2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # N05000009066

1. Entity Name

HERNANDO COUNTY SHERIFF'S OFFICE CIVILIAN

MOUNTED UNIT, INC.

Principal Place of Business Mailing Address

18900 CORTEZ BLVD

18900 CORTEZ BLVD
BROOKSVILLE, FL 34601

BROOKSVILLE, FL 34601

Secretary of State

05-02-2006 90208 013 ****g] 25

© 60034614

UL GG A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, £ic. Suile, Apt. #, etc. 04282006  Chg-NP CR2EQ37 (4106}
Applied For
i e v | & FE+Numbe
City & Swte - City & State P o }‘UT é 74979 A Not Applicable
— - 75 Aaditional
Zip Country * .° Zip . Country 5. Certificate of Status Desired 0O ?ga ;fquirad na 7
2 e snd Ao of Citrant Regmared Agort ~ T 7. NameandAddress of New Registarsd Adenl __________
- T e P i s ma
= Py — M
BLACK, DONNA 5 DofusAGIRANDT
18900 CORTEZ BLVD e c Street Address (P.0. Box Numbet Is Not Accaptable)

BROOKSVILLE, FL 34601

.
I

7080 HEG&H CoRMER R

"V BRooROVILLE

FL | 57502

- ;5.
8, The ghive named entity submits this Qazement for the purpese of changing its registered

G rirud

the obHgations of ragisiered agent.

SIGNATURE ‘_Dﬁ-u/\ &

-
Slgnaure, typad or printad namafr(nn-;kid agent and bt

i f applicable.

office or registered agent, or both, in the State of Florida. t am famillar with, and accept

easyrev

4!%@6

(NOTE:

i Agont si

requered when

Filing Foe is $61.25.
Due by May 1, 2008

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 mayga
O Added o Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS m, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE P ﬂﬁem FITLE mrmge [ Addition
HAME KECK, AMY NAME }: ATTHTIESSE R, RNRE

STREET ADDRESS | 34526 PROMISE LAND SmEEFADORESS | 37093 R1CH BARN BD

orv-sTz¢ | DADE CITY, FL 33525 S | pRoowsyjLle | L 344601

e v [ pelete e IV [ Change ?Mdillon
HAME MATTHIESSEN, ANKE NAME CALARRD, JosEPH

STREEY ACORESS | 27088 RICHBARN RD smTanss | o4 7 TR AILS END RD

CITY-$T-2P BORRKSVILLE, FL. 34601 CIFY-ST-2f BRUDKSVILLE ~L Fdb D‘I'

e s 3 Delets e T A T B crenge (] cdiion
NAME CARTY, SHARON : NAME DoR1S G- (R AUl

STREET ADORESS | 10223 SPIRITSWOODS TRAIL STREET A00RESS | 5 % © s HeC i CORNER Ro

CITY-ST-2P BROOKSVILLE, FL 34602 CiTY-51-2P PBROOECYLLE Fo Yo

TLE T [ betse L i Clchange (] Addition
NAME GIRAUDI, DORIS PR NAME

STREET ADDRESS | 7080 HIGH CORNE RD STREET ADDAESS

CITY-ST-ZP BROOKSVILLE, FL 34802 GiTY-ST-2IP

e D O velete e [J Change ) Addition
NAME SHAUGHNESSY, DEBORAH NAME

STREET ADDRESS | 5045 WHITE RD STREET ADDRESS

oTY-ST-2P BROOKSVILLE, FL 34602 GIFY-§7-2P

TIE 7 peles Tme [JChange  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIFY-ST-2F CITY-ST-2IP

12. 1 hereby centify that the information supplled with this fling does not qualty for the exemptions contalned in Chapter 119, Florlds Statutes. | further certify that the information
indicated on this repert of supplernental report is trua and accurate and that my sigrature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or truslee empowered o execute this report as requiied by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: 1 ped £,

pl

352-397-3369

SIGNATURE AND TYPED qpnllrr'

ED MAME OF

4fu/oe

Daytime Phona ¢

S



