FILE NOW: FILING FEE IS $61.25 FILED

NONPRCFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 D1VISICS):JC:F:8(;2:PS(;2:TIDNS Secretary Of State

DOCUMENT # N472W72 (2)

1. Corporation Name

 JASMINE LAKES SECURITY PATROL, INCORPORATED

R A

Principal Place of Business Mailing Address
7137 JASMINE BOULEVARD 7137 JASMINE BOULEVARD
PORT RICHEY FL 34668 PORT RICHEY FL 34688-3120 .
3. Date Incorporajed or Qualfied | 3a. Day | rt
| kI 828"
2. Principa! Place of Business 2a. Mailing Address 4. FE Nu&n%er ' ' Applied For
1] 2] 583112083 [ Not Appicable
Suite, Apt. #, atc, Suite, Apt. #, elc. _ B $8.75 Additional
= el 5. Certificate of Status Desired X0 Foo Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
:‘a El Trust Fund Contribution ] Added io Foes
Zip Country Zip Country 8. This corporation has liability for intangible lax under 8. 199.032,
24 m ‘El ;(-ﬂ . Florida Statutes O ves Mo
8. Name and Address of Current Registered Agent 10. Nama and Address of New Registersd Agent
B1] Name
HEN"ESSY- AUSTIN R. B2{ Street Address (P.O. Box Number is Not Acceptable)
7137 JASMINE BOULEVARD
PORT RICHEY FL 34668 63
B4} City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staternent for the purposs of changing lts rePis\eréd
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accep! the appointment as registered

agent. } am familiar wilth, and accept the obligations of, Section 617.0603, Florida Statutes. .
SIGNATURE AUSTIN R. HENNESSY é‘, 2t - _ 1. 13 ’ 9?
Signature. typed or printed name of regslersd agent and 1itle it applicable. {NOTE: Regislerad Agent signatdre regufta reinslating) / DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CI S TO OFFICERS AND DIRECTORS IN 12
TTLE PD ] ELETE 11 TITLE L Change 1 Addition
NAME HENNESSY, AUSTIN R. 12 KAME
seevancress | 7407 STAR DUST DR 1.3 STREET ADDRESS
OY-51- 2P PORT RICHEY FL 1.4 CITY-5T-ZP
TIME VD [ DELETE 21 TITLE L Changa L] Addition
NAME HAINES, THOMAS S 2.2 NAE
smeevaporess | 7736 PINEAPPLE LANE 2.3 STREET ADDRESS
iy -51-29 PORT RICHEY FL 2 4 CITY-5T-2IP
T X YT onee 3ITILE 5D XX Change XX Addition
NAME X EATBEOKY NBRIE X X 3.2 NAME L0IS ANDERSON
stecet aooress | X DRDPINEABPKELANE X wssmeeraoress | 10329 GARDENIA LANE
anv-sroe | YRORY RIGHERYER X secmv-st2r | PORT RICHEY, FLA. 34668
1MLE 1] [T oELETE 41 TTLE [ thange LT Addition
NAME DEGROAT, ELIZABETH 4.2 NAME
sreeTaoress | 10331 HICKORY HILL DR. 4.3 STREET ADDRESS
CITY - §T- 2P PORT RICHEY FL 4.4¢0TY-51-21P
e DST [T OELETE 5.1 TITLE : (] Change T} Addition
NAME INSALACO, THERESA 5.2NAME
steeetavoress | 10890 LABURNUM DRIVE 5.3 STREET ADORESS
eIy~ ST-2P PORT RICHEY FL 5.4 CTY-5T-2P .
TILE D ; 7 DELETE 6.1 THLE _ [ Changs [ _F Addition
NAME HENNESSY, ANNAM - B.2 NAME
smeeranorss | 7407 STAR DUST DRIVE 6.3 STREET ADDRESS
CITY-57- 2P PORT RICHEY FL §.4 CITY-S1-2IP

14. | do hareby cerlify that the infarmahaon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
{am an officer ar director of the corporation or the receiver or trustee empowgled 1o executs this raport as required by Chapter 617, Fiorida Statites, and that my name
appears in Block 12 or Block 13 if changed, or on an hmgglﬂith an agkiré - ' o

SIGNATURE: AUSTIN RO, ¥ | Mo LLAPT  Er3-BeRand 2B/

Daytime Phone #  QOBB28T

! ¢ L3 _J /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING : P A Ny

FLORIDA DEPARTMENT OF STATE . J an 3 1 1 9 9 7 8 O O am

CR2E037 (9/96)



