FILE.NOW; FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 01. 1999 8:00 am
CORPORATION Katherina Harris ’ :
ANNUAL REPORT P Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90157 025 ****41 25
DOCUMENT # N14718
1. Corporation Name o
HERNANDO COUNTY PUBLIC FACILITIES FINANCE AUTHOR
ITY, INC.
Principal Place of Business Mailing Address
20 NO MAIN STR 20 NO MAIN STR '
ol s OO DA A
BROOKSVILLE FL 34601-2904 BROCKSVILLE FL 34601-2904
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26] 05/05/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] [27] NOT APPLICABLE ) Not Appficable
= City & State m City & State 5. Certifcatg of éfalus Desired 0 $8F;795R6A;li:-t:;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25] 29] [30] Trust Fund Contribution . Added to Fees
9. Name and Address of Current Ragistered Agent 1. Name and Address of New Reglstersd Agent
81! Name
SNOW, ROBERT B 82| Street Address (P.O. Box Number is Not Acceptable)
112 N ORANGE AVE
BROOKSVILLE FL 34601 8 “
84| City FL 85| Zip Code

T1. 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 agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnat;lre, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agenit signatura requited when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD [ DELETE 11TME 22V MThange ] Addition
NAME NOVY, PATRICIA 12 NAME

smeetaooress| 20 NO MAIN STR, RM 460 1.3 STREET ADDRESS

CTY-ST-2ZP BROOKSVILLE FL 14 CITY-ST-ZIP

TIME VD [ DELETE 2.1 THLE [JChange [ Addition
NAME MILLS, BARBARA A 22NAME

smeeTaooress| 20 NO MAIN STR, BM 460 23 STREET ADDRESS

CITY-5T.2IP BROQKSVILLE FL 2.4 CITY-ST-ZP

TILE D [ DELETE 31TME [JChange  []Addition
NAME LOSSING, RAYMOND A 32 NAME

sTreeTaporess| 20 NO MAIN STR, RM 460 3.3 STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL 34.CITY-ST-2P .

e PD [ DELETE 417IME D [fChange [ Addition
NAME ROBINSON, HANNAH M 4.2 NAME

streeT ooRess| 20 NO MAIN STR, RM 460 4.3 STREET ADDRESS

CITY-$T-2P BROOKSVILLE FL 44CITY-ST-ZP

TME D 1 DELETE 5.1TME ClGhange [ Addition
NAME SULLIVAN, PAUL H 52 NAME

sTreeTAnDReSS| 20 N MAIN ST RM 460 5.3 STREET ADDRESS

CITy-51-21p BROOKSVILLE FL 54 CTY-ST-2P

TME [] DELETE 6.4 TITLE [Change  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemantal annual report is true and 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 receixer or trustee empowered to execute this report as required by Chapter 617, Floridz Statutas; and that my name appears in
Block 12 or Block 13 if ¢ c ent with an address, with all othar like empowered.

0070773

CR2E037 {11/98)

SIGNATURE: W REQUIRED -2)-99 5.52-'7527“‘:7‘090

Daytime Phone




