FILED
Aug 22,2006 8:00 am

ot t -
N

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

DOCUMENT # N34892

1. Entity Name

HEATHER NEIGHBORHOOD CRIME WATCH, INC.

08-22-2006 90028 005 ****61 .25

Principal Place of Business
9100 NAKOMA WAY
BROOKSVILLE, FL 34613

Mailing Address
9100 NAKOMA WAY
BROOKSVILLE, Ft. 34613

90025836

(ST RICAU AR R

2. Principgl Place of Business 3. Mailing Address
9100 WAK oM A WAY :
Suite, Apt. #, etc. ¥ Suila. Apt. #, etc. 08112006 ¢
hg-NP CR2E037 {4/06
ERODES ViLLE ’ :
City & Siate City & State 4, FEI Number Applied For
PIL’ 59-3009194 Not Applicable
Z‘ Z‘ e
3‘?6 /3 A/fc‘%ﬁzw 6[0 P Country 5. Canificate of Status Desired [ ?&ggﬂﬁg’é""“a'
6. Name and Address of Current Registerad Agont 7. Name and Addross of New Registered Agent

TREMBATH, STEPHEN™
8000 VICTORIA WAY -
WEEKI WACHEE, FL 34613

Name

Street Address (P.O. Box Number is Not Acceptalzle)

City

FL I Zip Code

8. The above namad enlity’submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. ! am familier with, and accept

the obligations of registeréd agent.
| SIGNATURE ‘ z

Signalure, typed or prinled nqL ot leg-slarcélagunl and Ltle | applicabie

N

(NOTE: Regrsiied AGen: 5:0nalute Iequr 80 whan ransiaingy

ﬂ(&/f% / 7/05

/7 Date

. Filing Fee is §61.25
_Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contributign.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

= OQFFCERS AND DIRECTORS 11. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 10,
TITEE- ovP AT Delete TME PREST M T : O change (2 Aogiion
NAME TOREEGROSSA, TONY HAME SHEV, EM Eﬂ bﬁﬁ
STREET ADDRESS | 8016 ROXBURGH CT. sthee! a0oress | PQDC VIcFOR B }/
CITY-53- 2P WEEKI WACHEE, FL 34513 . arv st | AMEE K | M/ACAEE /‘2., 39’6 8 ;
THLE b} . Mngmg me goged Michsel LAGREC O O change [ Agdtion
NAME BROWN, WILLIAM NAME 724 HERTHER Wg[k DR
SIAEET ADDRESS | 7980 VICTORIA WAY STREET ADORESS { ¢ W é ’
GIy-51-2P | WEEKI WACHEE, FL 34613 CHIY-SI- 2P ng/(/ A< EE /LZ, jf‘é/f
TILE TRES 1 oekete TITLE O change  [T] Addition
HAME RAMONDI, EARNST NAME
SIREET ADDRESS | 7239 GALLOWAY RD STREET ADDRESS
grv-s-ap | WEEKI WACHEE, FL 34613 , ory-81-28 e = —
e DS K vetete T O change [ Addition
NAME ABDQ, MARYELLEN MAME
STREET ADDRESS | 7432 ALLEN DR. STREET ADDRESS
CIvY- ST 2IP WEEKI WACHEE, FL 34613 CITY-ST-2IP
TITLE DT ﬂ Delete TILE 3 Change  [J Addition
NAME HOGAN, RCN NAME
STREET ADDRESS § 7486 ABINGTON WAY STREET ADDRESS
CIiY-ST1-2IP WEEKI WACHEE, FL 348613 CITY-ST-21P
THLE [ Delete TILE [ cnznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-7P CIry-§T-28

12. | hereby certify 1hat the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel eftect as if rmade under cath; that | am an officer or diractor
of tha corporation or the receiver of trustee empowered (o execute this report as required by Chapter 617, Flarida Statutes, and that my name appears in Block 10 or Blogk 11 it

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

SIGNATURE:

SIGNATURE AND y’pen OR PRIITED NAME OF SIGNING OFFICER OR ORECTOR

%J// Z/fé 352 596 5028

Date Cayume Phone #




