FILED
2004 NOT-FOR-PROFIT CORPORATION Jun 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N00000003326 Secretary of State
1. Entity Name 06-03-2004 20004 018 ****62 .00
HERNANDO ATHLETIC ASSOCIATION, INC.
Principal Place of Business Mailing Address vt
10133 HEATHCLIFF ST 10133 HEATHCLIFF ST v 3 q } K
SPRING HILL, FL 34608 SPRING HILL, FL 34608 UabasJ
T s GGG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3650722 Not Applicable
Zip Country Zip Country §. Centificate of Stalus Desired R gi';i lﬁf:;tional
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MAHLA; KATHLEEN K o
10133 HEATHCLIFF ST o Street Address {P.O: Box Number is Not Acceptable}

SPRING HiLL, FL 34608 - =

City FL F%p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | arn familiar with, and accept
the obligations of registered agent.

12. | hereby certify that thé information supplied with thig filfng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statites. | further; cemfy that the lnformallon I
indicated on this report pplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am. an officer.or.director 4
of the corporation or thefredeiveror trustea empowered to executg this report as required by Chapter 817, Florida Statutes; and that my name 2 rs in Block 10 or Block 11 41
I

changed, or on an att an address, with.d!! other likebmpowered. S EEL H
5@9/09{ 35 szﬁo

SIGNATURE:
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date 7 Daylime Phons #

SIGNATURE

Signature, typad or priated name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) . DATE .

Filing Foe Is $61.25 . -9. Election Campaign Finarcing _ $5.00 May Be Make check payable to

Due b, May 1, ‘2004 Trust Fund Contribution. 0 Added to Fees , Flol'fda Departmenl Ol State

. 1 opy O N

10. . - OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFlCEFIS AND DIRECTORS JN ot
TILE - |PD { N Dele’e CmE T Nl hange -~ Addutuon--
N | SOTO, CHRISTOPHER _ KAME a_ Go OV\_
STREET ADDRESS | 6392 HAZELWOOD RD ) STREET ADDRESS 50 2 B
onv-st-z¢ | SPRING HILL, FL 34608 CITY-gT- 7P S era N H 3 %O 9 . R |
Tme vD %{m Tme - 0 crange 1 Adin |
NAME GORDON, DEBRA NAME
STREET ADDRESS | 5033 BROMLEY AVE STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34609 . CITY-5%-2P
TILE sSo ‘ 3 petere TMLE [change [ Addition
NAME MAHLA, KATHLEEN E NAME
STREET ADDRESS | 10133 HEATHCLIFF ST - STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34608 CITY-ST-21F
e ™ Dicbette i TH Ol crenge  [PRaditon
e MAHLA, KATHLEEN NAVE el N \b
§TREST ADDRESS | 101133 HEATHCLIFF ST STHEET ADDRESS ’ I Y O Y.
arv-s1-2p | SPRING HILL, FL 34608 oITY-51-20 i Mz Q%ﬂ |
TITLE [ oelete TITLE LB J ' [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-81-2P ] ]
TITLE T Delete TLE e “+ [ Change ~ [} Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2IP cy-57-2p : et el



