2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # N01000006330

1. Entity Name

MY PLACE IN THIS WORLD, CHILDREN AND ADULTS
WITH DISABILITIES SAFETY NETWORK, INC.

Secretary of State

05-03-2004 90730 027 ****6] .25

Principal Place of Business

PO BOX 154
WINTER PARK FL 32790

Mailing Address
PO BOX 154

WINTER PARK FL 32790

2. Principal Place of Business 3. Mailing Address

il

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

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3744827 Not Applicable
Zi 7 t L
" Coui\try id .. Cf’“" W - 5, Cerificata of Status Desired. d0 $8.75 Adamonal
L e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

- HENDREX, TAMMY ™ ~~
8202 PEMBROOK VILLAS CIR
ORLANDO FL 32810

— - e -~

Street Address {P.O. Box Number is Not Acceptabie)

City

= F-I:ﬂ!"-zl'p‘(:ode e

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.. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and lille i apphicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

10 OFFICERS AND DIRECTORS 1,
PMT —

TILE [X] Delete TITLE PM T W Change [ Addition
NAVE HENDRIX, TAMMU e Henpery, TAmM y Spolling
sThEer aookess | 8202 PEMBROOK VILLAS CIR GTREET ADDRESS ! Ui llas el SO0TECTON
prv-srzp  |ORLANDO FL 32810 CY-ST-2P 520Z A3"“ 6”00K Hias Giecl O, name

S Oclande’, ” Flogzoh_ 32 810
THLE T 7 pelete THLE g [ Change 3 Addition
NAME COLE, CANDY NAME
stheeT ancress | 9221 REGAL DAKS CIR STREET ADDRESS
env.si.ze |ORLANDO FL 32810 CATY-S1-21
e EENDE SON. GA Delete TILE cT . 0 Change (3 Aduition
NAME RSON, GAIL NAME N
StieeT apoaess | 39 ROLAND HAYES ST et = STREET ADORESS gg"é‘f?"” A":gﬁ"’g’;ﬁ” Carfo — .

ST APOPKA FL 327 .§T- REE]
Cimy-sT- 2P OPKA FL 32703 ETSTIP oviamdo, Elovida gzﬂaf
THE STT O Detete TTLE 3 . O Change [ Addition
e CHAPMAN, BETTY e
sweeT aopess | 311 W COMSTOCK AVE STREET ADDRESS
crv-sizp | WINTER PARK FL 32789 GY-ST-7P
TITLE T} Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE - {71 Delate 1ITLE [Gchange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

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

SIGNATURE:

a{m;x 7;;-1 P\ H‘Encfr.‘x

PED OR PRINTED NAME OF SIGNING OFFICER OR DIREC]OR

407 29/-149y

Daytime Phone #

Aoril 24,04

Daie f




