FILED

FILE NOW: FILING FEEIS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Jan 27, 1999 8:00am
Secretary of State

DOCUMENT # 767836

1. Corporation Name

EF.!‘\lEl';I\I%S OF THE LIBRARY OF HERNANDO COUNTY, FLORI

01-27-1999 90003 004 =61 25

Mailing Address

238 HOWELL AVE
BROOKSVILLE FL 34601

Pringipal Place of Business

-238 HOWELL AVE
BROOKSVILLE FL 34501

IRMVENAGAR MR

14. | hereby cerlify that the information supplied with this

.ﬁting'does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as
Block 12 or-Block 13 if changed, or-onan attachmept with an address, w

required by Chapter 817, Florida Statutes; and that my nams appears in

all other like empowered.

WEBILRH 2R ENT

57554 590/

SIGNATURE: Ql

FICER OR DIRECTOR

7

Daytime Phone #

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] , [26] : 04/06/1983
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE! Number Applied For .
22] 7] 59-2401288 [Not Applicable | !
City & Stat City & Stats iti oo
"y i Y ° 5. Certifcate of Status Desired [ $8.75 Additional -
23 ;5_] Fee Required :
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be '
;l - E;I §| I;;l Trust Fund Contribution Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
] o 81 Name ' !
|

PARENT, DEBORAH v . PEERRES 82| Street Address (P.O. Box Number is Not Acceptable}

6391 EVARQ AVE ' - )

SPRING HILL FL 34608 . ‘

' 84| City FL 85! Zip Code
1., Pt;rsdéﬁl o the p'rovisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for.the purposa of changing its registered
I office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad .
agent. i am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. e R O AL
SIGNATURE :

. . Signature, typed of printed name of registerad agent and Llle if applicabia. {NOTE: Regi: d Agent sigl required when ) DATE $
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME P [ DELETE 14TIMLE [JChange [ Addion | ™=
NAME GRENTIENS, ELIZABETH 12 NAME 5
sTREETADDRESS| 2320 ARDENWOOD DR 13 STREET ADDRESS &
CITY-ST-ZIP SPRING HILL FL 34609 14 CIYY-ST-2P &
TILE VP ] DELETE 24TME [JChange  []Addition | ©
NAME WALTERS, DONALD 22 NAME
streeTapDRESS| 6267 SUNDAY RD 23 STREET ADBRESS
orv-sr.ze | SPRING HILL FL 34609 " 2.4CITY-5T-2P
TME 1T - - [ DELETE 34 TME -[JChangs  [JAddition -
e s |-PARENT, DEBORAH 32NAME
sTREETADDRESS|- 6391 EVARO AVE 13 STREET ADDRESS
crv.s-e- | 1SPRING.HILL FL 3.4, CITY-ST-ZP .

TME [ . [ DELETE 41TME _OChange - (3 Addilion

NAME |- DEPEW, ELIZABETH- 14 2NAME L
streeTaDDRESS| 2434 WORTHINGTON CT 43 STREET ADDRESS .
CITY-ST-2P SPRING HILL FL 34606 44CITY-8T-2P R IR

TIE D ] DELETE 5.4 TITLE {Change . .[]Addition

NAME WHITLOCK, ANNE S2NAME ‘
sTReeT aDDRESS) 8538 DELAWARE DR 5 STREET ADDRESS _
CITY-5T-2P SPHML FL 54 CITY-ST-ZIP

TME o ol e [ DELETE BATITLE (JChange  []Addition i
N INFANTE, ALICE ~~ ~ 62NAVE ‘
sreer sooress| 2077 ESCOBAR AVE 53 STREETADDRESS |
CITY-ST-2IP SP FL 34608 B4 CITY-ST-ZP ‘



