‘ FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 7 FLORIDA DEPARTMENT OF STATE J an 23 1 99 7 8 OO am

CORPORATION Sandra 8. Mortham

897 Secretary of State

DOCUMENT # (8)
1. Corporation Narre

HOMOSASSA SPRINGS NEIGHBORHOOD WATCH. INC.

OGO AR

Principal Flace of Business Mailing Addross
P.0. BOX 1366 P.O, BOX 1366
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447-1366
us us
3. Dat06r17c,<3{5c’>r1aaled or Qualified { 3a. Date of Last Heﬁon
2. Principal Place o Business 2a. Malling Address 4. FEl Number Applied For
;I ;I Mot Applicable
Suite, Apt #. etc Suite, Apl. #, elc. it
' g ! P 5. Certificate of Status Desired ] $B'75 Additional
E] ;r—l Fee Required
City & State Gty & State 6. Election Campalgn Financing $5.00 May Be
23} 28] Trust Fund Contribution O Added to Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(2] 25 20] 30 Florida Statules COves B No
9. Name and Address of Current Reglsiersd Agent 10. Name and Address of New Registered Agent
81 Name
TURNER, ROBERT 82| Street Address (P.O. Box Number is Not Accepiable)
2118 S, SUNWOOD PT. ‘
HOMOSASSA FL 34448 83
B4} City FL BS | Zip Code

11. Pursuant 16 the provisions of Sechons B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits Ihis statement for the purpose of changing its registered
office of registered agent, ar both, in the $tate of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registerad
agent | am famiiar with, and accepl the obligatans of, Section 617.0503, Florida Statutes.

SIGNATURE ___ . o
Slgrature typsd or peoted name af wgeened agent ard e il apphe able {NOTE Registered Agent signature required when reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
i PD T[] DELETE 1.1 TTLE [T change L] Addition
NAME TURNER, ROBERT 12 NAME
steer acoress | 2118 8. SUNWOOD PT. 1.3 STREET ADDRESS
LIy - 51 7P HOMOSASSA FL 34448 14EITY-51-2IP
TN VPD [] DELETE 21TILE 1 change  [] Addition
NAME POHL, GLENN 22 NAME
seeraonress | 2510 N, OLIVIA LANE 2.3 STREET ADDRESS
LTy -ST- 2 LECANTO FL 34461 2 4CITY-5T-2P
e STD [J DELETE 31 THLE [J change 1] Addition
NanE STEINBRING, MARCIA 32 NAME
seeerooress | 3779 S. SUNCOAST BY. LOT#10 23 STAEET ADDRESS
oIy -51.71p HOMOSASSA FL 34448 34 CHTY-ST-2IP
TTE 1)) [T peLete 41TMLE [Tchange  LJ Adaition
NAME TURNER, CAROL 4 2NAME
smestaoomrss | 2118 S, SUNWOOD PT. N a3 5mmeeT spoRESS
CITY 577 HOMOSASSA FL 34448 44 CITY-ST-21P
TLE ) [T DELETE 51 FITLE [Jchange ] Addition
NAKTE 5.2 NAME
STREET ADIRESS 53 STREET ADDRESS
CITY-S1.2IF 54 CITY-5T-DP
TLE [T DELETE 61TITLE [ change I Addition
HAME 62 NAME
STREET ADDRE S5 .3 STREET ADDRESS
Oy - 5. 2P §.4 CITY-51-2P

14. | do hereby certty thal the informahon supplicd with This filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled 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 cath; that
{ am an officer or dreclor of the corporalion o the receiver or truslee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: R Mﬁmﬂy_ﬂmd%m

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/96)



