w .- FILE NOW: FILING FEE IS $61.25

’] NONPROFIT b2 S FLORIDA DEPARTMENT G STATEN
CORPORATION ¢

ANNUAL REPORT
1996

DOCUMENT #. N14718 (3)

1. Corporation Name

HERNANDO COUNTY PUBLIC FACILITIES FINANCE AUTHOR

™. G AR O

Sandra B. flormam r
Secretary of Sizw T
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
20 NO MAIN STR 20 MO MAIN STR
ROOM 460 ROOM 460
BROOKSVILLE FL 34601-2904 BROOKSVILLE FL 34601-200¢
us us 3. Date Inc[cbrgorated ar Qualified 3a. Date of Last Sg%ort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. iti
Ap g 5. Certificate of Status Desired O $8.75 Adaional
22 E?I Fee Raquired
City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 may B
2 281 Trust Fund Contribution Added to Fess
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
;‘ E] 29 a Flarida Statutes O Yes (e
» 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name :
SNOW, ROBERT B 82| Sreol Address (P.O. Box Number |s Not AGCaptabie)
+ 412 N ORANGE AVE
'BROOKSVILLE Ft 34601 3
84| City 85| Zip Code
[ ]
FL |

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agént, or both, in the Stale of Fiorida. Such changé was autharized by the corparation's board of directors, | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE . i . .

Signature, typad or prirfed nanie of rogisterod agent and btk i aplican e (NCTE" Regrslared Agent signature requicad when renstat ngl DATE G
12. OFFICERS AND DIREGCTORS 13. ADDTIONS CHANGES 10 OF FIGERS AND DINEGT GRS IN 12 -3
TME D [JDELETE 1ITILE [JChange [ Addition g
NAME NOVY, PATRICIA 1.2 NAME 5
streer anpress | 200 NO MAIN STR, RM 460 1.3 STREET ADDRESS g
CIY-ST-2P BROOKSVILLE FL 1.4 CITY-$T-2P &
TITLE XD [CIDELETE 21 THLE Olchange [ Addition | O
NAME RICHARDSON, JOHN 22 NAME
smeeraooress | 20 NO MAIN STR, RM 460 23 STREET ADDRESS
CiTY -S7- 2P BROOKSVILLE FL 2 & CiTy-ST-2P
TITLE xﬁ S&ED [C1DELETE 1TITLE [ Change [ Addilian
NAME ESTER, JUNE 32 NAME
smeevaccness | 20 NO MAIN STR, RM 460 33 STREET ADDRESS
CTY-5T-2F BROOKSVILLE FL 4 OTY-ST-7IP V&
TTLE D [RDELETE 417I0LE Raymond A. Lossing [JChangs 1 Addition
NaME MOSCA, TONY 4.2 20 North Main Str. Rm 460
smeer aooness | 20 NO MAIN STR, RM 460 a3sweETaceess | Brooksville, FL
CITY-S1-ZIP BROOKSVILLE FL 44CITY-S1-2F
TILE XA PE&ED CJDELETE 51TME ClChange L] Addition
NAME ROBINSON, HANNAH M 52 NAME
seetanoness | 20 NO MAIN STR, RM 460 5.3 SIREET ADDRESS
CITY-S1-2P BROOKSVILLE FL S4GITY-51-2IP EHOEEERL P T H=a

DELETE e P B e 5 i -

o . o ~G4705 /9601083007 o
STREET ADDRESS & 3 STREET ADDAESS F#¥61. 05 __{‘
CITY -T2 SACITY. ST-2IP v

14. | do hereby certify that the imformation supplied with this fiing is voluniarily furnished and does not qualify for the exemption stated in Saction 118.07(3)lk), Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the sama legal effect as if made under
oath: that | am an officer or direclar of the corporation or the receiver or trustee empowered to executa this repornt as required by Chapler 617, Florida Statutes; ano that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an ardrecs

SIGNATURE: ) WM M{,’ 1723796 (352) 754-4000

e i 1 TFEU UH FHINEEU msme o srtsin un o it OR DIRECTOR Daylme Frane 4

- - o -— 0w - - T



