s
2001 UNIFORN BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9800D000824

1. Enlity Name

NORTH TAMPA COMMUNITY CRIME WATCH & CIVIC ASSOC!

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90186 027 ****51.25

Mailing Address
P.O. BOX 17055

Principal Place of Business

1422 EAST 109TH AVENUE
TAMPA FL 33612

TAMPA FL 33682-7055

2. Principal Place of Business 3. Mailing Address

RGO AR

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

- - T e e T = - —_— — LT e T = T —_— e —————
City & State City & State 4, FEI Number Applied For
59—3505607 Neot Applicakle
Zip Country 2ip Couriry 5. Centificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAFFER, BETTY J Street Address (P.O. Box Number is Not Acceplable)
1422 EAST 109TH AVENUE
TAMPA FL 33612 _
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when rainslating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

CR2E037 {10/00)

1

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TIMLE VPD O Dalete TITLE p Mhange ] Addition
NAME FAY, MARTY NAME

STREET ADDRESS | 10006 N. LANTANA AVE. STREET ADCRESS

CITY-ST-ZIP TAMPA FL 33312 CIFY-51-2P

TITLE 1D e O-Detete. ___ §_TmE (I Change £ Addition
nve T | KEENE, VERA M ) - NeME T 7 ) T B T T
STREET ACDRESS | 1423 E. 109TH AVE. STREET ADGRESS r
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP .

e P {J Delete Tine VP2 O Change X Addtion
NAME SHAFFER, BETTY J NAME '
STREET AUDRESS | 1422 E. 109TH AVE. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33612 CITY-ST-7IP

TITLE T ] Detete TITLE A}d KERSs 7/ FM{F/&/ [ Change  figAudition.
NAME AICKERSON, FLORENCE NAME

STREET ADDRESS | 1216 E. SENECA AVE., APT A STREET ADDRESS

CITY-ST-2IP TAPA FL 33612 ; CITY-ST-ZiP

TITLE S, [ elete TITLE [ Change  [] Addition
NAME Qﬂﬂ L Bpred 7“ NAME

STREET ADDRESS M? & A /‘V STREET ADDRESS

CITY-ST-2IP mf/ﬁ’ P/ 3 3£ CITY-ST-7IP

TITLE ) [T Deleta TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai sffect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; anc that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, J? all other like empowered.

DEPAEQUIRED

(7 p000 08 JHEAN K

SIGNATURE: l/U’C"/Cﬂ‘mT

GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #

€ et



