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FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1998

NONPROFIT N

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

OCUMENT # N14718

. Corporation Name

(3)

HERNANDO COUNTY PUBLIC FACILITIES FINANCE AUTHOR

FILED
. Feb 02 1998 8:00am
Secretary of State

Principal Place of Businass Malling Addrass
20 NO MAIN STR 20 NO MAIN TR 3. Date Incorporated or Qualified
ROOM 460
KSVILLE FL 34601-2
ggoo § 04 4, FEI Number Applied For
NOT APPLICABLE Not Applcable
2a. Malling Add
2. Mailing Address 6. Certificate of Status Desired O $8.75 aqaiiona)
_2;] Fee Reguired
Sulta, Apl. #, elc, Suite, Apt. #, slc. 8. Election Campaign Financing $5.00 May Be
27] Trust Fund Gontribution Added to Fess

Chty & State City & Siate 7. Is this nonprofit corporation a homeowners assoclation?
2] Oves ne
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
m ;] El Porsonal Property Tax due Juna 30. Ovyes OnNe
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SNOW- RMERT 8 82| Street Addrass (P.O. Box Number is Nat Acceptable)
112 N ORANGE AVE
BROOKSVILLE FL 34601 83
84| Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | haraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE =

gnalwre, typad or printad name of registered agent and fitke ¥ applicabie. (NOTE: Registared Agen| signalura required whan reinstaling) DATE R-

12, OFFICERS AND DIRECTORS I 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME B0 [J DELETE 11TITLE F Change [T Addition | &=
HAME NOVY, PATRICIA 1.2 NAME ~
smeeTanoress | 20 NO MAIN 8TR, RM 460 1.3 STREET ADDRESS 3
tiTy-81-2P BROOKSVILLE FL 14 GITY - 5T-2P ﬁ
TLE ] o T oeLeTe 21 TITLE [ Change L Addiion |O
NAME MILLS, BARBARA A 2.2 NAME
sweeraporess | £0 NO MAIN 8TR, RM 480 2.3 STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL 2.4 6ITY- §T-2P

e ~PD T UToeere S1TLE XA Change L] Addiion
HAME LOSSING, RAYMOND A 3.2 NAME
smeeraporess | @0 NO MAIN 8TR, RM 460 1.3 STREET ADDRESS
CITY-5T-2P BROOKSVILLE FL 34, CITY - 5T- 2P
TITLE 0 [ JOELETE 41 TME " ohange [ Addition
NAME ROBINSON, HANNAH M L2NAME
saeeTaporess | 20 NO MAIN STR, RM 460 4.3 STREET ADDRESS
CITY-S§T-2F BROOKSVILLE FL 4ACITY-S1- 2
TTE ') [T oeLETE 54 TITLE XS Crange  LJ Addigien
NAME SULLIVAN, PAUL H 5.2 NAME C7
streeTanpress | 20 N MAIN ST RM 480 53 STREET ADDAESS ﬁj&?\
CIY-ST-21P BROOKSVILLE FL 5.4 CITY-5T-2P
TIFLE L DELETE 6.1 TITLE Ll Change LI Addition
NAME 6.2 NAME 1000041 58491
BTREET ADDRESS 63 STREET ADDRESS ~[2A02 A -~ 010 1 -~010
CITY-§T- 29 4 CITY-5T-2P #x3h], 00

Block 12 or Biock 13(chan

| siSRiATIIAE.

WY ) e

14. | heraby cerily that the information supplied with this filing does nol qualify for the exemﬁtion stated in Section 119.07(3)i}, Florida Statutes. | further certify that tha information
Indicated on thic annual reporl or supplemental annuat report is trug and accurate and
officer or direcior of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

r on an attachment with-an address.

T

at my signalure shall have the same legal effect as if made under oath; that | am an

TJanuarv 12. 1998 13152=754-=4000



