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

U p
ANNUAL REPORT Secretary of State

1. Entity Name
HERNANDO COUNTY COMMUNITY ANTI-DRUG
COALITION CORP.

Principal Place of Business Mailing Address 3 4 ﬂ 7 3 8 8 0

919 N. BROAD STREET 919 N. BROAD STREET

BROCKSVILLE, FL 34601 BROOKSVILLE, FL 34601
2, Principal Place of Business 3. Mailing Address “"Wl‘ I” "’Il ”m "‘" "r" Ilm Ilw Iml ﬂm 'Im ,MI ‘IMII I‘ m‘
Hernando County School Bd Rdom Same
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 02232004 Chg-NP CRZE037 (10/03)
_010 N_' Broad St
City & State City & State 4. FEI Number Applied For
Brooksville, orida 59~-6000647 Not Applicabie
Zip Country Zip Couniry N . $8.75 additional
— = - 5. Certificate of Status Desired O of ) A
34601 1ISA~ _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
i Narne
GORSKI, TERENCE T | N/A
6147 DELTONA BLVD." Street Address (P.C. Box Number is Not Acceptabie)
SPRING HILL, FL 3/4606
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. A
SIGNATURE
Slgnature, fyped o panted name of regisiered agent and Litke it applicable. (NOTE: Registerad Ageni signatura required when reinstaling) OATE
. Filing Fee is $§61.25 9. Election Cambaign Financing $5.0D May Be ‘Make chéck bayable to
- Due by May 1, 2004 - Trust Fund Contribution. O Added to Fees Florida Department of State
10. ~ QOFFICERS AND DIRECTORS 11. ADOITICNS/CHANGES TO OFFléEFiS AND D|RECTOF‘.S IN 10
TILE BEe Treasurer [T elete TimE (3 Change  [J Addition
NAME FERGUSON-SMITH, JANICE NAME
STREET ADDRESS | 919 N. BROAD STREET STREET ADDAESS
CITY-S7-ZIP BROOKSVILLE, FL 34601 CITY-ST-2IP -
TITLE C ] Delete TITLE [ Change  [J Addition
NAME GORSKI, TERENCE T NAME
STREET AODRESS | 6147 DELTONA BLVD . STREET ADDRESS
CITY-S7-2P SPRING HILL, FL 34606 CITY-ST-2iP
WE o Wice-Chajr——=— — -L1 Delete ME - [3 Change [ Addition
g:ﬁ";;mms Shalene Lavore :::'E; s
orvsroe (919 N Bx'*oad St. CTy-sT.2
Brooksvitie 34604 _
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS - @ STREET ADDRESS
CITY-ST-ZiP ' cITy-gT-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-7IP LIry-sT-2IF
TTLE O petete TLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS SYREET ADDRESS
GITY-ST-ZIP , CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption statad in Sagtion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aft ent with an ad% with all other like gmpoWereg.

Pt /
SIGNATURE:/ Janice FerguSon—Smith 5/ AbfoH (352) 797-7008
T L]

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #




