FILE NOW: F

NONPROFIT
CORPORATION p . P-
ANNUAL REPORT C s E 7S

1996

Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

N94000006020 (1)
SAFE NE{GHBORHOOD ASSOCIATION, INC.

Principal Place of Business

P.0. 80X 10831
TALLAASEE L G200

Mailng Address

HASSEE FL 32302-3901

O A

3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
. Y " - -
2] 12315 Univessidy BOA 26 12219 Liigead &3 RAud 59-3286863 Not Applcatie
Suite, Apt. #, etc. Suite, Apt. #, et iti
R ¢ » Y AR e 5. Certificate of Status Desired O $8.75 Add.monal
2 \% Qﬂ | 3‘0 Fee Required
CHy & Stale | Cily 8 State 6. Elacton Campaign Financing $5.00 May Be
El O F L, 28] QM . FL A Trust Fund Gonlribution O Added to Fees
Zip Gountry Zip ! Country 8. This corporation has liability for intangible tax u s. 199.032,
2] 22¥1F [ USA 23] B2 F8|F  [se] LSA Florida Statutes Vs E’ﬁ:me(
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
HAUG. ERIC $ 82| Street Address P.0. Box Number is Not Acceptable)
101 NO. MONROE
SITE 1090 83
TALLAHASSEE FL 32301 84| City FL |ns 2ip Code

11.

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam

or registered agent, or both, in the State of Florida. Such change was authorized by
tamihar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

ed corporation submits this staterent for the purpose of changing is registered office
the corporalion’s board of directors. | hereby accept the appaintment as registered agent. | am

CR2E037 (12/95)

SIGNATURE _ .

Sigrature, typed o printed nane of registarad agent and e i€ applicabio NOTE Regizlered Agant signature rared when renstat ng: DATE
12. OFFICERS AND DIRECTORS 13, ADDINONS CHANGE S 10 OFf ICERS AND DIRECTORS N 12
TITLE CD [C1DELETE 11TILE Change [ Addition
NAME WILSON, MONTE E 1 2 NAVE Wikswn, Yhswte
stReeT A00AESS | w3GZH-CHERRY-HILL-LANE—.x rasteeTancnss | 3B B O SR, View Rx.
Oy - §1.7P ~FAHAHASSEEF-32312—p 14 CITY-51- 2P O L30T
TITLE PD [JDELETE 21TMLE & ™ L V. Change [ Addition
NAME DONER, v COL 22 NAME 26 L }S b Lale 5‘, M
STAEET ADDRESS 2 3STREET ADORESS
SITY-51-2P TFAHAHAGSEEFH-02342—> caoverze (DUiedo  FL. 3LF LS
TMLE SVD CIDELETE 1ITILE f CChange [ Addition
NAME KLEIN, THOMAS 32 NAME
sreer apcress | 2900 WHISKERY COURT 33 STREET ADDRESS
CIy-ST-2¢ TALLAHASSEE FL 32308 34 CTY-ST-7P
TITLE i 9} [JOEETE £1THLE < - . JO [ Change a
NAME SPICCIA, JOSEPH 4 2 NAME 7/ % J\, U-MM
SIREET ADDRESS 43sheeT aconess | § O O Foxbhall ‘)U&dm'k
CITY-ST-21P TAHAHASSEE-FL-H2008—> sovsrze | RosSprell  &A. B00OIS
TITE CIDELETE 51TITLE i Ochangs [ Addition
NAME 5.2 NAME
STREET ADDRE3S 53 STREET ADDRESS
CITY-ST-2P 54 CTY-57-2P
TITLE CIDELETE 61TITLE [Jchange [ Addition
HAME £.2 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST-2IP

certify that the information indicated on this a
oath; that | am an officer or director of the cffparahon
appears in Block 12 or Biock 13 if change

SIGNATURE:

.

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Saction 118.07(3)(k). Florida Statutes. | further
nual report or supplemental annual repart is true and accurate and that my signature shall have tha same legal effact as if made under
or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
Sgachment with an address

AME OF SIGNING OFFICER OR DIRECTOR

3/ z 3/f T Yo 7-T LI =05
4 7 &

Daytirn Phane &




