»*

: ! FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLOTIDA DEPARTWERT OF STATE May 26 1998 8:00am
ANNUAL REPORT Secratary*of State °

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

WS
DOCUMENT # N97000006604 (9)

1. Corporation Name

SUWANNEE NEIGHBORHOOD CRIME WATCH, INC.

Principa! Place of Business Mailing Address
114 NE. FIRST STREET P.O. BOX 208 3. Date Incor ifi
X poratad or Qualified
TRENTON FL TRENTON FL 32683 ”124”997
4, FEI Number Applied For
5‘?"‘ & sO ‘/03"/ Not Applicable
2. Principal Place of Business 28, Mailing Address K
P ' ¢ 6. Certificate of Stafus Desired [ $8.75 Additiont
;1—| ;6—] Fee Regulred
Sutte, Apt. ¥, elc. Suito, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 TE' Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] Cves [dNo
Zip Couniry Zip Country 8. This corporalion owas or has paid the current year Intangible
;;] El ;] -sa Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

81| Name

BURY, THEODORE M
114 NORTHEAST FIRST STREET /¥ Ao 308

TRENTON FL b 3 (a(’\ 2, a3
84| City FL 85| Zip Code

82| Stresl Address (P.O. Box Number is Not Acceptable}

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slalutes, the above-named corporation subimits this statement for the purpose?f changing its registered
office or registered agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. { am familiar with, and accepi the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _

Signature, typrod o printed namw ol registcred agort and wlle |l applicable. (NOTE: Registared Agent signalure required when reinetating} DATE f:
12. OF NICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TTLE DPF [ ELETE 1A TE T Crange L Adaition | &
NAME GOMIA, JAMES R 12 NAME §
staeer anoness | &4 CABBAGE LANE 1.3 STREET ADDRESS
GITY- 5T-2P SUWANNEE FL 32692 14GITV-ST- 2P ﬁ
TITLE v [ OFLETE 24 TNLE [J Chenge [ Addition | O
NAME WRIGHT, JIM ) 2.2 NAME
seranoress | P.O. BOX 345 /7S E)a# Kt 23 STREFT ADDRESS
HTY- §T-2P SUWANNEE FL 32602 2.4 CITY. 5T-21P
TITLE L3 ] DELETE I1TILE [J changs L] Addition
NAME COX, MARILOU 32 NAME
sweeraoosess | P.O. BOX 300 /A Cawc? 002 33 STREET ADDRESS
CITY-§T- 2P SUWANNEE FL 32692 34.0TY-S1-2P
e OT [T DELETE 41 TLE [J Crange [ Aadition
NAME MEANS, JAN 4 2 NAME
streeranonzss | P.O. BOX 362 .5Ju«u?U Ceook PA 4 STREET ADDRESS
CiTY-8T-2IP SUWANNEE FL 32692 4.4 CITY-ST- 2P
E 1] ] oeLETe 51TMTLE I change L Addition
NAME PATRICK, S F 5.2 NAME
sreevaopness | 212 LEON DR.  P.O. BOX 32 §.3 STREET ADORESS
oTY-§1-2 SUWANNEE FL 326892 5ACHY-5T-2P
TITLE T DeLETE B.ATITLE [J Change T Addition
HAME 6.2 NAME
STREET ADDRESS .3 STAEET ADDRESS
CITY - §1-2IP 6.4 CITY -ST-21P

14, 1 hersby cerify that the informalion suppliod with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on $his annual report or supplamental annual repoert is true and accurale anc that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or trustee empowered 1o 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 atlachment with an address.

o O /ﬁlA L --/I...-... Ve / o :,///:n/-s.-a-. P R SR 4




