NOT-FOR-PROFIT CORPORATION
-ORM BUSINES

Do
1. Enfty Namé™

750676

SENICR CITIZENS CLUB OF HERNANDO COUNTY FLORIDA INC

/

FILED
Jul 30, 2008 8:00 am
Secretary of State

07-30-2008 90029 002 ****61.25

)

2. Principal Place of Business 3. Mailing Address 40 1 12 397
7925 RHANBUOY RD 7925 RHANBUOY RD .
Suite, Apt #, elc Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE1 Number i
SPRING HILL, FLORIDA SPRING HILL, FLORIDA 59-2014004 Not Applicable |
Zip Country Zip Country 5. Cenificate of Status Desired [ ]  $8.75 Additional
34606-1952 34606-1952 Feo Required

Street Address {P.O. Box Number is Not Acceptable)
2 HOYRD

City
SPRING HILL

le Coda

FL

8. The at

bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both

in the state of Florida. I am famitiar with, and accept the obligations of registered agent.
SIGNATURE

7-20-0%

Signature typed or printed neme of repistered agent 8ad L  appliceble, (NOTE: Registered Agent sipnature requirsd when reinsiating)

DATE

9, Election Campaign Financin
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. -_Z OFFICERS AND DIRECTORS 11.
TITLE PRESIDENT ‘
NAME JOAN BUONO
STREET ADDRESS (6028 PINEHURST DR.

CITY-ST-ZIP ISPRING HILL, FL 34608
TITLE VICE PRESIDENT
NAME JOANNE O'SHEA
STREET ADDRESS |5484 ALDERWOOD ST.
CITY-ST-ZIP SPRING HILL, FL_34608
TITLE TREASURER
HANME BELMEDA FERNANDES
STREET ADDRESS (16624 CARACARA CT.
CITY-ST-ZIP SPRING HILL, FL 34610
TITLE SECRETARY
NAME_ __ _ HELEN GODGREY _
STREET ADDRESS |5254 BEACHVIEW DR,
CITY-ST-ZIP SPRING HILL, FL 34606
TITLE DIRECTOR
NAME JOAN ORMSTON
STREET ADDRESS |2051 ALAMEDA DR.
SPRING HILL, FL 34609
STREET ADDRESS (4491 HOFFMAN AVE
CITY-ST-ZIP SPRING HiLL, FL 34608

12, | hereby certify that the information supplied wilh this fling does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certfy that the
information indicated on this report or supplemental repart (s true and acoursate and that my signature shall have the same lagal effect as if mada undey oath; thal Fam an

officer or direclor of the corporation of the receiver or e empowsed to exaculs this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 10 o on 2n atlachment an ss, with Z{| other iike empowered.
) G 9~ c)) 2 &6 /095
SlGNATURE‘ BIONATURE AND TYPED OR PRINT £ OF SIGNING OFFICER OR DIRECTOR Daytims Phone #
[\’




