FILE NOW: FILING FEE IS $61.25 FILED

e o Secretary of State

1997

e
DOCUMENT # N94000006020 (1)

1. Carporation Name

SAFE NEIGHBORHOOD ASSOCIATION, INC.

GG WA

Principal Place of Business Mailing Address
12415 UNIVERSITY BLVD 12215 UNIVERSITY BLYD
STE 130 STE 130
ORLANDO FL 32817 ORLANDO FL 32817-2133 Y o oo 5 964 T -
us us . Date ted or Qualifie . Pate 5
1210871 o/
2. Pnincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;;I g“ﬁm Not Applicable
Suite, Ap! #, elc. Suite, Apt. #, elc. N . $8.75 Addttional
= 7] 5. Cerlficate of Status Desired [ Fee Required
City & State City & State 8. Ciaction Campaign Financing $5.00 may Be
?3-1 m Trust Fund Contribution 18] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 169.032,
E:] ;ﬂ _1’;1 E;] Florida Statutes ("] ves m No
9, Neme and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAUG, ERIC S 82[ Sesl Addross (P.O. Box Numbor s NOt Accoptatie]
101 NO. MONROE
SITE 1090 83
TALLAHASSEE FL 32301 w5y FL o] Zip oo

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Fiorlda Statutes, the above-namad corporation submits this statemant for the BUrpose of thanging Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigralure, typed or printed name ol registered agent and title # appicable. {NOTE: Repistared Agent signature requirad when reinstating) DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i Cch CJ oELETE 11 TME TTChange [ Addition
NAME WILSON, MONTE £ 1.2 NAME

streer aooness | 3380 SUMMER VIEW DR 1.3 STREEY ADDRESS

CITY-S1- 2P ALPHARETTA GA 14 CITY-57- 2P :

TILE PD LI DELETE 21 TINE LY Change L] Addition
NAME DONER, COLONEL V. 22 NAME

arneer anoress | 3468 SCOUT LAKE LANE 2.3 STREET ADDRESS

GITY-§1-2 OVIEDO FL 2.4C1Y-ST-2P

TIE VD [ DELETE 31TMLE LT Change 1] Addition
NAME KLEIN, THOMAS 32 NAME

strcer aocress | 2900 WHISKERY COURT 33 STREET ADDRESS

CiTY-§5-2P TALLAHASSEE FL 32308 3.4, CITY-5T-7IF

TITEE D [T 6eLeTe 41 TLE : Tl range 1] Addition
NAME SPICCIA, JOSEPH 42 NAME

streer aookess | 3080 FOXHALL OVERLOOK 4.3 STREET ADDRESS

Ty -51-2P ROSWELL GA 44 CITY-ST- 2P

TITLE L] DELETE 5ATITLE L Change ] Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST- 2 54 CITY-ST-2P

TME LT DELETE G1TME O Change L] Addition
NAME 5.2 NAME ‘

STREE ADDAESS 6.3 STREET ADDRESS

CITY-§1-2P 6.4 CLITY-57-2P

14. | do hereby cartily that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i}, Florida Statites. | further certify that the
information indicaled on tjs-anmmeNgeport or supplemental goadel report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
| & an officer Or dirage " glueror trustes empowerad to execute this repon as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12.6r Big

2 ttachmenl with an address.
SIGNATURE: T PR VeI D Febma‘"i’“s' 1997 o7-37c. 1300

RTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Daytime Phone & DO1T351

“TBiG

CORPORATION FLORIDA DEFAFIVENT OF STATE Feb 13 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)



