SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.

AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION G
ANNUAL REPORT bl

1996 X
DOCUMENT # N19239 (5)

1. Corporation Name

THE MOTHERS' CLUB OF HERNANDO COUNTY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A

Principal Place of Businass Mailing Address
MOTHERS CLUB OF HC. 5737 MONTFORD CiR.
C/O MARY GAGNE 12002 5. DAFFODIL RT.
SPRING HILL FL 34606 SPRING HILL FL 34806
us us 3. Date Incorporated or Qualified 3a. Date of Last Repori
02/13/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 ;EI 5[ 37 m 7 }"{D{d C/l’ 59‘279%7 Mot Applicable
Suite. Apt. 4, etc ulte, Apt. #, etc 5. Certificate of Status Desired r_—l 38'75 Aﬁqmonal
22 27 Fee Required
City & State City & State . 6. Election Campaign Financing £5.00 May B
e : . . y Be
23 ;I Jpﬂ NG f’/l f/ F/ Trust Fund Contribution O Added to Fees
Zp Country Zip' ! Country 8. This corporation has liability for intangible tax under s. 169.033.
m ;;! ?91 BL/ (DO(O m ("/Prrx: J’IAO Florida Statutes [es ﬂNo
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
81{ Name
GAW' MARY 82} Sirest Address (P.O. Box Number is Not Acceplable)
§137 MONTFORD CR
SPRING HILL FL 34806 a3
84| City FL lss Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing its registered
office or ragistered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors, § hereby accept the appaintment as regislered

agent. | am familiar with, and accept !hi:}}gancms of, Section 817.0503, Florida Statutes. - R
sionatune Y e er & Cf2id  mABRY (LAGVE 1-I9C-S¢
Signalure; typed or pr’ﬂ}d name of registered agerlf and tite i applicatie (NOTE Registered Agent signature required when tenstating) DATE

12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS [N 12 (73

TITLE PD [ JoeLete THITE 'pD . WL Change ™ [ Addtion §

NAME GAGNE, MARY 12 HAME He e o weod r
t€vfy )

STREET ADDRESS 5137 MONTFORD ClR 1.3 STREET ADORESS gc';, r7 (P l’l | i nc\a |€ . w

CITY-ST-2IP SPRING HILL FL 14CITY-ST-2P AP e v ,\ﬁl Fi 60% &

TITLE wD WDELETE 21 TITLE VYD ! ] M Charnge [ [ Addition |O

NAME WRIGHT, BARB 22NAME posates Loter

STREET ADDRESS 11512 KERRIDALE AVE 23STREETADDAESS | PO 4 Kk) View AU )

oy st-2e SPRING HILL FL ) 2 40Ty 572 : 0. it Riched Bl 39653

e E DELETE 31TIME AT gcmnge [T agdition

NAME CHAMOUN, ELLEE 32 NaME Sondod MESSinG

STREET ADDRESS 5110 MENTMORE AVE. SISTRETAOAESS [} BT ' JESCe. D

CITY-ST-2IP SPRING HILE FL , acnesize 900N Il ] 3OS

I 1D E[DELETE A17TIME D 1 }d Charge || Addition

NAME KNOER, LOIS £ 2NAME N NO (oCiC]fl(i. 7

STREET ADDRESS 1025 CONCERT AVE. asmetaoeess | 5137 Mont Ford

CTY-S1-2 SPRING HILL FL sarestze 1 Sac, e Hill £ 39606

TIlLE [ JDELETE 51TILE ! ] (] Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- Zip 54CITy-57-2IP

TIlLE [ Toecete 61 TITLE [ cnange [ J Addition

NAME £2 NAME

STREEY ADDAESS 6.3 STREET ADORESS

-81- B4 CIY-ST-21P
t4. | do hereby certify that the information supplied with this fling is volumtarily furnished and does not qualify for the exemptlion stated in Sechion 119 07(3)k), Florida Statutes |

further certify that the information indicated on this annual repart or supplemental annual Teport 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 carporation ar the receiver of trustee empowered to execule this report as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: IR bAeNE - 206 352-GYw-557/

ER OR CIRECTOR Cate Daytime Phone #




