2002 UNIFORM BUSINESS REPORT (UBﬁ)

FILED

DOCUMENT # N97000006604

1. Entity Name

SUWANNEE NEIGHBORHOOD CRIME WATCH, INC.

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90037 005 ****5]1 .25

Principal Place of Business Mailing Address

130 DIXIE DRIVE P.O. BOX 130
SUWANNEE FL 32692 SUWANNEE FL 32632
us

2. Principal Place of Business 3. Mailing Address

e

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3504084 Not Applicable
e Country Zie Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.. 130 DIXIE DR
SUWANNEE FL 32692

Sireet Adcress (P.C. Box Number is Nol Acceptable)

City

Zip Code

FL

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 or printad name of registersd agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

4. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS N 10
TITLE DP ] Delete TITLE [1Change [ Acditicn
NAME WRIGHT, MARGARET NAME
STREET ADDRESS 130 DIXIE DR]VE STREET ADDRESS
CITY-S87-21P SUWANNEE FL 32692 CITY-5T-ZIP
THLE DVPP [ celete TITLE [ Change [ Addition
HAME MCGEE, CLAUDE NAME
STREET ADDRESS 398 MCCOYER STREET ADDRESS
CITY-ST-21P SUWANNEE FL m CITY-8T-2I1P
TMLE DS — - — = - ~CIelete - - - TILE - e e < - wmwr=rm - =[] Change -] Additicn
N COX, MARILOU N -
STREET ADDRESS 489 CANDY { ANE STREET ADDRESS
CiTY-ST-2IP SUWANNEE_W CITY-ST-ZIF
TILE DT [ oelete TITLE [ change  [] Acditicn
NAME SAMUELS, GLADYS NAME
STREET ADDRESS 162 LEE AVE STREET ADDRESS
CITY-ST-2IF SUWAN.N.EE_EL_QM CITY-81-2IF
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-2IP
TITLE [ petete TITLE T change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-8T7-21P l CITY-ST-ZIP

12. | 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 supplemenizal report is true 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 corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears ir?pck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

hy S

Date Daytime Phaone #

ADTUAE BROUIRED ¢ox  Sentin, 1-23 0% s42-201]
I

CR2E037 (9/01)



