2007 NOT-FOR-PROFIT-CORPORATION FILED

ANNUAL REPORT Feb 23,2007 08:00 AM

DOCUMENT # N96000002055 Secretary of State
1, Entity Namg
BAYVIEW CRIME PREVENTION, INC.
Pringipal Place of Busingss Mailing Address
1914 OAKMONT AVENUE 1914 OAKMONT AVENUE
TAMPA, FL 33629 TAMPA, FL 33629
02152007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR FopledFor
59-3377673 Not Applicable
5. Cerlificate of Status Desired O Eg.;esqg?:dmonal

8. Name znd Addross of Current Reglstared Agent

gzlgggﬁ#a'ﬁlg:NNKﬁN STREET DO NOT WRITE
TAMPA, FL. 33602 IN THIS SPACE

8. The abova named antity submits this stalement for the purpose of changing its registerad office or registered agent, or both. in the Slate of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sigraiuee, DOt o prnled name ol segiyieead agent and ke 1t apphcable INQTE Registerac Apwni signature requied whan renstatng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Conltribution. 0  Addedto Fess

10, OFFICERS AND DIRECTORS

TNLE PD

MNAME GIORDANQ, JOHN N

STREET ADDRESS | 220 § FRANKLIN ST
cry-g1-2P TAMPA, FIL 33620

e VPDS UoD000E46323

NAME MORRIS, MICHAEL 03/06/07-80026-008 61,2
STREET ADDRESS | 1909 QAKMONT AVE
CIY-ST-2P TAMPA, FL 33829

LI'I

TILE DT
NAME ABDONEY, BECKY

i DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T-219

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP

TMLE

NAME

STREET ADDRESS
CiY-S1-2IP

12. | heraby certify that the information supplisd with this filing does not qualify for tha axemptions comained in Chapter 118, Florida Statules. | further cartity thal the information
inckcated on this rapor of supplemantal report is Lrue accurate and thal my signature shall have the same legal sffeci as if made under oath; that | am an officer or direcior
of the corporation or the recev to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachme other ke empowared.
/
7-\3-07%

SIGNATURE:
'R PRINFED NAME OF 8IGNING OFFIGER OR DIRECTOR Date Deylvna Prane #

)




