FILE NOW: FILING FEE IS $61.25

NONPROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION R A Bandra B. Mortham
ANNUAL REPORT Vo :"'; i Secretary of State
1997 X DIVISION OF CORPORATIONS

DOCUMENT # N96000003577 (1)

1. Corporation Name

SHOP CRIME WATCH ASSOCIATION, INC.

FILED
Apr 30 1997 8:00am
Secretary of State

0

Principal Place of Business Mailing Address
L H470-FRUMYILEE ROAD—— ~—4470-FRUTVILLE-ROAD.—-
SARASOTA FL 34236 SARASOTA FL 342064912
3. Date |ncor oriatedorQualiﬁad 3a. Date of Last Report
07031996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
51 00 S, PLWEACLLE AVE [26] S00 §. PINEAtBE AVE| (65 -06798§%3 Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, etc. : _ $8.75 Addtional
5] m 5. Cerlificate of Status Desired a Fee Required
Cily & State City & State 6. Elaction Campaign Finanaing $5.00 MayBe
23 SA ﬂ ASeT ¥ X FL— 2_a] rﬂ Kﬂ's C‘Tﬂ FL Trust Fund Contribution [:] Added 10 Feas
Zp Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24] Z‘—/ 22 6 25] S ACASOTA (2] 242 2 Q 30| SARASLTH Florida Statules Bves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replatered Agent
81] Name
MEREWETHER. JAMES L 82| Street Address (P.O. Box Number is Not Acceptable
~4T0-FRUPALLE-ROAD — S0C0 § FINGAPPLE VE
SARASOTA FL 34236 L
84| City FL B5| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staterent for the purpose of changing ils registered

office or registered agent, of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appolniment as repistered

CRZE037 (9/96)

agent. | am farniliar with, and accept the obligations of, Section 617. Florida Statutes.

SIGNATURE
Skgnature, typed or prnled name of regislarad agent and tile il applicabla (NDTE: Reg'sierad Agent signalure required whan relnstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD CToRETE 1A TILE B Change (] Addition
NAME MEREWETHER, JAMES L 1.2 NAME
sweer aooress | 1470 FRUITVILLE ROAD 13SREETADORESS | 500 S, PINEAPCLE AVR
Ty -ST- 7P SARASOTA FL 34236 14 CITY-§T- 2P
TLE VviD [ peLete 24 TMLE [ change ] Addition
e FORST, DONALD J ! 2.2 NAME
seeraooniss | 1470 FRUITVILLE ROAD aasmeeraooress | S00  §. PIVEARPPLE AVE
Y-Sz SARASOTA FL 34238 2 4CaY-S1-28 L
e sD [Toeme 31 TILE "R Chamge L] Addition
NEME cO SONIA 32 NAME
SIREET ADORESS 147?]1}%3&%& ROAD sssmeeraoness | S 0B S, PINEAPPLE AVE
CITY-5T- 2F SARASOTA FL 34236 34.CITY-S1-2IP
e L] DELETE I L1TME [J Change ] Addition
NAME 4.2 KAME
STALET ADDRESS 4.3 STREET ADDRESS
CITY-S1-7P 44 LATY-ST-2P
TITLE [ DELETE S1TILE . J Change L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-51-21IP
L ) DELETE .1 TITLE L change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciny-Sl- e 5.4 0. ST- 1P

1 am an officer or ditector
appears in Black 12 or

SIGNATURE:

{ changed, or on an attachmant with an address.

) N\ R AR EYT D

14. | da hereby certily that the information supplied with this filing does not qualify for the exemption staled i Section 119.07(3){i), Florida Stattes. | further cetity that the
information indicated on this annual report or supplemental annuat report Is true and accurate and that my signature shall have the same lepgal effect as f made under path; that
ho carporation of the receiver or trustes empowered to axecute this raport as required by Chapler 817, Fiorida Statutes; and that my neme

it ANGRYRED OF RANTED jfue OF@SIING OFFIQER OR DIRECTOR

YJis)92  (QuI)9ST-2577

Tavtime Phone ¢ 008121



