2000 UNIFORM BUSINESS REPORT (UBR) ~

3/
DOCUMENT # N97000006604 FILED
1. Entity Name
| May 15, 2000 8:00 am
SUWANNEE NEIGHBORHOOD CRIME WATCH, INC.
’ Secretary of State
— - - 03-04-2000 90094 038 ****5] 25
Principal Place of Business Mailing Address
44 CABBAGE ROAD £.0. BOX 381
SUWANNEE FL 32632 SUWANNEE FL 326520064
us
T e 1
/30 Didi1€ DewvE| PO iZew (20
Suite, Apt. #, etc. Suita, Apt. #, ete. DO NOT WRITE iN THIS SPACE
City & State = . City & State - 4. FEI Number Applied For
SvVWwarNNEE |, L f==2 Svw ANNEE, FL 58-3504084 Not Applicable
Zip Country - Zip Country " . $8.75 Additional
2 b g D ¢ \,\ | £ 3 2 b9 x b /At E 5. Certificate of Status Desired 8] Foe Required
6. Mama and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
™ o Name © = - —
MaRGALET Wt Gl 7 ]
GOMIA, J AMES R Street Address (PO, Box Mumber is Not Accepiable)
44 CABBAGE ROAD /3 - =
o Lig 21 VE
SUWANNEE FL 32692 - Pr¥i b e
SYwaNNEE FL | 33692
8. The above narnad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
—— ,‘ 3 1
SIGNATURE MAELGARET Weri1Gri WG/‘LC&/‘ULPWRMH' L~ 2T ~Q 0
Slgneture. rypod'u p;intod name of 1egistered agant and litle il applicabla, (NOTE: Registored Agarh ﬂ'gn? W8 requirsd when rainffata‘ng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Teust Fund Cortribution. O Added to Fees Departvent of State
10. QOFFICERS AND DIRECTORS ", ADDHTIONS /CHANGES TO OFFIGERS AND DIRECTCRS IN 10 =
WLE P 2 Delete TILE /P — O Change [ Addition | §
e GOMIA, JAMES R e Wi CrT) mARGALET ¢
. STREET ADDRESS | 44 CABBAGE LANE smEaness | 1 30 DivtE DARIVE &
oresa ) SUWANNEE Pt 3269 oveseze ) SywaxvEs, FL 3A692 g
TIE DYPP O telete TILE Clchange [ Acdition |G
NAME MCGEE, CLAUDE NANE
STREET ADDRESS | 398 MCCOYER STREET ADDRESS
CITY-ST-2IP SUWANNEE FL 32892 . CITY-ST-2IP
TInE os ) O oelete TME D) change L] Addition
NAME COX, MARILOU NAME
SirgeT ADDAESS | 480 CANDY LANE STRZEY AGDRESS
EiTY-57-21P SUWANMNEE FL 20692 CITY-ST-2IP
THLE DT ™ petete TMLE jg"r' o M\Ghange [ Addition
v WRIGHT, MARGARET NAVE Laoys  SAmvEss
sweeT 4002¢ss | 430 DIXIE DRIVE smeeraoness | 3 ¢ o Lee AVE
om-s1-17 | G|WANNEE FL 32692 oS | SUWANNEE, FL Sabda
TIE VPP & Delete TILE ' Cchange [ Addition
NN WRIGHT, DELORES HAME
STReET 400RESS | 445 RAY DRIVE STREET ADDRZSS
CITY-ST-2iP SUWANNEE FL 32692 CITY-$T-2iP
TIME ) [T Detete TITLE {1 change [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P L CITY-5T-2IP
12, 7l' hereby certify that the information supplied with this filing does not qualify for the exermption stated in Seclion 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is frue and accurate and that my signatxe shall have the same legal effect as i made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowerad 10 execute this seport s required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.
o P WYY A, . .
SIGNATURE: _ [l IR EQUIRED 4 21c0v  EoX  2-26e00 S352-542-3117
AanATYHE AND TYPED DR PRINTED HAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Pnone #




