FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 23, 2007 8:00 am

ANNUAL REPORT S ¢ £ Stat

DOCUMENT # N03000010688 ceretary ol State
1. Entity Name (07-23-2007 90038 015 ****8] 25
PINE HILLS SAFE NEIGHBORHOOD PARTNERSH!P, INC.
Principal Place of Business Mailing Addrass
6416 JENNINGS DR PO 80X 681862
ORLANDO, FL 32818 ORLANDO, FL 32868 US
e RIS RN AL

Suite, Apt. #, atc. Suita, Apt. #, elc. 07212007 Chg-NP CR2E027 (12’%)

City & State City & State 4. FEI Number Applied For

13-4315794 Nt Applicable
Zip Country Zip Couniey 8. Cartificate of Status Desired a ?:‘E‘imm'
8. Namo and Address of Current Reglsterad Agent 7. Name and Address of New Registersd Agont

Name

DWYER, CHRISTINE J

4801 MALARKEY STREET Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32808

City FL | Zip Code

8. The sbove named entity submits this staternant for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
. e Signeture, ypad or printed name of registersd egact and e 1 appicabio. (NOTE: Roistonsd AGent Spnenure noquingd whisn neratating) DATE
Flling Fee Is $61.25 9, Election Campaign Financing $5.00 May Ba Mzke check payable to

Due by September 14, 2007 Trust Fund Contribution, a Added to Fees Florida Department of Siate
10. OFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME CH ] petete TIMLE [ Change ] Addition
NAME PARRISH, GWENDOLYN NAME
STREET ADDAESS | 1313 N MONITOR AV STREET ADORESS
CITY-ST-2P ORLANDO, FL 32818 CITY-5T-2P L
e vC "SR paiee Tme v Blorange 7 Adition
NAE MITCHELL, VERNA NANE QORI S0W, VO ALT AL,
STREET ADDRESS | 2306 CONTINENTAL BLVD STREET ADDRESS 20 SILV A Cloown CF
or-sr-z° | ORLANDO, FL 32808 cry-s1-2p n% A B0, FL 2LYOY
me s ?\nam Tme = ﬁ\change L] Addition
KAME THRASHER, VERMEUE NAME m i lC\'\C LL.. U L? [\)A
STREET ADORESS | 7128 MINIPPI DR STREET ADORESS Z%OLD c OI'OT' oJ C.M TAL %L \J D
CITY-ST-2P ORLANDO, FL 32818 CITY-51-2P ORLAMND 0 Fi 22500 S/
TLE T [ etete LE [ Crange [ Addition
NAME DWYER, CHRISTINE RAME
STREET ADDRESS | 4801 MALARKEY ST STREET ADDRESS
CATY-ST-2P QORLANDOQ, FL. 32808 CITY-57-2°P
TME AUD [ Deteto me [ Crange [ Addition
NAME HARGROVE , ANTHONY NAME
STREET ADGRESS | 4531 DUTTON DR. STREET ADDRESS
CHTY-ST-2IP ORLANDO, FL. 32808 CISY-ST-2IP
e [ Dexte TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information

iad with this filing does notqualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the inforrmation
indicated on this report or supple i

taf report is true and ac € and'that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustes empowerad 10 e: A this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i addrepss, with all othgf like empowerad

A4 ‘//f\- /Zr/orr “7[‘575{85"é/OL

L mmmmﬁnmmu*movwmowménmmm I Gaytime Phone 4

SIGNATURE:




