2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000010944

1. Entity Name
SPRING HILL TEACHING COMPUTER CLUB, INC.

Jan 14, 2008 08:00 Al
Secretary of State

Principal Piace of Business Mailing Address
3357 SUSAN DR 7206 FITZPATRICK AVE
SPRING HILL, FL 34606 BROOKSVILLE, FL 34613
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01082008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

6. Name and Address of Currant Registered Agent

ELWINE, EUGENE E
7206 FITZPATRICK AVE
BROOKSVILLE, FL. 34613
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8. The above named entity submils this staternent for the purpose of changing its registered offlice or registered agent, or both in the State of Florida. | am familiar wdh and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed rame of regisieiad agent snd uile if applicable {NOTE. Regrsiered Agent sigralure required whan #instating) DATE
Ce T "'li'l ol
Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe ’,UI;PJ,UHL foe L o g e
Due by May 1, 2008 Trust Fund Coniribution. Added to Feas 0115/ 08-30053 s
10, OFFICERS AND DIRECTORS L AW g Ut i‘:“
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it VP i ’%l:;xg\g%a',?,f RN
AN MURPHY, WALTER HBGEL ik
STREET ADORESS | 6084 KINLOCK AVE 2 14‘ g ,5.1";'; _“ i
CN-ST-2F | SPRING HILL, FL 34608 p
TITLE ]
NAME ELWINE, EUGEENE
STREET ADDAESS 7206 FITZPATRICK AVE
Ciry-s1-21p BROCKSVILLE, FL 34614
THLE T P %( a i‘%gL i 3
NAME GRIMES, FRANK : a.. %"3 ek 1’ %e
STREETADDRESS | 11039 HEATHWOQD AVE Hlu y rh , B
CmY-ST-2F | SPRING HILL, FL 34608 A ' st bl L e
e s : et MJ{ L ;;i‘ﬂalg,gh L{%{‘N& . L8
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NAME PERNER, LORETTA 1 u;f
STREET ADDRESS | PO BOX 5884 bk !
CrY-ST-2P | SPRING HILL, FL 34611 %
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12, | hereby certify thal the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does nol qualify {or the exempuons contained in Chapter 119, Flonda Slalutes | further cemfy that 1he |nformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same iegal eflect as 1 made under oath; that | am an cificer or drector
of the corparation ar the receiver or trustec empowered to execule this report as required by Chapler 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

/f/af’

OR PRINTED NAME OF $IGNING OFFICER CR DIRECTOR

Date Daynme Phone #




