FILE NOW: FILING FEE IS $61.25 FILED

ngsopggﬁgl\] t’,.‘ N FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 < :r‘ DNISIOS;cs;a&:PS(;E:ZTIONS S C Cl'etal'y Q) f S tate

T
DOCUMENT # N14718 (3)

1. Corporahon Name

HERNANDO COUNTY PUBLIC FACILITIES FINANCE AUTHOR

m e AR AN RO

Principal Place of Business Mailing Address
20 NO MAIN §TR 20 NO MAIN STR
ROOM 480 ROOM 460
VILLE FL 34601-2804 BROOKSYILLE FL 34601-2617
B S 3. Date Incorporated or Qualified 3a. Datg of Last Report
e us OB o6 04/08]1658
2. Principal Place of Busingss 28, Mailing Address 4. FEIN B?r Applied For
2 ;I ﬁ APPUGABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. " . $3.75 Additional
?2] ?ﬂ A 5. Cerlificate of Status Desired 3 Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Fegs
Zip Cauntry Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 2_5-| E‘ m Florida Statutes [ Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
SNOW- ROBERT B 82| Street Address (P.O. Box Number is Not Acceptable)
112 N ORANGE AVE
BROOKSVILLE FL 34601 83 _
84| City FL 85 Zp Code
11, Pursvant isions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statemant for the purpose of changing its registered
office oregisipred agen T, th, in f Florida. Such chapge was authorized by the corporation's boarg of directors. | herebyraccept the gppointmant as registered
agent. | am fargiliar with, an w3} i 03, Florida Statutes. / /
SIGNATURE _____ | Tow ‘el / / 4- ; :
Signature, typed or printed name ol regislerad (NOTE: Reglsterad Agant signature required when reinetaling) / ' 4 ¥ DATI ‘
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T oELETE 11THILE SD XX Change [ Addition
NAME NOVY, PATRICIA 1.2 NAME
staeetanoness | 20 NO MAIN STR, RM 480 1.3 STREET ADDRESS
oITY-51- 2 BROOKSVILLE FL 1.4 ETY-51-21P ]
TITLE D X DELFTE 217ITLE VD ] Thange Addition
NAME RICHARDSON, JOHN 22 NAME Paul H. Sullivan
seetanoress | 20 NO MAIN STR, RM 460 ssseetaooress | 20 Noo Main Str, Room 460
CItY-S1-21p BROOKSVILLE FL 2. 4 CITY-ST- ZIP Brooksville » FL
TITLE [13) SO DELETE 31TILE D [ change 33 Addition
HAME ESTER, JUNE 32 NAME Barbara A. Mills
srreeraponess | 20 NO MAIN STR, RM 460 aasmheer anoress | 20 No. Main Str, Room 460
OTY-S1-2P BROOKSVILLE FL 34, CITY-57- 2P Brooksville, FL
THLE VD [ DELETE L1TIME PD X Crange L] Addition
NAME LOSSING, RAYMOND A 4,2 NANE ,
et aooess | 20 NO MAIN STR, RM 460 4,3 STHEET ADDRESS
oY 512 BROOKSVILLE FL 4ACITY-ST-ZP
e PD ) DECETE 51 TITLE D XN Crange [ Addition
HAME ROBINSON, HANNAH M 5.2 NAME
seeetaporess | 20 NO MAIN STR, RM 480 §.3 STREET ADDRESS
CITY-ST- 2P BROOKSVILLE FL 54 CITY-ST-ZP
TME T DELETE 8.1 TITLE [l Thange [ Addition
NAME B.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP G4 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further cenify that the
information indicatad on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or direclor ol ralion gr the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or BiK: langed. ir on an auac.hmem with an address.

SIGNATURE: o, LD / /I ‘// ??

1 OFFICER OA DIRECTOR Data Dadime Phora #  ANRASRE

SIGNRTURE AND-TYEED OR PRINTED NAME OF S

CR2E037 (9/96)



