FILE NOW: FILING FEE IS $61.25

NONPROFIT wif-“'?sa\ FLORIDA DEPARTMENT OF STATE
CORPORATION . ‘.! Sandra B. Mortham
ANNUAL REPORT ] Secretary of State

7
% DIVISION OF CORPORATIONS

1996

DOCUMENT # N208;ls (1)

1. Carporation Name

HERNANDO COUNTY GUARDIANSHIP PROGRAM, INC.

MR MVATAD VAR

I

Principal Place of Business Mailing Address
1001 SAVOY COURT 1001 SAVOY COURT
SPRING HILL FL 34606 SPRING HILL FI. 34606
3. Dats Fncori)orated or Qualified 3a. Date of Last Report
05/27/1987 05!18}199%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 EI 59—2808386 Neot Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. it
Hie. A9 #le Hie AR st 6. Cerbficate of Status Dasired ] $B'75 Adc!monal
22 ;I Fes Required
City & State i City & State 6. Fiection Campaign Financing $5.00 May Ba
23 28] Trust Furd Gontributicn O Added to Fees
Zip Country 2ip Counlry 8. This corporation has liability for intangible & upeer s. 189.032,
24 ;.':l 29 m Florida Statutes 0 ves ﬁ{
9. Name and Address of Current Registered Agent 10. Name and Address of New Registefed Agent
81| Name
UNDERWODD, ALAN W. 82| Strest Adchiess (P.O. Box Number is Not Acceptable)
210 OLIVE STREET
BROOKSVILLE FL 34601 83
84| ciry FL |ss 2 Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SGNATURE ___ o e
Sigrature teped or prnted name of reg stered agent and bite §appl cabis NOTE Regstered Agent signature required whee reirstaticg) DATE
17 OFFICERS AND DIREGTORS 13. ACTITIONSCHANGE S 10 OF HICERS AND DIF: GIORS N 12
TITLE 1] [CICELETE 11 HILE gD - [JChage  [g#adition
A UNDERWOOD, ALAN W. 12N LiSA waskAts
seeraooness | 290 OLIVE STREET (aSTREETADORESS | A G 5 BE LKy vev D
iYL §T. 7P BROOKSVILLE FL 14 CITY-§T-2IP & Bilooxaiceé 71 DA g I
TITLE VD [CIDELETE 24 TILE [dthange ] Additian
HAME MOULTON, KAREN 22 NAME
sraeer aopaess | 16835 OLD MOULTON ROAD 23 STREET ADDRESS
CITY-ST-7IP SPRING HILL FL 2 4CITY-5T-20
THLE TSD [CICELETE 21 ILE Change [ Additian
NAME HOLLINGSWORTH, EVA C. 32 NAME
srreer aooress | 1478 OVERLAND DR, 13 STREET ADDRESS
CiTY-ST-2P SPRING HILL FL 14 CITY-ST- 2P
TILE PD CICELETE 41 TILE ClChange [ Additon
NAME NOREEN, SUSANNE H. 4.2 NANE
siacerazoness {1001 SAVOY COURT 43 STREET ADDRESS
-5t 2P SPRING HILL FL 44CTY-51-2P
TITLE D CJDELETE 57 TMLE ClChange [ Addition
NAME HOLLINGSWORTH, JAMES 57 NAME
sraeer aooaess | 1478 OVERLAND DR £.3 $TREET ADDRESS
City-51-2e SPRING HILL FL B4 CITY-ST-2P
TILE D CIOELETE 6.1 TILE Cchange [ Addition
NaME KOVACS, JOHN 62 NARE
sreger aoomess | 17013 BENEG ROUSH ROAD € 3 STREET ADORESS
CITY-ST-2P MASARYKTOWN FL 64CITY-S1-2IP

14. | do heredy cerlify that the information suppled with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual repart or supplementat annual repart 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 o} the corporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 617, Florida Stalutes; and that my nama
appears in Block 12 or Block 13 if gfangsed, or on an at[achmegl with an address

SIGNATURE: o it éﬁ%ﬁ OFFICER OR DIRECTOR //jf/(/’%b ¢§/ é ffﬂ?f ]

ATURE AND TYPED OR PRINTE Dahme Prone ¥
-

CR2E037 (12/95)




