: FILED

2002 UNIFORM BUSINESS REPGRT (UBR) Mar 28. 2002 8:00 am

—— »
PgnyCNEJmlzﬂ ENT # N99000002370 Secretary of State
02-14-200 HEXTO.
SOUTH BAY COMMUNITY CRIME WATCH, INC. . 2 90096 008 777770.00
Principal Place of Business Mailing Address
SOUTH BAY POUCE DEPARTMENT- SOUTH BAY POLICE DEPARTMENT
335 SW 2ND AVENUE 335 SW 2ND AVENUE '
SOUTH BAY FL 30453 SOUTH BAY FL 33433
e s RN A S
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4, FEI Number Appliad For
‘ 65‘1 135787 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired [ g-gfqﬁf:;ﬁm‘
N . 6. Name and Addrass of Current Reglstared Agent . N . -T. Name and Addrass of New Regiatered Agont
- Name :
M;EE—S_. DA;II;I'YD‘F_“ _ - I T N T Addféés*(P.b?Box Nur.'nber Is'Not Agoeplable)- - me =
SOUTH BAY POLICE DEPARTMENT
335 SW 2ND AVENUE - -
SOUTH BAY FL 33493 oY 3

8. The above named entity submits this stalement for the purpose of changing s registered office or registerad agent, or bath, in Lhe state of Florida,

CR2EQ37 (2/01)

SIGNATURE
Slgnatura, typed or printard name of regElered agant end Lite ¥ applicable. {NQTE: Rogistarod AQaM signatun requingd whan. reinstating) DATE
. 9. Election Campaign Financing 55.60 may Be Maka Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fas;s Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ClANGES TO OFFICERS AND DIRECTORSIN 10
mE PD O pelete TTLE Clcrange [ Adoition
NAME JONES, DANNY D HAME
STReET ADORESS | 345 SW 2ND AVENUE STREET ADDRESS
o-S20 [ SoUTH BAY FL 23403 P CITY-5T-21P )
me (VWD - R Detee e T D O Coange X Addion
NAME DE, ROBERT J NAME .|Madden, Michael B,
STREET ADDRESS | 335 SW 2ND AVE STRETADDRESS | 335 S.W. 2 Av.
om-5T-2F 1 SOUTH BAY FL 33403 ) stk | o a
e D 7 ootets e (2 Chenge [ Acdition
SMwe_.. - | GODWIN, MARY e e W e -
STREET ADORESS | 335 SW 2ND AVE STAEET ADDRESS -
CY-S1-2P SOUTH BAY FL 33493 CiTY- §T-2P
me : 1 pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- 2P CITY-ST-2P
e O Delets TME ) O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIv-5T-2p
TME O pelete TILE D change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP : CIFY-§1-2P

12. | hereby certify that the information supplied with this ﬂlinr? does not quality for the exemption stated in Saction 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplamental repent is true end accurate gad that my signature shall have the same legal efeci as if made undsr oath; ihat | am an officer or direcior
af the corporalion or theTeceiver or tystee empowered 10 executeAhis Yeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

. changed; oron an effachment with ar\g

: ddress,werlfk . .
SIGNATURE: —SCMAFERER ANEG 0/%5/;09, 54/~ %5¢-¢ 53

SIGNATURE AND TYPED QR PRINTED NAME oﬁsaomrfl}rncsn OR DIRECTCA Dayume Phone 4
Vv




