2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT-(UBR

FILED
Jun 23, 2003 8:00 am

DOCUMENT # N19239

1. Entity Name

THE MOTHERS' CLUB OF HERNANDO COUNTY, INC.

€

Secretary of State

03-24-2003 90142 018 ****6] .25

Principal Place of Business Mailing Address
MOTHER'S CLUB OF HC. P.O. BOX 3144
SPRING HILL FL 34609 SPRING HILL FL Ja509
us us

JJuitvti v

2. Principal Place of Business 3. Mailing Address

Suite, ADL #, etc. Suite, Apt #, stc. D CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FE) Number 59'2799667 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
S. Carlificate of Siatus Desired ] Feo Required
6. Name end Address of Currens Registered Agent 7. Name and Address of Now Reglstered Agent
Name

- -MCENERNEY; MARE - ™ = <i=ere ~ . =7 .
3772 LEMA DR
SPRING HILL FL 34609

"Street Address {P.0. Box NOmbar is Not ACceplable}) ~

11110 Cranston st

CIryspr; a4 H_; “ s F" . FL l {%&2908

8. The abova named entity submits this staterment for the purpase of changing Its registerea office or regisiédagent, or bath, in the State of Flarida, | am familiar with, and accept

Sondra  Rathke_

the abligations of reglstared agert.
SIGNATURE !/& m,({ Y1 vi® 7@%

Slgnature, \:mod o printed name of registered Bgand and titls i applicatls.

(NOTE: Ragistered Agent signaiure required when reinstating)

OATE

> Sandra Bathke .. | .

indicated on this report or supplemental reporiis true a
changed, o on an attachment with an address, wilh all other like empowered.

SIGNATURE:

I C | accurate and thal imy signalure shall
of the corparatian or the receiver or lrustee empowered to execute this repon as required by C

SIINATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR uas?i!“’

pars in B

6 -

ter 617, Florida Statutes: and thal my mame ai)g

SIGNATURE REQUIRED J/,IA/M

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Seclion 119.07(3Xi). Florida Statutes. | further certily that ihe informaticn
ve the same legal eflecl as If made under oath; that | am an officer or director

$5-598D)
4103

Cale

Daytme Phone ¢

»

. 9. Election Campaign Financing .00 Mav B 'Make Check Payable to :
FILE NOW: FEE IS $61.25 Trust Fund Contribution. i?ded 1o F:?as Florida Department of State !
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 :
mme PD M Delete TmE PD . Bt O addition | S
e HAMMOND, LISA e Taylor, Denise g
STREET ADORESS | 272 BELVEDARE ST STREET ADORESS | @ 094 500k| ct. 5
am-5-2» | SPRING HILL FL 34608 ov-sr-20 %wavg i, Fl. 349606 g
e vD Delete TME v . [EChange [ Addition
e TIBBS, MICHELLE X . dartman, Kabie o
sTReeT Ap0Ress | 11201 BLYTHVILLE RD STREET ADORESS i;‘éO‘q Groveland St
an-s-2¢ | SPRING HILL FL 34608 om-sv-2¢ pring Hill, £, 34109
e 0 Deleze e ™ - N ¥ Chage ] Addilion
| waiE ™ ) MCENERNEY, MARIE ™" =~ R SEHB?&?“RE%‘-KG“T‘""'*"‘R““’"_"
STREET ADDRESS | 3772 LEMA DR STREETADDRESS (14 1) O) Cronston 5t
oiv-si-2» | SPRINGHILL FL 34609 ciy-st-2° Spciag i, FL_ 39603
e SD Delete miE sD . 4 A Crange [ Addition
e FOLEY, SHANNON ¢ e Michelle Traud+
STREET ADDRESS [ 2651 SATURN RD swerranveess |13 150 Linden PF.
omv-ST-27 | BROOKSVILLE FL 34604 ovstzr | Sprina_thil . Ft 24409
e 7 petete TmE = ' O Change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
omY-SI-7P ¢nY-$T-2P
e O petete TIME [OcChange [ Acdition
NAME NAE
STREET ADDAESS STREET ADORESS
CiTy-5T-20 CITY-S7-2P




