FILE NOW: FILI

*

NG FEE IS $61.25

[\TONPROFIT *‘?’7‘?@% FLORIA DEPARTMENT OF STATE
CORPORATION ¥
ANNUAL REPORT

1996 Xe'e 24

Sandra B Mortham

DIVISION OF CORPQRATIONS

DOCUMENT # N33309 (8)

1. Corparation Name

|

|

|

{

[

LI '
Secretary of Ltate 1
\

\

|

i

HOMOSASSA SPRINGS NEIGHBORHOOD WATCH. INC.

A R

|
\
I
Principal Place of Business Mailing Address 1
P.O. BOX 1366 P.O. BOX 1366 :
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447 ‘
us us
3. Dated;clcir ?iaéeéj 9or Qualified 3a. Daéeg 7f1 Iijals‘ll S&%ort :
I
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For !
362 |
21 28] Not Applicabio |
Suite, Apt. #, etc. Suile, Apt. #, elc. i ‘
w F 5. Certificate of Status Desired O $8.75 Additional |
[;2—1 El Fee Required |
City & State Gity & State 6. Eigction Carmpaign Financing 0 $5.00 May Be ‘
E:ﬂ 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E‘ E;l ?‘ﬂ Florida Statutes O ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
TURNER ROBERT
POHL, GLENN a2] S AR R N 2 e Aoeniabe)
2510 N. OLIVIA LANE 2118_S._SUNWOOD PT.
LECANTO FL 34461 8
84| City 85! Zip Code
HOMOSASSA FL 24448
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered offica
or registered agent, or both, in the Stale of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registerad agent. | am
familiar with, ang,.acpept e obfgatigns of ¢ 17.0503, Florida Statules,
. &
SIGNATURE ,&; 2) 2 s,,,,\/ , _ . e 35 /¢
Sigriatune. typed ar printed name ol registered agent anc tine f gl 2l (NOTE Flogistersd Agenit s gnahure rocaiced when e nstat ng {IATE -6
12. OFFICERS AND DIARECTORS 13. ADD TIONSACHANGE S TO OFFICE RS AND DIRECTORS IN 1% %
THLE PD [ IDELETE T1TIRE PD )&Change O] Addition | &
NAME POHL, GLENN 12 KAME TURNER. ROBERT 5
street aporess | 2510 N. OLIMIA LANE 1.3 STREET ADDAESS 2118 S ! SUNWOOD PT g
Y- ST- 2P LECANTO FL 1acmy-sr-ge | S - e M &
TILE VPO [CIDELETE 21 TITE AUFIUSASOA FL- 33734930 }&Change [] Additien  [€3
NAME REEDER, PEG 27 NME VPD
stacer aooress | 6700 W, GRANT ST. sasmeeraooness | POHL, Glenn
CITY-ST-2iP HOMOSASSA FL v aCTY-SI- 2P 2510 N. OLIVIA LANE 1, ECANTO FL 34461
TITLE STD [Q0eLETE ERRRE: sSTD SERChengs [ Addition
NAME WEHRY, BETTE 32 NAavE STEINBRING, MARCIA
sweer aporess | 6732 STONEWALL CT SSSIEETAOORESS | 37765 S, SUNCOAST BV. LOT #10
CITY-St-21p HOMOSASSA FL 34 CIY-S1-7F HOMOSASSA EI. 24448
TLE T CIDELETE A1TILE )&Cnange [ Addition
TD
NAME CURTIS, ROY L. 47 NAME
TURNER, CAROL
sreeeranoress | 5558 W. GAGNEY LOOP 43 STREET ADDRESS .
HOMOSASSA SPRINGS FL 2118 S. SUNWOOD PT.
CITY-8T-2IP 44CTY-81-2IP TIOMASRE OO R T = A.440
TiTE C1DFLETE 51TITLE e e L [OcCharge [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-217 §4LITY-51-2IP
TITLE [JoeLete 61TITLE
NAME 62 hAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CIY-5T-2IF \
14. | go herely cenify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07{3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if mads und
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 637, Florida Statutes; and that my nal b
appears in Block 12 or Block 13 if ghanged, or on an attachment w h an address. ﬂ,
SIGNATURE: // \’ ZU\2°_. ROBERT R. TURNER  1/31/96 (352)628-1018
SIONATURE ANG TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daws Daytine Phong #




