AMOUNT DUE CN CR BEFORE 08/30/93: $61.25 (IF DISSOLVED, WiNIMUM AMOUNT DUE TO REINSTATE: $235.25).
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Secretary of State
DIVISION OF CORPORATIONS

ARPRONEL g
AR z
s T N 8

b e

Fi L]

~3 PR 349

DOCUMENT # 741923

1. Corporation Name

HERNANDO COUNTY PROFESSIONAL ORGANIZATION, INC.

(7)

98 HOV
ECRETARY_OF SIAIE

iR

Principal Place of Business

81 MARKHAM LANE

Mailing Address

81 MARKHAM LANE

3. Date Incorporated ar Qualified

BROQKSVILLE FL 34601-2770 BROOKSVILLE FL 34601-2770 03/08/1878
us us : 4. FEI Number Applied For
! 59-1805971 " | Nat Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
E E] Fee Raguired
Suite, Apt. #, etc. Suite, Apt. #, atc. 6. Election Campalgn Flnancing $5.00 May Be
Trust Fund Contribution D Added to Fees

a 27
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E El - Yes No
Zip Country Zip Country 8. This corporation awes or has paid the curmrent year Intangible
;‘ EI ;9_| ;] Persanal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
INMON, BONATHA G. 82| Steot Address (P.0, Box Number Is Not Acceptable)
81 MARKHAM LANE U T I T 1 o] g e W o]y P, |
BROOKSVILLE FL 34601 8 -11/10/ 9801054024
84| City ‘iéﬁ%*ﬁ’ﬁl - 2: o Pt

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s beard of directors. | hereby accept the appalntment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

(NOTE: Ragisterad Agent signature required whan reinstating)

CATE

14. 1 hereby certi
indicated on
an officer or director of the carperation or the receiver or trustee enép
in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE:

is annual report or supp

that the information sup:
Fementai annual report is true and accurate and that my signature shall have
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

Signatare, typed of printsd name of registered agant and e H agplicable.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE S [ peere 11TILE ¥ [ change [X] addttion |55,
NAME YANT, CHRISTINE 12 NAME Pamela Howg ed £
sTReeTapoRess | 12477 JOCELYN WAY wswreTaoress (1450 Bread St <
crvstze | SPRING HILL FL wuorvstze [Brooksyiile, PL 34601 _ &
TmE D L] peLete 24 TILE K/T Cange ] Addition |
NAte HAMILTON, LORENZO 22 ames Yant
swazracoress| P, 0, BOX 1161 N/A assmeraoonass [} A4 77 Jece lyn Way
CITYST-ZIP BROOKSVILLE FL | Py aarina Hiw, FL 7
e n [ perete 31 THLE 5 = i & changa [ Audition
NAME YANT, JAMES 321AME Benatha &2 Tnmon
sTREET ADDRESS | 12477 JOCELYN WAY aasmesTacoress (34 Myackham L0
crvsze | SPRING HILL FL . samsize R reokgyitle, FC 3Ybel ,
TE P [ oezte 41 THLE D 4 [X] change [ ] Adation
NAME INMON, BONATHA G. 428AME Christipne Yant

sporess| §1 MARKHAM LANE sasmeeraomess (124717 JoCelyn Way
stze | BROOKSVILLEF L = somvstzp | Hapy ng will Fi _ =

v %] DELETE 5ATITLE D Changs Addition
I::s INMON, RICHARD SR. s2NAME fichard T nmpn, Sr !
staeev ADCRESS | 81 MARKHAM LANE S3STREETADDRESS [ £4 War kham Ln
civstze | BROOKSVILLEF L 54CITvSTP Brooksille, EL 3960} ]
TmE b E DELETE 8ATITLE D i ! [ dcnange [ Adition
NANE ROBINSON, WILLIAM sz Hamilkn, Lerenzo
STREETADDRESS | G0} EMERSON ROAD 6.3 5TREET ADDRESS o, Bst. L{ i N lﬁ
crvstze | BROOKSVILLE FL 64 CITY.STZIP Yapkeglie, Pl 3Upas

Jied with this filing does not qualify for the exemption stated in section 11 9.07(13)6),'Fiorida Statutes. [ further cerify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

he same legal effect as if made under oath; that | am

5-98 352-7971-703p

Daytima Phone #

.Imnpﬁ‘




