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2006 NOT-FOR-PROFIT CORPORATION

i
i
i
i

ANNUAL REPORT

DOCUMENT # N18388

1. Entity Name

HERNANDC HEALTHCARE FOUNDATION, INC.

1
|

Principai Place of Busingss

18 ND. BROAD ST.
BROOKSVILLE, F1. 34601

Mailing Addrass

18 NO. BROAD ST
BROCKSVILLE, FL 34601

FILED
May 01, 2006 08:00 AN
~ Secretary of State ~

RN PR RGN

DO NOT WRITE IN THIS SPACE

LN

04202008 No Chg-NP CR2E037 (11/05)
4, FEI Number Appiied For
59-2756094 Not Applicable
& : $8.75 Additionai
5. Cerificate of Status Desired ] Pee Required

&. Name and Address of Cutrent Registered Agent

GARY, MARY BETH

|

18 N BROAD 8T
BROQOKSVILLE, FL 34801

|
%
J
i

]

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and acce'pz‘
the obligations of registered agent.

1

]

SIGNATURE ‘ . .
Sgnaku, yped or prated aame Jf regisiered sgent Pnd tite if applicabls. (NGTE. Registered Agent signatiura required when reinstating) DATE
Filing Feo is $61.25 . 9. Electicn Campaign Financing $5.00 May Be
Duo by May 1, 2006 j Trust Fund Contribution. Added 1o Fees
10. OFFICERS ANDDIRECTCORS
THE oG '
NAME TAGLIAMONTE, VINGE 11
STREET ADDRESS | 12383 MAYBERRY ROAD UONN0AESD 104
ST | SPRINGHILFL 34608 . 05/13/06-R0048-010 B1.25
e B { 1
NAME MOSES, JANET |
STREETADORESS | 8221 PAGODA DRIVE |
CiTY-ST-ZIP SPRING HILL, FL 34606
TIE D '
NAVE ESCAMILLA, BETTY J
STREET ADDRESS | 204 SUNSET DRIVE
an-ST2F | BROOKSVILLE, FL 34601 4 i DO NOT WRITE
ME oo f
NAME MCATEER, DERRILL ] !N TH IS SPACE
STREET ADDRESS | 9025 CITRUS WAY |
STCSTZ | BROOKSVILEE, FL 34601 )
E STD '
NAME SAMPLES, GAIL 1
STREETADORESS | 437 BELL AVENUE |
oY-ST-# | BROOKSVILLE, FL 34601 1
e o !
MAKE WADE, EULA B 1
STREET ADDRESS | 209 GALAXY AVE.
COY-ST-ZP | SPRING HILL, FL 34606 !
1
)

12. | hereby certify that the information supplied with; this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. ! furthar certify ihat the Information

indicated on this report or supplemg

tal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corperation or the recelver sfrusica egngwered to exacute this rgport a8 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an it

SIGNATURE:

kith all other like emposBred.

[ had

H24/et 3527 4207




