FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|0N Katherine Harria
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N97000000403

1. Corporation Name

LAS BRISAS NEIGHBORHOOD COMMUNITY WATCH, INC.

Mailing Address

070 BENT OAK ROAD
PENSACOLA FL 32526

Principal Place of Business

3070 BENT OAK ROAD
PENSACOLA FL 32526

FILED
Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90028 018 ****61.25

3
g

L

2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] l26] 01/24/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] l27] 59-3449855 Not Applicable
~[T "City & Stat = T T T T[T Ciy&state T % “additonal ~ |
City ¢ &l g 5. Cortifcate of Status Desired O $8:75 Additional
E’ 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
—m lzsl 29 [;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
83| Nams
J.EE, WILLIAM L 82| Street Address (P.O. Box Number is Not Acceptable)
3070 BENT OAK ROAD ,
' PENSACOLA FL 32526 8
1
1 84| City FL 85] Zip Code

office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 647.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Slgnature, typad of printed name of registered agent and litie if applicable.

(NOTE: Registerad Agent signaturs required when sminstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DELETE 14TILE [JChange  [JAddion | ¥
NAME LEE, WILLIAM L 12 NAME 5
sreet aooress| 3070 BENT OAK ROAD 13 STREET ADDRESS a
crv-stze | PENSACOLA FL 32526 14 CITY-5T-21P &
TIMLE SD [} DELETE 21 TILE BChange ] Addion | O
NAME KLINE, STEVEN J 22 NAME KUING

smreeTabRess| 3021 ENGLISH QAK CIR 23STREET ADORESS =

CITy-ST1-2P PENSACOLA FL 32526 2,4 CITY-ST-ZIP e - - . —

TIME VD [ DELETE 31TME [JChange [ Addition
NAME FORD, DEBBIE 32 NAME

streeT anokess| 3225 LAS BRISAS DR 33 STREET ADDRESS

CITY-ST-2P PENSAGOLA FL 32526 34, CITY-ST-2P

TME TD ] DELETE 41TIME [OJChange ] Addition
NAME YOUNG, EARNEST P 4. 2NAME N

streeT aobress| 3000 PANAMA DR 43 STREET ADDRESS

CITY-8T.2IP PENSACOLA FL 32528 44 CITY-ST-2P

TIMLE [} DELETE 51TIMLE [OcChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2P 54 CITY-ST-2P

TIMLE ] DELETE 61TME CiChange  [J Addition

NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cv.gr.ze’ 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

hment with an address, with alt other like empowered. '

Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

l/S/':H (350) 434-337,
T Ddte Daytime Phone #




