FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

N FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State

: DIVISION OF CORPORATIONS
DOCUMENT # N22741 (5)
1. Corporation Name

HERNANDO COUNTY MINING ASSOCIATION, INC.

ORI

Principal Place of Business

P O BOX 866
BROOKSVILLE FL 34805

Mailing Address

P O BOX 866
BROOKSWILLE FL 34605

3. Date Incorporatad or Qualified 3a. Date of Last Raport
00/20/1087 101/1995

2. Princigal Place of Business 2a. Mailing Address 4. FEI Number Appliea For
2 ;6_} 59-27371712 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e, Ap ulle, Apt. &, etc 5. Certificate of Status Desired M $8.75 Adc!monal
—2?[ ;’] Fee Raquired
City & State Crty 8 State 6. Election Campaign Financing 0 $5.00 May Bs
El ;a Teust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |2s] |20 [30] Fiorida Statutes O ves (ONo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81§ Name
MASON, JOSEPH M. JR. 82| Great Adroas PO, Box Number s Not Accapiatie)
101 MAIN SOUTH STREET
BROOKSVILLE FL 34601 83
84| City FL ‘85 2ip Code

11. Pursuant 1o the provisions of Sechions 617 0602 and 617.1508, Flarida Stalutes, the above-named corparation submiits this statement for the purpose of changing its registerad office

or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directars. | hereby accept the apponiment as registerad agent. | am
famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _ . i
Signalurs typed or prnted Adne of fegialea gl and L 1 apploat TNCITE Fopeiler 1 Agent S watur reckrad whier! ramnstal ngi DATE
12, OFFICERS AND DIREGTORS 13 ADDITIONG CHANGES 10 OFFICE RS ARD DIFL CIONG 1N T2
T DV [CCELETE 11TITE [JChange  [J Addtion
NAME MEDIGOVICH, SAM 1.2 NAME
streeT Ancress | 35553 CORTEZ BLVD. 1.3 STREET ADCRESS
CITY-5T-29 WEBSTER FL 14 LAY -S1- 2IP .
TITLE D [JDELETE 21TINLE Directon - PRET DR JATrange [ Addition
NAME PIERMATTEQ, JOSEPH J. 27 NAME
stager anoaess | 11430 CAMP MINE RD. 23 STREET AGDRESS
CiTY-S1-21p BROOKSVILLE FL 2 4017512
TITLE pv [JOELETE 31TLE {Change [ Addition
NAME CROSSAN, JAMES A. 32 NAME
sreen aooress | 14556 PONCE DE LEON BLVD 13 STREET ADORESS
CiTY-ST-7P BROOKSVILLE FL 34 CITY-§T-2P
TTLE D [IDELETE $1TINLE Cdchange [ Addition
NAME KELLY, DON 4 20AME
sraeer anoress | 6301 PONCE DE LEON BLVD 43 SIREET ADDRESS
CY-S1- 2 BROOKSVILLE FL 440ITY-§T-2P
TITLE DP RADELETE 51TITLE D iREcTD ™~ . _ylnange  [#FAdditon
NAME ANDERSON, WALLY 52 NAME MICrHREL M c Hugh
streer anoness | 16343 PONCE DE LEON BLVD SISTREETADDRESS | 2o 3y 3 Powcr de Lrow Buw
CITY-ST-2IF BROOKSVILLE FL sacnv-st7r | B eoowsvy[le , Fla
TTLE [JDELETE 61 TITLE " Cchange [ Additien
NAME B2 NAME
STREET ADCRESS £ 3 STREET ADDRESS
CITY-ST- 2P §4CITY-ST-2IP

14. 1 do hereby certify that the information supphed with this filng s voluntarily furmished and does not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same lagal effect as if mads under
ocath: that | am an officer or diractor of the carparation or the receiver or trustee empawered te exacute this report as required by Chapter 617, Fiorida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on, ttachment with an address.

SIG NATU R E: n%?;o NAME OF SIGNING OFFICER OR DIRECTOR

SINAY URE A 7 Date Baytima Prone i

CR2E037 (12/95)




