2003 NOT-FOR-PROFIT CORPORATION |

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N97000001650

1. Entity Name

RADCLIFF ESTATES CRIME WATCH, INC.

Mar 31, 2003 8:00 am
Secretary of State

| 03-31-2003 90279 048 ****c] .25

Principal Place of Business

8753 MARTINIQUE LN 8753 MARTINIQUE LN
PORT RIGHEY FL 34668 PORT RICHEY FL 34658
us us

Mailing Address

1

2. Principal Place of Business 3. Mailing Address

000

Suite, Apt. #, atc. Suite, Apt. #, elc.

i K] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3448136 Applied For
' Not Applicable
Zip Country Zip © Country ! - ) $8.75 Additional
5I Certificate of Status Desired | Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name \
_ BEEI:IM: ROBERT - - -- | =Streat Address (P.O. Box Number is Not-Acceptable}
7845 EXUMA |
PORT RICHEY FL 34668

City

Zip Code

1 FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered ‘agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

'
sionature L0 42 (10 ) Z/LLQ”-,. . Fhos /3
q
Signature, typsed or printed name of registered agenl and title if applicable. [NOTE: Registerad Agent signalure required when reinstating} [ DtéE
|
it R T et A e e T i 2] IS == = = = i SR - e 4 i o=

FILE NOW: FEE IS $61.25

9. Elsction Campaign Financing
Trust Func Contribution.

Make Check Payat;ie to
Florida Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11, -
TITLE D J Deiete TITLE b [ Charge [ Addition | & .
e BOLANDER, MAX N | g
sTREET ADDRESS | 8753 MARTINIQUE LN STREET ADDRESS | e
ar-st-2¢ - |PORT RICHEY FL 34668 CITY-ST-21P i g
TILE VP [ Delete TLE ! CIchange [ Addition %
NAME SCUDIERI, FRED NAME i
street aporess | 8814 ARUBA STREET ADDRESS |
orv-s-z2¢ | PORT RICHEY FL 34688 CITY-5T-2IP .

-{-Tme S 1% Datere >~ - RS 5 | - - Change ~— R Addition | ——-
NAME LONG, JOYCE NAME Tokloss &, BRENM
STREET ADDRESS {8715 MARTINIQUE LANE STREETADDRESS | 7§ /6™ £ LUng 4 AvE/NLE
emv-sT-z¢ | PORT RICHEY FL 34668 CITY-51-2P oRrRickky Ft,. 346LE
TILE T C1 nelste TITLE f [ change [ Addition
NAME MCGOVERN, MARION NAME ‘
STReET ADORESS | 8835 BERMUDA LN STREET AGDRESS !
orv-st-z¢  |PORT RICHEY FL 34668 CITY-ST-2P
TITLE D 7 Detete TLE [ Chenge [ Addition
HAME AYALA, LUIS NAME
STREET ADDRESS | 7855 EXUMA STREET ADDRESS
orv-st-2p | PORT RICHEY FL 34668 GITY-ST-2P .
TITLE D 1 Delete TILE i [JChange [ Addition
NAME MANGANO, GINNIE NAME '
STREET ADORESS | 7740 BAHAMA AVE STREET ADDRESS !
omv-st-2¢  {PORT RICHEY FL 34668 CITY-ST1-2 |

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. i

SIGNATIIRE-

SIGNATURE REQUIRED  Rublt i 2ml . 3 1cls 227 93 159

|




