FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ADI' 1 O 1 99 7 8 O O dam
CORPORATION Sandra B. Mortham
'ANNUAL REPORT Secretary of State Secretary of State

SR
1997 . DIVISION OF CORPORATIONS

DPQCUMENT #  N22741 (5)
"HERNANDO COUNTY MINING ASSOCIATION, INC.

1 O RO

8. Date Incorporatad or Qualifisd

Principal Place of Business Mailing Addross
P O BOX B66

P 0 BOX 856
BROOKSVILLE FL 84605 BROOKSVILLE FL 34605-0866

3a. Date of Last Repor!
06/121986

| 2. Principal Place of Busingss 2a. Malling Address 4. FEI Numbar Applied For
21] 25] 59-2737712 Nol Applicable
: Butte, Apl. #, etc. Suite, Apt. #, etc. iti
P ne. e 5. Cerlificate of Status Desired O $8'75 Additional
;;[ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added to Fges
Zip Counlry Zip Counlry 8. This corporation has labllity for intangible 1ax under s. 199.032,
25 ?01 [30] Fiorida Statutes [(Oves [ nNo
$. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
MASON. JOSEPH M JR. B2| Strest Address (P.O. Box Number is Not Acceptable)
101 MAIN S8OUTH STREET
. BROOKSVILLE FL 34501 83
B4] City FL Ias] Zip Code

11. Pursuant lo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registerad
office or registered agani, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment &s registered
agent. | am familiar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes.

£ SIGNATURE

CR2E037 (9/96)

Bignature. typed or printed name of ragisiotas eganl and lila i appleable {NOTE - Registered Agonl gignalure required when reinstaling) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS (N 12
o : [ pecete 11 TILE Tl change [ Addition
MEDIGOVICH, § 1.2 NAME
. 85553 CORTEZ BLVD. 13 STREET ADDRESS
GITY-51-2IP WEBSTER FL 14 CY-5T-2P
i ELG PD [T DECETE 217011 [T Change  [J Addition
PIERMATTEQ, JOSEPH J. 22Nitg
11430 CAMP MINE RD. 23 STREET ADDRESS
BROOKSVILLE FL 2.400TY-ST-2P
d oV [T oecete 21 T1LE [T Change L7 Addition
1] CROSSAN, JAMES A. 32 NAME
, smeeranoess | 14556 PONCE DE LEON BLVD 3.3 STREET AUDRESS
" omv-stze | BROOKSMILLE FL 34 CITY-5T-20
5 e D LT peLere 41 TTLE [T Change [ Addition
 HAME KELLY, DON ' 4.2 NAME
# smesaoovess | 18301 PONCE DE LEON BLVD 43 ST ADDRESS
# ‘omv-st-ze BROOKSVILLE FL 44 0ITY-ST-2P
& Tme D [T oecere SATME [T Change ~ 7 Addition
Y v MICHAEL MCHUGH sanave
| smeevaporess | 16343 PONCE DE LEON BLVD. 5.3 STREET ADDRESS
. CY-51-2P BROOKSVILLE FL 5.4 CTY-51-2P
IR L DECETE 6.1 TILE [] Change T Adaition
o 5.2 NAME
1] ; STeeT apRESS 6.9 STREET ADDRESS
wp CITY-ST-21P 64 LNY-ST-2IP

1 am an officer or director of the cor

o o o on o o o

P T / L

14, | do heraby certify thal the Information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. [ further cerlify thal the
information indicatod on this annual repart or supplamental annual repart Is true and ascurate and thal my signature shall have the sams legal effect as f made under oath; that
ﬁoralion or the racelvor or trustee empowasred 10 execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment wilh an adoress.

D \‘A FEE il"‘,j'“ “




