FILE NOW: FILING FEE 1S $61.25

{ NONPROFIT 3 e FLORIDA DEPARTMENT OF STATE
CORPORATION B Sandra B. Mortham
ANNUAL REPORT Secretary of Siate

1996 DIVISION OF CORPORATIONS

DOCUMENT # 76125 (9)

1. Corporation Name

WEST HERNANDO REPUBLICAN CLUB, INC.

AV R RS

Principal Place of Business Maling Address
PO BOX 1136 PO BOX 1136
BROOKSVILLE FL 34605 BROOKSVILLE FL 34805
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
/2211995
2. Principal Place of Business 2a. Mailing Address 4. FE) Numbar Applied For
0| TERRY L. _HAMMon O B TERRY L HammonD 592501142 Not Applicatle
Suite, Apt. #, etc. Suite, Apt, #, etc. y . $8.75 Additional
:IET 203 6\ Uj., FVJf W oR 5. Certificate of Status Desired O Fee Required
City & State City & Stale T &. Brection Carnpaign Financing $5.00 May Be
28] HaERNANDQ BEACH |\ Hemnmgpo Beact Trust Fund Gontribution 0 Added 1o Fees
Zip Country Zip CGountry 8. This corporation has liability for intangible tax under s. 199.032,
2] F4LO7 B ERNANDO (| 30T N HERNANDHD | Foe Sttues [ ves ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
811 Name
SMHH, JONATHAN D. ESQ 82| Strect Address (P.O. Box Number is Not Acceptable)
4410 COMMERCIAL WAY, STE. 7
SPRING HILL FL 34606 83
84| Gity 85| Zip Gode
FL |

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Sialules, the above-named corporation submils this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by he corporation’s board of directors. | nereby accept the appoiniment as registered agent. | am
famikar with, and accept the obligations of, Sectian B17.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed namie of registered agent and tite il applcabie (NOTE: Registered Agent signature requied when reinstating) DATE G
iz. OFFICERS AND DIREGTORS 13. ADDITIONS I CHANGES 10 OFFICERS AND DIREGTORS 1N 12 &
T 0 [JOELETE 13 TILE [JChange [ Addiion .‘._a..’
HAME COLLETTI, FRANCIS 12 NAME P
sreeraooness | 1418 VALIANT AVENUE 1.3 STREET ADDRESS 2
CITY-ST-ZP SPRING HILL, FL 00000 14ITY-ST-TP B
TITLE 1] [JDELETE 21 TILE Ochange  [J Addiion | O
HAME JOHNSTON, JEFFREY M 22 NAME
streer aopress | 2962 LINWOOD AVE 23 STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 00000 2. 4CITY-S1-2IP
TILE VD [CJDELETE 21 TMLE [JChange (] Additicn
NAME PADDEN, BEATRICE 32 HAME
stz aooeess | 14389 DEHAVEN AVENUE 33 STREET ADORESS
CITY-ST- 7P BROOKSVILLE FL 24 CITY-ST-2IP
TILE 10 CIDELETE A1 THLE ClChange L] Addition
NAME POORE, RICHARD L. 4 2 NAME
staeer aooess | $3161 BRECHNER ST. 43 STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 44 CITY-5T-2P
TITLE vD BR DELETE 51 TITLE PD Change  [_] Addition
NAME HAMMOND, TERRY 52 NAME
steeer aooness | 3203 GULFVIEW DR 5.3 STREET ADDRESS b;’?{:;;” Gofl.a v fgfuﬂ %‘i
CHY-S1-21P SPRING HILL FL 5.4 CITY-ST-21P HERNBNDL BEACH
TITLE D CIDELETE 6.1 TITLE [Clcnange [ Addition
NAME SULLIVAN, PAUL 62 NAME
streer aoress | 275 DARTMOUTH AVENUE 63 STREET ADDRESS
CTY-51-2P SPRING HILL FL .4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnishad and does not qualfy for he exernption stated in Section 119.07¢3){k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporaticn or the receiver or lrustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an altachment with an address.

: 352
SIGNATURE:@Q@m_&é@gﬂMﬂ%Aﬂ _6Re-YOLY

SIGNATURE AND TYPED OF PRINTED NAME OF SIGKING OFFICER GR HRECTOR Daytime Phone ¥




