A

2004 NOT/FC/R:PROFIT CORPORATION
¥ REINSTATEMENT

DOCUMENT # N10386

1. Entity Name

HERNANDO HOUSING DEVELOPMENT CORPORATION,
INC.

FILED
04 0CT 22 PH &: 24

Principal Place of Business Malling Address E‘fl ‘;!:(‘ TARY DE ©F ~
20NMANST 7 < 20 NMAINST ”_L‘*LAH‘,{*S“' UF STATE
ROOM 25 ROOM 25 TALLAHASSEE, FLORIDA
BROOKSVILLE, FL 34601 LS BROOKSVILLE, FL 34601 US o - Tt -
T S [ RMANRIIARAR MR O

2. N. Broad Street 2 N. Broad Street

Suite, Apt. #, eic. S_uite, Apt. #, elc. 10122004 REIN-NP CRZ2E099 (6/04)

City & State City & State 4. FEI Number Appiied For
Brooksville, FL Brooksville, FL NOT APPLICABLE Not Applicable
321?6 o1 %,;IRW 34 g 8 1 UCSOKW 5. Cenlificate of Status Desired [ fg-;’esq lﬁf;’;""”a'

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
SINGER-DONALD C- . . ceeam e i - R e
Al P.Q. Ni i |
s%gmgl(;\é ST Séree&.dd ;;-_so(a Bg)-%: IL_Jg\geE is Not Acceptable)
BROOKSVILLE, FL 34601
Ci Zip G
~ Brooksville FL | 3948691

8. The above naged entity submits this statement for
the obligations of kagistere

urpose of changing its registered office or registe

SIGNATURE

red agent, or both, in the State of Florida. | am familiar with, and accept

sig

/025
7 onid

re, typed or prinled name of regis‘é{ed auen@ﬂﬂs if applicatle. {NOTE: Agent 5i

when ral

FILE NOWIII FEE IS $236.25 /
After January 1, 2005, Fea will be $297.50

Make check payable to
Florida Department of State

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 10

10. OFFICERS AND DIRECTORS 1. ‘
TiTLE D C o & pelete TITLE D Kl chenge 3 Additon
NAME WOODS, YVONNE NAME Dodge , Bruce W.

STREET ADORESS | 1022 PIERCEWOOD POINT smeeTaooress | P.O. Box 734

onv-ST-2P | BROOKSVILLE, FL sz |Brooksville, FL 34605

THLE VP & Delete TITLE VP Kl change [ Addition
NAME JENKINS, EVANGELINA NAME Murphy, John J.

STREET ADDRESS | 11450 LINDEN DR swmeeTaooress | 16228 Flight Path Drive

iy-sT-2P | SPRING HILL, FL 34608 cmv-st-z2p - | Brooksville, FL 34604

TITLE ST 2 Delete TITLE 1 Change [ Addition
NAME SINGER, DONALD C. NAME _ N _ y ——

STREEY ADDRESS § 23290 SINGER LANE ™ 7| sTReET ADDRESS SORAa2 i 02s52m
ome-sT-ze | BROOKSVILLE, FL CITY-57-2P 1022/ 04 --01035--001 #2356, 25

TITLE p & petele TILE P Change [ Addition
NAME SULLIVAN, MICHAEL NAME Sullivan, Paul H.

STREET ADDRESS | 12291 ASCOT LANE stReeT spoRess | 3444 Crape Myrtle Drive

CmY-ST-ZP | SPRING HILL, FL crv-st-zp | Hernando Beach, FL 34607

TITLE D X Oelete TITLE D " X change [ Addition
NAME MCGEEHAN, RUBY NAME Carman, Peggy "Beth" E.

STREET ADDRESS | 790 W. MLK ROAD steer aneess | 23080 DeWitt Drive

oTv:sT-ZP | BROOKSVILLE, FL 34601 orv-srze | Brooksville, FL 34601 L

TE - - s s T ) Opewe J e ’ ' Lo - o\ Shefange -+ [ Acdition |
NAME - NAME I\\) )
STREET ADDRESS STREET ADDRESS :

CITY-ST-7P CITY-5T-2ZIP .- :

12. | hereby certity that the infg
indicated on this report or,
of the corporation or the rgce
changed, or on an attach

SIGNATURE:

pplemental report is true and accupet® and that my signature shall have the

gempaowered.

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. 1 further certify that the infermation

same legal effect as it made under oath; that | am an officer or director

¢ this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

20424 L7440

7 bate Daytime Phone #




