2005 NOT-FOR-PROFIT CORPORATION

ANNUAL BREPORT (AR)

FILED
Feb 16, 2005 8:00 am

DOCUMENT # N98000000824

1. Entity Name

NORTH TAMPA COMMUNITY CRIME WATCH & CIVIC
ASSOCIATION, INC.

Secretary of State

02-16-2005 90054 049 ****6] 25

Principal Place of Business

1422 EAST 109TH AVENUE
TAMPA FL 33612

Mailing Address

P.O. BOX 17055
TAMPA FL 33682-7055

Suite, Apt. #, et Suite, Apt. #. etc 13t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3505607 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

SHAFFER, BETTY J
1422 EAST 109TH AVENUE
TAMPA FL 33612

Street Address {P.C. Box Number ts Not 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. 1 am familiar with, and accept

the obligations of rgslered agent. Z d%m
SIGNATURE

Signatue, psd or pm)fnamé(aglslaredh{;em and tle ﬂ%bh

{NOTE" Registered Agen! signalure required when renstating)

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added tc Fees

0, ‘ OFFICERS AND DIRECTORS 11. ADDITlONSfCHANGéé TO OFFICERS AND DIRECTORS IN 10

TILE 3 %Delete e P /<}: ENE' \/6’.14/9 M PRChange [ Addilion

NAME WEST, DAVID NAME )i 2 E loaTh Ave

STREET ADORESS | 1412 E 109TH AVE STREET ADDRESS 3 4

cresiar|TAMPATL 0T avsiw | TAMPE A B I

TITLE TD m’me[g TITLEfﬂ€K>B E-r-r\/ J’ g.,_”q F(:’:) ﬂ\chmge [ Addition

e KEENE, VERA M wie TD 45,0 94 & Ve nue

STREET ADDRESS 1423 E. 109TH AVE. STREET ADDRESS /o

avstze | TAMPA FL 33612 CITY-S1-2P _].%m pa JF . 223472

TILE VP melete me P hange (] Addition

AL ZIMMERMAN, HELEN - : AN WEs T DAVE D Lo e "

STREET ADDRESS [ 10606 ASTER ST STREET ADDRESS | f. Iy /2 E. /o q—f Aq/ e.

CIry-S1-2IP TAMPA FL 33612 CIFY-ST-2IP T HA-m p}.’)', =/ _2 36/}

TITLE ST O pelete TILE ! ’ [ Change [ Addition
BARNHART, CAROL / p —

NAME . NAME E

sTrecT appRess | 10918 N 14TH STREET =~ | STREET ADDRESS g AMm

ciy-size | TAMPA FL 33618 CITY-51-2IP

TLE O Delete me TPy M A V) ./_, Y F ) >/ [J Change  [SR\Addilion

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-SI-ZIP

TITLE [ oelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-57-7IF

12. | hereby certi

SIGNATURE:

indicated on this repon or supplemental report is true an

that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3Xi}, Florida Statutes. | further certify that the information
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 o exacuts this feport as required by Chapter.s17, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empgivered.

9/%5* (si3) 97/ 248/

Ddle Daytime Phone &



