2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N19239 | Feb 10, 2002 8:00 am
. Entty Nare Secretary of State
THE MOTHERS' CLUB OF HERNANDO COUNTY, INC. 02102002 90020 005 “+61 25
Principal Piace of Business Mailing A&dress
MOTHER'S CLUB OF HC. " P0. BOX 3144
SPRING HILL FL 34609 SPRING HILL FL 34606-3144
us Us ‘
s s R GAMEO MR AWM
0. yox S(LIK‘
Suite, Apt. #, etc. ~Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Socine HBIL EL 59-2799667 Not Applicabie
Zp Courtry ‘z.:'g LlL: CF] E)(Junstry A_ 5. bertificate of Status Desired (] ?i.ggqﬁ?:ci’tional
6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglistered Agent
— - — = —— -2 - N — [ _N&‘D_G_Ma—_\_.__w r’e—_ o '_‘t‘ ,E’.ﬁ—"-—w._vtg‘;rq_———_—: —
EILELEM, VICTORIA Sireet Address (P.O. Box Number is Not Acceptalble}
2231 ARMADILLO AVE d1Na Leme g
SPRING HILL FL 34809
Ci .. 11 Zip Cod
"Sprice il FL | “34tioq

8. The above named entity submits this statement for the purpose of changing its registereg office of registedd agent, or both, in the state of Florida.

sianature __ AL [~1T-22
" Slgnalurl, yped or Mm of ragistered agent and titls if applicapie. (NOTE: Registered Agent signature required when reinstating} DATE
1 t
i ‘ 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to F?;g © Department of State
10. OFFlCERs AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD SkDelete TITLE PO OFChange [ Addttion
NAME POWANDA, ELIZABETH NAVE Lisa Hamwmon 4
streeT anoress | 5255 ELWOOD POND sTReETAODRESS [ @z Del\vedere St
CITY-5T-21P SPRING HILL FL 34808 CITY-ST-21P Soriae il L IME0F
TITLE VPD [ Delete TITLE M\L.\n'é Ve T bbs VPO Change [ Additicn
NAME WHITTON, KAREN NAME N2\ Ol M~ uiile 2R
streer aooress | 13586 BANYAN RD STREET ADDRESS . f FUDT
orv-s1-ze | SDPRINGHILL FL 34609 CITY-ST-2IP 5em N it \\ FL
e [T el e farre P Enern &Y“TQ—E-%M—E} Addition -
MNAME GEELEN, VICTORIA NAME 3;1 ) & L-‘Q e Dr.
staest aboress | 2231 ARMADILLO AVE STREETADDRESS | _ ey Y009
ory-s1-2p | SPRINGHILL FL 34609 CITY-ST-2IP 5@!‘ ) f\‘] nl i £C 3Hu
TTLE SD St Delete TITLE 50 = BdChange [ Addition
NAME WHITING, GAIL NAME Shannon Folt
staeeT anoress | 2415 OLAN CT STREETADDRESS | aecsry Sack s m B
arv-st-2p - | SPRING HILL FL 34608 CITY-ST-2IP ook s otlle . FL B9
TILE SD B Delete TILE ! i [ Change (] Addition
NAME WHITTON, KAREN NAME
streeT sponess | 13586 BANYAN RD STREET ADDRESS
CITY-ST-21P SPRING HILL FL 34609 CITY -ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmem}p an address, with all other like empowered.

Al

SIGNATURE: [/ AGHASIURE FEQUIRED Li50n 352Gl §9YF

ATURE AN TYRPEALDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phora #

W aig

CR2EO037 {9/01)




