FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State

(e

DIVISION OF CORPORATIONS

FILED

Feb 27 1998 8:00am

Secretary of State

DOCUMENT #

1, Corporation Name

THE MOTHERS' CLUB

N19239

(5)

OF HERNANDO COUNTY, INC.

L L

Principal Place of Business

Mailing Address

LT

agent. |

gm familiar with, and
suem‘runEMM -

Bignatute, typad or printact nama o registered agent and tille il applicable.

apt the obligations of, Section 617,0503, Flotida Statutes.

{cPasuret

MOTHERS CLUB OF HC. 5137 MONTFORD CIRCLE 3. Date Incorporated or Qualified
GO MARY GAFW SPRINGHILL FL 34606 7
L
IS;;RIN HLL FL %06 us 4. FE| Number Applied For
50-2790667 Not Applicable
2. Princlpal Place of Business 2a. Malling Address PR ) $8 75 Additional
5. Certficats of Status Desired .
21 O 1ne C . EI_ pO 60& R4 'oate ol Stalus Dest M’ Fea Required
) Suite, Apt. #, et 8. Elaction Campaign Financing $5.00 May Bs
22] C/o an l&a S350 27} Trust Fund Contribution Added 1o Feas
Cibrf State %V & State 7. Is this nonprofit corporation & hompeowners association?
23 Sﬁormg IJ: (, EL 2] pr'anj Ho((, FL ves [ No
Zip Country 2 Country 8. This corporation owes or has pald the current year Intangible
[24] 3 qéQ q 25] S . A ¢ |28] 34606 - 3144 |30} u s A Parsonal Property Tax due June 30. vee [JNo
9. Name and Address of Current Reglste 10. Name and Addrass of New Reglatared Agent
81] Na
Ann  Passe
m: MARY 82| Stroet Address (P,0. Box N mbeﬁ Not Acceptable)
5137 MONTFORD CIR 026 M
SPRING HILL FL 34608 ,
e4| City R f 85| Zip Code
Sprina Hill FL [*|5%&84
11, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutss, the above-named corporation Swhmits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appolntment as registered

9.

20 -9)

{NOTE: Registerad Agant signatus raguired when reinatating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIREGTORS | EEY
TLE PD |.J DELETE 11TITLE L change  [_] Addition
NAME PLUMMER, MICHELLE 12 NAME
stReet aooress | 13380 BARLINGTON ST 1.3 STREET ADDRESS
omv-st-z2p | SPRING HILL FL 1A CITY-5T- 2P
TMMLE VPD "] DELETE 21 TLE L] Change [ Addition
NAME QGERARD, CINDY 22NAME :
smeeTaporess | 4160 DRISTOL AVE 23 STREET ADDRESS
| CiTY-§T-2P SPRING HHLL FL 2.4 Cfy-ST-21P
TLE 8D (] DELETE 31TALE LJ change — [ Addition
NAME PINTO, CATHY 3.2 NAME
staeeTaporess | 60995 BONNET WAY 8.3 STREET ADDRESS
oiTY-ST- 7P BROOKSWILLE FL 34, CITY-ST-2F
TINLE 1] (] DELETE A4 TITLE Ul changs LT Addition
NAME BASSO, ANN 4.2 NAME
smeevaooress | 1028 DRVID RD 43 STREET ADDRESS
CITY-ST-2IP SPRING HIL FL 44 DTY-5T-2P
TE [T DELETE 5.1 TITLE [T Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-5T-2P 5.4 CIFY-ST-2ip
TLE [ beLETE &17TME LI change — (1 Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2p 6.4 CITY-§T-2IP

SiIfanATIIDIE.

PR I I

—

a4 _ = ‘?}’

o

14. | hereby certify that the information supplied with this fiing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report Is true and accurate and that my signature shali have the same legal effact as it made under path; that t am an
officer or diractor of 1ha corporation or the receiver or lrustee empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 it changed. or on,an attachment with an address.

R el e

ey s 02 Bs B

CR2E037 (10V97)



