i FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrolary of State

DIVISION OF CORPORATIONS

FILED
opman 26 il 1226

STATE

DOCUMENT # N18389

1. Corporation Name

HERNANDO HEALTHCARE FOUNDATION, INC.
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Princlpal Place of Business Mailing Address

agenl. | am familiar with, and accept the obligations of, Saction B17.
SIGNATURE

14540 OORTEZ BLVD. 14540 CORTEZ BLVD. 3. Date Incorporated or Qualified
BROOKSVILLE FL 34613 BROOKSVILLE FL 34813
4, FEI Number Applied For
59-0756004 Not Applicable
2. Principal Place of Business 28, Matling Address 5. Certificate of Status Dosired % E $8.75 Additional
121] 26] Fes Requlred
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campa|gn F|nanc|ng 55.00 May Be
EI ;ﬂ Trust Fund Contrlbution Added to Fees
City & State City & State 7. Is thls nonprofit corporation & homeowners association?
2 28 Yo [JNo
Zip Country Zip Couritry 8. This corporation owes or has pald the current year Intangibla
24 26 [20] 30] Pergonal Property Tex due June 30, [ Yes No
9. Nams and Address of Current Registersd Agent 10. Name and Addrass of New Registersd Agent
81| Name
DOUNER. NATHANIEL L. B2] Strest Address (F.0. Box Number Iz Not Acceptabla)
ONE HARBOUR PLACE 777 S. Harbour Island Boulevard
83
m;:gg 33802 One Harbour Place
84| City FL 86| Zip Code
11. Pursuant 1o the pravisions 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 registerad agent, or both, in tha State of Florida. Such change o\gaglauglorfiszed by the corporation’s board of directors. | hereby accept the appointmant as registered
, Floridla Statutes.

Slgnatura, lyped or prinlad name of sagisiered sgenl and title If applcable

{NOTE: Rggiaramd Agent signatue raquired when relnatating)

DATE

12, OFFICERS AND DIECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE ) TJDELETE 11 TITLE T Change L] Addaion
NAME TAGLIAMONTE, INCE 12 NAME

smeeTanpeess | 12383 MAYBERRY ROAD 1.3 STREET ADDRESS

oiTY-5T- 2 A_%SHINGHILL FL 34608 - 14 CITY-ST-2P =

e DELETE 21TE N DG PSS ke LA |
NAME PIERMATTEO, JOSEPH J 22 NAME s0C ':_i‘j?/[_’] 1/98~--01085--008
smeeraponess | 959 MOONLIGHT LANE 2.3 STREET ADDRESS Rk TO. 00 kb0, 00
cnv-sr-ze | BROOKSVILLE FL 2ACITY-ST-21F

TME D [T DELETE 31 TNLE 1 Change L] Addilion
NAME JOHNSTON, JOSEPH JR. 32 NAME

seeraporess | 20 SOUTH BROOKSVILLE AVENUE 3.3 STREET ADDRESS R(L

CITY -5T-2P BROOKSVILLE FL 34, CITY-51-2P .

TITLE D T DELETE 41TITLE [o “Ul Change T Addition
- WCATEER, DERRRL 1 2 n

smeeTaporess | 9026 CITRUS WAY 4.3 STREET ADDRESS L 47

omv-sr-ze | BROOKSVILLE FL 34601 I 44GITY-ST- 2P

TILE D 7 OELETE 51TTE "L Change 1] Addiiion
NAME MORANA, NICHOLAS 5.2 NAME

srreevappacss | 4267 DRUMMOND DRIVE 53 STREET ADDAESS

CiTy-S1-28 SPRING HILL FL 5.4 CITV-ST-20

THLE P L) DELETE 61 TILE L] Changa  [_J Addition
NAME BARB, THOMAS D 6.2 NAME

sweer aboress | 3303 FLAMINGO BLVD. 6.3 STREET ADDRESS

CITY-ST-2IP SPRING HI 6.4 CITY-ST- 2P

indicated on this annual repart or supplemental annual report is true and accurate and {

Block 12 or Block 13 if changed, or on an attachment with an address,

P T ML/'\F}

mIAhl A %1 ISP

14. 1 hereby cartify that tha information supplied with this fiing doas not quality for the exemlgtion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

al my signature shall have the same legal effect as If made under cath; that | am an

officer or diractor of the corporation or the receiver of trustee empowered 10 execute this report &s required by Chapler 617, Florida Statuies; and that my name appears in

Ly n .0/1/, [’J(?/

CR2EG37 (10/97)



