2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # N04000002364 Secretary of State
1. Entity N
iy fame 01-28-2005 90030 025 ****6] 25
HERNANDO COUNTY INTERGRCUP, INC.
4
sPrincipal Place of Business Mailing Address
+4169 LAMSON AVENUE, SUITE 109 4169 LAMSON AVENUE, SUITE 109 5 .
SPRING HILL FL 34608-3702 SPRING HILL FL 34608-3702 ﬂ 00 7 788
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number . Applied For
2 7 — 00?3 7 7 ‘5 Not Applicable
i Country Zp Country 5. Cerlificate of Status Desired d $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - ' Name ’ ' -
¥8720N5II-\IFS‘|1NAE%T§LB\]/'BA ESO' Street Address (P.C. Box Number is Not Acceptable)
SPRING HILL FL 34609
City FL Zip Code

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

SIGNATURE
Signalure, typed of phinied name ol regisisred agen! and Lile | apphgablo {NOTE Ragslered Agent signature raquited whan reinstating) DATE
&, Electicn Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added to Fees
‘l . B
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O petete TITLE O change [ Addition
NAME WILLIAM, SEVERANCE NAME
SIREET ADDRESS | 18237 DRAYTON ST STREET ADDRESS
CITY-S1-71F SPRING HILL FL 34610 CITY-§T-7IP
TLE D O petets WILE []change [ Addition
HAME HANS, RICHARD W NAME
sineet apphess | 8959 GLENARM WAY STREET ADDRESS
OrY-SI-2IP WEEKI| WACHEE FL 34613 CITY-51-2P
L o O Delee me o ) O change [ Adaition
HAME CUDDEBACK, SUZANNE R NAME
STREET ADDRESS | 8188 PAGODA DRIVE STREET ADDRESS
CITY-SI1-21P SPRING HILL FL 34806 CHY-ST-7IP
THLE O elele DILE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1- 2P
TTLE (-] Delete TILE O Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-Si-1P CITY-ST- 2P
TiLE O oelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREE] ADDRESS
CITY-SI-2IP CITY-SI- 1P

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 gepplamental report is true and accurate andhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
vervor trustee empere tq exegue thigreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1¢f
e i Te owered

~MATURE: Rlciars W), HAns ~ TRessoesr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4




