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o

2005 NOT-FOR:PROFIT CORPORATION

,—REINSTATEMENT o
DOCUMENT # N02000001107 DN - FILED
~OS0EC-1 PH 3:47

1. Entity Name

HERNANDO COUNTY CHAPTER, SBEBSQSA INC.

—qu‘.ﬁf;i,:f- Y A e pes

i :1179,\‘:1 i :;Jl :),‘&i:’
Principal Place of Business ! " Maiiing Address M - il i at‘ !" A HF; 2 Si E . FL-{IR”}A
7407 ROSE MONT LA ' - 7401 ROSE MONT LA~

SPRING HILL, FL 34607 - - SPRING HILL, FL 34607

2. Principal Place of Businass 3. Mailing Address Hll“m |H "Hl ”I” Ilmllm |I“| ||m "m ““NI“ Ilm ‘"w |'||l‘

Suite, Apt. #, etc. Suite, Apt. #, etc. Er IR | _H%ME%@QQ (6/04) ! Ié
137’ A N ] 2
City & State City & State "4, FEI Number Applied For
01-0575932 Not Applicatle
Zip Cauntry Zip Couniry 5. Certificate of Status Desired d gi‘gi:;g:;ﬂma!
~ - ——=="§,*Name and Address of Current Registered Agent = 7.”Name and Address of New Registered Agent
Name
GETTIG, JAY RN I - — _ - . = B - . e e e e
7401 ROSE MONT LA Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34606
City FL ‘ Zip Code

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

SIGNATURE lA\l'(‘\. LEeTTIA Sac(ze.may R ///Zé/o.s/

Signature, typed or printed name ol registered agent and ditle if applicable. ~- {NOTE: Registersd Agent signature required when reinstating)
FILE'NOW!! FEE IS $236.25 * " Make check payable to
After January 1, 2008, Fee will be $297.50 , - FIorlda-Depanment of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE sSDT [ Delete TITLE e e o, ) Change ] Addition
NAME GETTIG, JAY NAME },-_f-_}‘;_rﬂ_!‘—:ﬁ 3 = ";}1 P10 .
U A e LT R R Ry R
STREET ADDRESS | 7401 ROSEMONT LN STREET ADDRESS (st _I--’lf Ho—-R028--007 #6245, 05
CITY-8T-2IP SPRING HILL, FL 34606 CITY-ST-2IP )
TITLE vD ﬂDelele TITLE [ Change ] Addition
NAME ELLINGSEN, ARTHUR NAME 3\—- e
STREET ADDRESS | 7271 BIG BEND DR. STREET ADDRESS i \'—C' v B
CITY-$1-2P SPRING HILL, FL. 34606 CITY-§T-2P
omg AP e O peste TITLE B — [ Change [T Addition
NAME "STEWART, DOUG NAME - ‘
STREET ADDRESS | 10460 HOBSON ST STREET ADDRESS . -
CIY-57°2P” TS"SPRINGHILL, FL 34608 e " CTY-ST-2P - - e
TTLE NP CURKELA D2 ve L alp 2T Ol delete TMLE [ Change [ Addition
NAME hay Hubvey NAME
STREET ADDRESS | 1 ) RAD S8 Rt FT L oo? STREET ADDRESS
omv-st-zr (A D sd  FA AULLT CImy-5T-21P
TILE N muhiLd P2@Pal moancE CF pelete TITLE [ Change [ Agdition
NAME 2CRRY M FHaIL RAME
STREET ADDRESS | o SD SPY £ 03¢ o T. STREET ADDRESS
CITY-§T-2IP SPaiNLditL FL Lhbols CITY-ST-ZP
TILE TREASUL 2R 1 Detzte TTE Dcrange T Addition
NAME Ceg Harcnave NAME
STREETADDRESS |} S1 77 S QACY A Zun STREET ADDRESS
ev-s-2f | BRadKSUNLE FL .3Ybo4 ciry-51- 29

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. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an gitachment with an, ress, with all other like empowered.
SIGNATURE:>W&M oy . Gerrism U é/a_\/ 357 L,B¥9193

sﬁﬁ'u?z AND T'QED o’ Pn:gpj%us OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
T —

. - T IR




