[1]}

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

q-}""an,\ FLORIDA DEPARTMENT OF STATE
‘ Sandra B. Mortham
Secretary of Gtale
DIVISION OF CORPORATIONS

DOCUMENT # 74192

1. Corporation Name

HERNANDO COUNTY PROFESSIONAL ORGANIZATION, INC.

(7)

Principat Place of Business

Mailing Address

FILED
May 15 1997 8:00am
Secretary of State

OB R

INMON, BONATHA G.
81 MARKHAM LANE
BROOKSVILLE FL 34601

81 MARKHAM LANE 81 MARKHAM LANE
BROOKEVILLE FL 34601-27%0 BROOKSVILLE FL 34601-27%)
us Us
3. Date ralod or Qualified | 8a. Da 4
(I B107)168"
2. Principal Place of Business 28, Maiing Address 4. FEI Nymber Appliad For
2] ] -f6oser1 TNotAppices
Suile, Apt #, elc. Sulte, Apt. #, stc. ] $8B.75 additional
22 ;I 5. Certificate of Status Desired 0 Fee Requlred
City & State City & State 6. Election Cempaign Financing $5.00 may Be
—5\ E] Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This corporation has Nabllity for intangible tax under &, 198.032,
24] [25) 20] 30] Fiorida Statutes ves Do
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registersd Agent
81| Name

82| Stroet Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Coda

FL |*

SIGNATURE

11, Pursuanl to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purposo‘b‘f changing lis repistered
otfice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's hoard of diractors. | hereby accep! the appeintment as registered
s agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

Signature. typed of prinled name of regislared Agent and Bl If applicabie,

{NOTE ' Registered Agent signature required when reingtating)

DATE

14. | do hereby cerlify that the Information supplied with this filing does nomualifyi
information indicated on this annual reporl or supplemental annual rep:
| am an officer or director of the corporation or the receiver or trustee empowsred to executs this rapart as required by Chapter 617, Florida Stalutes; and Ihat my name

3EBsnatha 6 Tonn Y-2897 362-196-072

appears in Block 12 or Blagk 13 #f changed, or on an aft
SIGNATURE: _ g

BIGNATURE AND TYPED OB PRINTED

hment with an eddre

85.

Is true Bnd accurate and that my signature shali have the

12. OFfICERS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OFFICEHS AND DIRECTORS 1N 12
TILE S L] DELETE 11 TLE L] change ] Addition
haME YANT, CHRISTINE 12 NAME
seretanoress | 12477 JOCELYN WAY 1.2 STREET ADDRESS
CITY-51- 2P SPRING HILL FL . 1A CITY-ST-2P
THLE D 7 oEcEre 21 TITLE [T Change ] Addition
NANE HAMILTON, LORENZO 22 NAME
streer anomess | P, 0. BOX 1181 N/A 2.3 STREET ADORESS
biry-$1- 7 BROOKSVILLE FL 24CTY-§T-7P
TiLE D [T DELETE 31 TIILE [T Change LT Addition
NaME YANT, JAMES 3.2 NAME
sreeranoness | 12477 JOCELYN WAY 9.3 STREET ADDRESS
CHTY-S1 - 7 SPRING HILL FL 34, CITY-5T- 2P
TITLE P [ Jor et A1TITLE ] Change L] Addition
NAME INMON, BONATHA G. 4.2 NAME '
sseranoness | 81 MARKHAM LANE 43 STREET ADDRESS
CITY-5T-2F BROOKSVILLEF L LA CITY-§T- 2P 4 )
i v ] DELETE 51TLE LIe 73 Addiion
NAME INMON, RICHARD SR. 52 NAME
streetanoress | 81 MARKHAM LANE 5% STREEY ADDRESS % % %?
CilY-51-2Ip BROOKSVILLEF L 54 BITY-ST-21P _
meE D T[] oFLETE 61 TITEE /L ¥Change ] Addition
NAME ROBINSON, WILLIAM 62 NAME 4000021933149
streetaooress | 900 EMERSON ROAD 63 STAEET ADDAESS ~-05/23/97--01080--0121
GirY-S1-2 BROOKSVILLE FL 64 Y- 5120 *hHbl, 25

or the exemplion stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the

sama legal effect as if made under tath; thal

T

CR2EQ37 (9/96)



