NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NEIGHBORHOOD WATCH INC.

DOCUMENT # N97000003324
WARRINGTON COMMUNITY HOMEOWNERS ASSOCIATION AND

Principal Place of Businass

405 SEAMARGE LANE
PENSACOLA FL 32507

Mailing Address

PO BOX 16318
PENSACOLA FL 32507

FILED

Mar 06, 1999 8:00 am

Secretary of State

03-06-1999 90052 015 ****61.25

IR RO

m =

N

29] [30]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] _06/09/1987

Suite, Apl. #, etc. Suita, Apt. ¥, etc. 4, FE) Number - Applied For
p” 7] APPLIED FOR Not Applicable

City & Stat City & Stat ~Additi

¥ ate v ° 5. Cerfifcate of Status Desired d $8'75 Add_monal

El 2_8| : Fee Required

Zip Country Zip Country 6. Election Campaign Financing - $5.00 MayBe

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JONES, RAYMOND
405 SEAMARGE LANE
PENSACOLA FL 32507

81} Name

82 Strest Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

office or registered agent, or bath, in the State of Florida, Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signature required when reirstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME bP [J DELETE 1ATME [JChange - <[] Addilion
NAME GRIFFEN, CHARLES R 1.2 NAME .
smeeTaooress] 738 GULF BEACH HWY. 1.3 STREET ADDRESS
CITY-S1- 2P PENSACOLA FL 32507 14 CITY- 5T-2P -
TMLE DV [ DELETE 21TME | ClChange [ Addition
NAME MOSLEY, CLARENCE 22 NAME
sreer aooress| 27 INCOLN RD. 23 STREET ADDRESS
arv.stze | PENSACOLA FL 32507 2 4cy-57-2P . ;
TME (1] [ DELETE 31 TIMLE TC)Change L] Addition
NAME JONES, MABEL 32 NAME
sreeT aopress| 405 SEAMARGE LANE 33 STREET ADDRESS
CTY.ST.ZP PENSACOLA FL 32507 34, CITY-ST-2P
TITLE DT [J DELETE 44 TILE [JChange [ Addition
NAME TAUBODO, KATHANA 4.2NAME
streeTappress| 1008 HAWTHORNE DR. 4.3 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 44 CITY-$T-ZIP
TME bS O pELETE 51TIMLE [iChange [ Addition
NAME MERCY, JAUNITA 5.2 NAME
seetaporess| 112 N. MERRITT ST. 53 STREET ADDRESS
GITY-ST.ZIP PENSACOLA FL 32507 54 CITY-ST-2P
TILE D [ DELETE 81 TMLE JChangs [ Addition
NAME ALTMAN, HANNA 6.2 NAME
sreeraooress| 305 BRIGADIER ST. 6.3 STREET ADDRESS
CiTY-ST. 2P PENSACOLA FL 32507 b4 CIFY-ST-ZP

14, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 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 legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or.on an attachment with an address, with ail other like empowered.

U Hon REQUIREIR . Criflen

¥ ®
SIGNATURE: o et
SIGNATURE AND TYPED QR PRINTED OF SIGNING OFFICER OR DIRECTOR

2
B
8

CR2EQ37 *(11/98)

92-20- 7 5o =45 73500



