oo FILE NOW: FILING FEE IS $61.25 . FILED I
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 01 ’ 1999 8:00 am ;
CORPORATION Katherine Harrls | ecretary of State !
ANNUAL REPORT Secretary of State ! 04-01-1999 90092 045 ****5] 25
1999 DIVISION OF CORPORATIONS ‘
—
DOCUMENT # N97000001650
1. Corporation Name
RADCLIFF ESTATES CRIME WATCH, INC.
Principal Place of Business Mailing Address
8750 BERMUDA LN §750 BERMUDA LN
o e e e RGN
us us .
2. Principa! Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed ) i
m| A 03/19/1897 ]
Suite, Apt. #, efc. Suite, Apt. #, elc. 4, FEI Number Applied For
22] ' _ (27| T T - o -B93448136 - - - - = Not Applicabls | '
_zﬂ City & State ?!ﬂ Clty & State 5. Cerlifcate of Status Desired 0 .$8';67;5R::;it;%nal
Zip Country Zip Country §. Election Campaign Financing $5.00 May Bo
24] - f2s] (20} [s0] Trust Fund Contribution - Ached to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
[81] Name
ERWIN, BILL 82| Street Address (P.Q. Box Number is Not Acceptable)
8750 BERMUDA LN s
PORT RICHEY FL 34868 3
84 City . FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ghange was authotized by the corporation’s board of directors. | hereby accapt the appointment as registerad
agent. | am familiar with, and accept the obligations of, Sectien 617.0503, Florida Statutes. s

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TIHLE D (] DELETE 1.1 TINLE [IChangs [ JAddition{ =
NAME ROWDEN, ORVILLE 1.2 NAME ' ;
sTREETADORESS) 8722 ANDROS LANE 13 STREET ADORESS L
orv-srze__| PORT RICHEY FL 34668 VACITY.§T-ZP £
TME VP ] DELETE 21TME [Dthange  []Addition | €
NAME BOLANDER, MAX 22 NAME
streTaocREss| 8753 MARTINIQUE LN 23 STREET ADDRESS ] )
CITY-ST-ZIP PORT RICHEY FL, 34668 24CMY-5T-2P - T y - -
e 3 RITELETE 31TME S, GivA SCNDIERI [BChange [ Addition
NAVE STANKER, LINDA 3ZNAME BT/ RNBA AWV
STREETADDRESS 8810 ANOS N N 33 STREETAODRESS | D ORT™ 1CHI3
trv-srz» | PORT RICHEY FL 34668 s ry.sr2p RICHEY 5FL , BHCEY
TNE T [J DELETE 41 TME Cjchange [T Addition
NANE COLLURA, VICENT 4. 2NAME
sTreeTapDRess| 8723 BERMUDA LN 43 STREET ADDRESS
CITY-ST-ZIP PORT RICHEY FL 34668 _ 440ITY-S1-2P
TME D BAELETE 51THLE YSALLY GoN ZEALER @Change ] Addition
NavE GONZALEZ, DAVID 52NANE V'782 Bnoral Lar
seeraookess| 8752 ANDROS LN sssmestiooess | Qw7 R)CHEY FL. 3¥668
arv-srze__| PORT RICHEY FL 34668 s40TY-61.2p o
TME D ] DELETE 61 TLE B BuB BREHM [JChange [ @AdBiion
NAME BOLANDER, GINA G2NAME T RYs EXY M3 6 8"
streer aooress| 8753 MARTINIQUE LN 83 STREET ADORESS AT RICHEY, FL. 246
arvsrze__| PORT RICHEY FL 34668 worsrze | 20 RICHET,

14. Y hereby certify 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 annual raport or supplemental annual report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation or the receiver o trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachsmeq} with an address. | other like empowered.
SIGNATURE: gg Az 3/.9/99 727 -SY¥s-TH




