FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16. 2007 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # N06000008033
1. Entity Name 04-16-2007 90090 035 ****51 25
KISSIMMEE NEIGHBORHOOD WATCH, INC.
Principal Place of Business Mailing Address
2404 NORTHFOLK COURT 2404 NORTHFOLK COURT i
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 :
l|”‘ “ 1"‘” H‘} i'l "’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address !,l ” | j[ l [ h “ l,l I
Suite, Apt. ¥, etc. Suite, Apt, ¥, elc, 01102007 Chg-NP CR2E037 {12/08)
City & State City & State 4 Number Applied For
%"‘")47@{4 (o Not Appiicabte
Zp Country p Country & Certficete of Status Deslred [ 22'7.: 5 Acditional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namae
SCHWARZ, CRAIG
2736 HERONS LANDING DR Street Address (P.O. Box Number is Not Acceptabie)
KISSIMMEE, FL 34741
City FL | Zip Code

8. The above named entity sulomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohtigations of ragistarad agent.

SIGNATURE
Signanure, typad or printac name of 1egistered Ageit and tite £ apgplicatle. (NOTE: Regrsterec Agent signatre requred when renstatng) DATE
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. a Added to Foes Florida Departmaent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TIE P [ belete TME [ change [ Addition
HAME SCHWARZ, CRAIG NAME
STREET ADDRESS | 2736 HERONS LANDING DR STREET ADDRESS
CIrY-57-2IP KISSIMMEE, FL. 34741 CITY-ST-21
TME VP O Detets TLE [Jchange [ Addition
NAME MILLER, CHARLIE HAME
STREET ADORESS | 2901 WILLOW OAK COURT STREET ADDRESS
Ciry-5i-2p KISSIMMEE, FL 34744 CITY- 81- 2P
TE s [ petrte e O change ] Adeition
HAME FELD, ELAINE NAME
STREET ADBRESS | 2404 NORTHFOLK COURT STREET ADDRESS
oty-§7-20 KISSIMMEE, FL. 34743 oY-S1-2P
HTLE [T pelate TITLE CcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P Y- ST-7%
TEE O3 elete TILE [Cchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-sT-2p ooty ST-2P
e 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ory-§t- 2%

12. | hereby certify that the information supplied with this filin g tioes naot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repant or supplemanial repart is true and accurale and that my signature shall have masmmlegala#ectasafmdaundmnam that | am an officar or director
of the corporation o the recemet oF trustee empowered 10 execute this repon as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment with an address, with ali other like empowered

SIGNATURE: ?'MMM e (d ___ElaineTeld D‘{L?Hl)") 407 244 247§

EGRATORE %D TYPED DRt PRINTED NAME OF S3GIMING OFFICER




