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2008 NOT-FOR-PROFIT CORPORATION .

ANNUAL REPORT

DOCUMENT # 762587

1. Entity Name

HERCULES COURT ASSOCIATION, IN

C.

Principal Place of Business

901 N. HERCULES AVENUE, SUITE C
STE.D
CLEARWATER, FL 33765 US

Mailing Addrass
901 N. HERCULES AVENUE, SUITE C :

CLEARWATER, FL 33765
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FILED

Feb 18, 2008 08:00 AN
Secretary of State

01242008 No Chg-NP CRZ2ED37 (4/08) .}:
4, FEI Number Applied For
59-2307504 Not Applicable
5 i 58.75 Additional
5, Certificate of Status Desired O Feo Requirad
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HESS, STEPHEN
901 N. HERCULES AVENUE, SUITE D
CLEARWATER, FL. 33765
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8. The above named entily submits this stalernent for the purpose of ¢changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e

WAL D )

Signature. typad o prinled nams of ropilv"od ngent and tle f applicanle

(NOTE. Registerad Agen| signature raquired whan ranstating)

DATE

Flling Feoe Is $61.25
Due by Nlay 1 2008

9. Election Campaign Financing. -
Trust Fund Contribution. ™.

$5.00 mayBo
Added to Faes

10.

OFFCERS AND DIRECTORS

TITLE
NAME
STREET ADDRESS

STD
KLEIN, ROBERT
§01 N. HERCULES AVE., #G

CImy-51-2 CLEARWATER, FL

TITLE D
NAME HESS, STEPHEN
STREET ADDRESS

CiTy-S1-21P CLEARWATER, FL 33765

901 N. HERCULES AVENUE, SUITED

TTLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IF

TITLE
NAME
STREET ADDRESS .
CITY-ST-2IP -

NLE T

NAME . Lo
STAEET ADDRESS
CITY-ST- 2P

Le A )

; S
L g ‘.g el

of the corparation or the receiver
changed, or on an attachment

SIGNATURE: _~

indicated on this report or supplemental report is true an
b

12. ! hereby certify that the information supplied with this filin c? does not quallfy for the exemptions comtained in Chapter 119 Flonda
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1ee ampowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£28 -p8

ke empowered.

Statules { further certliy lhal the miormatwon

SIGHNATURE AND TYPED CR PRIN

NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytans Phons &




