLE P [ DELETE 21TMLE 3 ["1Change Addition
NAME MEAD, JAMES 22 NAME EHRICH, OLIVE W.

sTReET AoDRess| 26408 BERTRAM RD. 23STREETADDRESS | 27378 Azen Loop

crv-stze | BROOKSVILLE FL 34602 2.4 CITY-ST-ZP 3rocksville, FL 34602

TMLE D (I DELETE 31TITLE D X Change [ Addiion
NAME CRAWFORD, BOB 32 NAME TOMPKINS, EUGENE R.

streeT anoress| 27199 ROPER ROAD 33sTREETADDRESS (27386 Azen Loop

CITY-ST-ZIP BROCKSVILLE FL sacmy-sT-zp |Brooksville, FL 34602

TITLE D K] DELETE 11TME D fglChange [ Addition
NAME TAYLOR, CARL 4 2HAME SMITH, KEN A,

sTReeTADORESS| 27254 FLAGLER AVE 43STREETADDRESS 6307 Pine Ridge Drive

CITY-5T-2ZIP BROOKSVILLE FL «onv-st-zP Brooksville, FL 34602

TME D [ DELETE 5.1 TILE [QChange [ Addition
NAME RAVER, JAMES S2NAME

sTREETADDRESS| 6383 FRANK COURT 5.3 STREET ADDRESS

CITY-$T-2P BROOKSVILLE FL 5.4 CITY-ST- 2P

TITLE VP &) DELETE 61 TMLE VP K] Change [ Addition
NAME C[CEN]A' JOE 6.2 NAME EHRICH, BRICE W.

streeT aporess| 6461 BOXWOQD 6ISTREETADDRESS | 6307 Crestview Avenue

CITY-ST-2P BROOKSVILLE FL 34602 64 CITY-ST-ZP Brooksville, FL 34602

14. | herety certify that the informa‘ion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the in‘armation
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to 3xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black - 2 or Block 13 if changec, or on an attachment with an address, with all other like empowered.

352-799-8832

CR2EQ37 (11/98)

SIGNATURE: G% Q}{"zwég'ﬁ'liwré‘}’@_gggwggw, PRESIDENT 04-20-99

JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Date Daytime Phona #




