2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOQ0003326

1. Entity Name

HERNANDO ATHLETIC ASSOCIATION, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91124 040 ****61 .25

Mailing Address

32686 COMMERCIAL WAY
SPRING HILL Fi. 34606

Principal Place of Business

3269 COMMERGIAL WAY
SPRING HILL FL 34806 '

LT X I PP

2. Principal Place of Business 3. Mailing Address

MG

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3650722 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
s Name
S B e ey E R — i
DODSON, MRRY Street Address ('P 0. Box Number is Nat Acceptable) s -
3268 COMMERCIAL WAY
SPRING HILL FL 34606
Cit Zip Code
- T T SR fil S ek y ty FL p
P e Somms oo o
8. The above named entity submits this statement for the purpose of changmg its reglstered office or 7 reglstered agent=or both;'in the-state of. Florid :
B i - —.
SIGNATURE
Stgnaturs, typed or printad name of registarad agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
S . e ~ 8> Election Campaign Financing ~ ~ " $5.00 May Bo " “Makeé Check Payalyé to :
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITEE PD AL Dekete TIMLE Iﬂ Change (] Addifion | 5
NAME DODSON, LARRY NAME Q.h cl 3+ her Sate g
STREET ADDRESS | 283 GRAND AVE STREET ADDRESS ({2 3F 2 {-);ze[waﬂ Rd - § :
omv-s1-2¢ | MASARYKTOWN FL 34609 52 Seeimhill FL 34608 N
TITLE vD O Celete TIMLE Clchange ] Addition | G
NANE GORDON, DEBRA NAME
SmeeT aooeess | 5033 B BROMIEY AVE STREET ADDRESS
= e Die = 2 - N ot
“omsiie | SPRING HILL FL 34609 e ey sre e : R e e |,
Time SD (3 Delete e M lhange [ Acdition
NAME BEDNARSK], SHELLEY NAME :D uane €, Sc.lc_s kt]
STREET anDRESS | 12332 DRAKE LANE streeT anoress (57 33 A qua d Ne
crv-si-2p | SPRING HILL FL 34609 orvste Spevoghul Fr- 34608
TITLE 1D O petete MLE [ Change T Addition
NAME MAHLA, KATHLEEN NAME
STREET ADDRESS | 11095 SHEFFIELD ROAD STREET ADDRESS
CITy-§1-2IP SPRING HILL FL 34808 CITY-5T-2IP
TITLE TD [ Delete TITLE s v wa I Change . CJAddiion | T
NAME MAHLA, KATHLEEN NAME i ek s, 1 LT o o
LR TT IR AR S T 1Y eaniVy vl ] - el BT By gL el D il
sTREET ADDREss | 11095 SHEFFIELD RD STREET ADDRESS ' C e TR e g4 e
com:5T-20° - | SPRING HILL FL. 34608 o CITy-ST-21P
TiTE"" N O Dewete TITLE O change [ Additicn .
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP b
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate apa-#gt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule Mis repdrt as requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with afl other, like£mpowergd.
' SIGNATURE AND TYPED OR PRINTED NAW# F SIGNING OFFICER OF olpfcron ald Daytime Phone # L




