2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003622

1. Entity Name

CENTRAL DAYTONA COMMUNITY WATCH, INCORPORATED

s

Principal Place of Business

926 5. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114

Mailing Address

926 $. RIDGEWOOD AVE.

DAYTONA BEACH FL 32114

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90097 045 ****51 .25

AN

DO NOT WRITE IN THIS SPACE

City & State City 8 State 4, FEI Number Applied For
583435193 Not Applicable
Zi Countr: Zi i
® euntry P Country 5. Cerlificate of Status Desired (| $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OKHOVAHAN, SHIRLEY A Street Address {P.C. Box Number is Not Acceptable)
926 S. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.,
SIGNATURE
Slgnature, typed of printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
83 PD O Delete TITLE [ Change  [C] Addition
NAME OKHOVATIAN, SHIRLEY A NaME
STREET ADDRESS | 926 S RIDGEWOOD AVE STREET ADDRESS
crv-st-2¢ | DAYTONA BEACH FL 32114 civ-s1-2p
TTLE TD 7 Delsts TIFE [ Change [ Addition
NAME 8l1A, AMELIA NAME
STREET ADDRESS | 939 S RIDGEWOOD AVE STREET ADDRESS
arv-si-2¢ | DAYTONA BEACH FL 32114 oIy -51-2P
TILE SD [ Delete TILE change [ Addition
HAME STEWART, GERTRUDE NAME
sTReET A0DRESS | 1208 S RIDGEWOOD, APT 9 STREET ADDRESS
GITY-ST-2IP DAYTONA BEACH FL 32114 CITY-5T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S7-ZIP
TILE (3 Delete TOLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TILE [ eiste TITLE O change ] Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. 1 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 supplermental report is Irue 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 carporation of the receiver or trustee empowered to e

changed, oron a

me@t withian address, with all (Cq
SIGNATURE::-—'”\VA\Q/"\ (i :

L

Natun Bwde,

scute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blpck 10 fr Block 1 if
& pmpewered. { ;3 H f o ',
N\ l(%wqw (38() 238 X

SIGNATURE AND TYPEDIOR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date b&yhme Phefie #

UUOHZ231

CR2E037 (10/00)

m—



