2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13490

1. Entity Name

HERNANDO COUNTY SHERIFF'S JUNIOR DEPUTY LEAGUE,

Principal Place ¢t Business

18900 CORTEZ BLVD
BROOKSVILLE FL 34601

us

Malling Address
P O BOX 10070

BROOKSVILLE FL 346030070

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Agt. #, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90002 050 ****4] 25

SRR ERAA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
- 596019767 Not Applicable
Ze Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. N is Not Ad bl

DEANNA K DAMMER Street Address (P.Q. Box Number is Not Acceptable}
18300 CORTEZ BLVD
BROOKSVILLE FL 34601

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATUREWWE.&RH& Dammer

Slgnaturs, typed or printed name of registerad agent and ttls If applicable

01-31-2000

(NOTE: Ragistered Agent sighature requivad when reinstating)

DATE

D
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete Tine []Change [ Addition
NAME MYLANDER, THOMAS A. NAME 4.
STREET ADDRESS | 18900 CORTEZ BLVD STREET ADDRESS I
CITY-ST-2IP BROOKSVILLE FL QITY-ST-2IP )
TITLE VFD [ Delete TITe [Jchange  [] Addition |
NAME CHRISAFULLE, LUCILLE NAME
streeT DDRESS | 5408 PATRICIA PLACE STREET ADDRESS
orv-st-2¢ | WEEKI WACHEE SPRINGS FL CIrY-57-7P T
TNLE D O Delete TITLE [l change [ Addition
NAME WALSH, JAMES NAME
STREET ADDRESS | 21148 MARGUERITE RD STREET ADDRESS
CiTY-57-7IP BROOKSVILLE FL 34601 i CITY-ST-2IP
TME SD O pelete TITLE [JChange [ Addition
NAME ZUYUS, JOE NAME
STREET ADDRESS | 2154 MEADOWLARK LN STREET ADDRESS
crv-si-2¢ | SPRING HILL FL 34608 7/ m-st-zi
TMme D 8 Delete TiLE [ Change «ddition
NAME CHRISTENSEN, TED HAME
STREET ADDRESS | 7508 SHEPHERD AVE. STREET ADDRESS
cmy-st-2P | SPRING HILL EL CITY-ST-2IP
TMLE D O Delete TME [ Change [ Addition
NAME LUSK, LOUISE NAME
stReeT a00REss (6801 E. RICHARD DR STREET ADDRESS
omv-st-2e | SPRING HILL FL 34607 CHY-S7-2P

12. i hereby certify that the information supplied with this filiné; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inform_ation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required 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

like empowered.

1~28 00 ¥5e-754-L830

Date Davtime Phone #



