2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005209

1. Entity Name

NEIGHBORS AGAINST CRIME, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90096 038 ****61.25

Principal Place of Business

COMMUNITY RELAQTIONS CTR

i700 W NEW HAVEN AVE ROOM 141
MELBOURNE FL 32904

Us

Mailing Address
—AHO-E-PROSPECT-AVE—

~—MELBOURNE-F—22064-

2. Principal Place of Business

3. Mailing Addregs

e taanons G NI

UL O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1100 . Aew Haden Ale
City & State City & State Pl 4. FEI Number . Applied For
Ahe \&) OU-‘ n “Q fv NOT APPHCABLE Not Applicable
e Country % ~ Coun & Certificate of Status Desired 1| $8'75 Additional
qo ‘:l: J/{ éﬂ; 5. Ce ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B B T e - o © e T e o N T e L I e
ELEY, EDMONB L Street Address (P.O. Box Number is Not Acceptable)
111 SOUTH SCOTT STREET
MELBOURNE FL 32901

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

{

SIGNATURE h]

Slgnature, typed or printed name of registared agent and tilla if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fg;ggohg?;sa © Department ofy State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bV O] Delee TITLE O change [ Addition
NAME MEEHAN, KATHLEEN H NAME
street opress | 1310 E. PROSPECT AVE. STREET ADDRESS
CITY-S§1-21P MELBOURNE FL 32901 f CITY-51-21P
TITLE bp %mem TITLE [J Change [ Additicn
NAME MAILHOT, GINA NAME
steet aponess | 4150 BAHAMA AVE STREET ADDRESS
orv-st-ze | MELBOURNE FL 32901 CITY-ST-2P
TITLE bor—— -~ - R i T TEDP™ T = e AR e ey - hange” ([ 'Addition
NAME MASSIMINI, JOSEPH NAME %
streev anoress | 1583 ALBERT DR STREET ADDAESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP
THILE us glate TILE [ Change (] Addition
NAME ZAMBARAS, MELODY % NAME
sweer anoress | 3033 COLLEGEWOOQD DRIVE STREET ADDRESS
CITY-5T-21P MELBOQURNE FL 32935 OITY-ST-2IP
TME D1 1 Delete TMLE [ change ] Acdition
s
NAME lown Bmhco NAME
STREETADDRESS | (2™ (. AN D\d Dr. STREET ADDAESS
avst | Metlooure FL- 32935 GITY-ST-2P
TLE |= = ’ 1 Delete TLE [JChange [ Addition
NAME Lﬁs]i e Ke uV\&/ v_ NAME
STREET ADDRESS q i $Q€f &é b( . STREET ADDRESS
CITY-ST- 7P ;f/\.e’uomd ne  FL 22901 CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that } am an officer or director
of the corpcration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowered.

changed, or on an attach

SIGNATURE:

y c;o/og\ 2 A4 )06

1ata Davtirma Phora #

0013641

CR2E037 (9/01)

n



