2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003622

1. Entity Name

CENTRAL DAYTONA COMMUNITY WATCH, INCORPORATED

Principal Place of Business

526 S. RIDGEWCOD AVE.
DAYTONA BEACH FL 32114

Mailing Address

926 S. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114-5328

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90209 045 ****6] 25

AT

IEIT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numoer Applied For
) 59—3435193 Neot Applicable
Zip Country Zip Country - ) $3_75 Additional
5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T )

_ o . - - s —

[

OKHOVATIAN, SHIRLEY A

Street Address (P.O. Box Number is Not Actcepiabie)

826 S. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114

City

Zip Code

FL

7/2‘Zlm

o )%
Brinted nmkml and title if appiicable. ZFJOTE: Registered Agent signature required when reingtating)

Signature, typag DATE
FILE NOW: 8. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. o "OFFICERS AND DIRECTORS B R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L TmeE FU O peete TILE O Change [ Additicn
NAME OKHOVATIAN, SHIRLEY A NAME
s1reer aoress | 926 S RIDGEWOQOD AVE STREET ADDRESS
*omv-st-zp | DAYTONA BEACH FL 32114 CITY-ST-2IP
TME b o 0 elete TLE I Change [ Addition
NAME SIA, AMELIA NANE
sTreer anoaess | 939 S RIDGEWOOD AVE STREET ADDRESS
crv-st-zp | DAYTONA BEACH FL 32114 CITY-ST-2IP — e
! _TlTLE;‘._”W sU___ . - ' - - [J pelete TITLE [ Change [ Addition
' NAME STEWART, ' GERTRU NAME
sTreeT poress | 1208 S RIDGEWOQD, APT 9 STREET ADDRESS
cv-st-zr - |DAYTONA BEACH FL 32114 CITY-5T-2IP
TLE oeete e O Change [ Addition
NAME , NAME
STAEET ADBRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP
TITLE B ) celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE N O Delete TITLE [ changg [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-5T-2IP
.

12. | hereby éertify that the

suppPyed with this filing

sl o

does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
pecute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WE OF SIGNING OFFICER OR DIRECTOR

Date

Daynme Phana #

CR2E037 {9/99)



