T

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sanda B. Morthar Feb 03 1998 8:00am

CORPORATION
Secretary of Stata

ANNUAL REPORT
D[yISION OF CORPORATIONS S ecretary Of Sta‘te
DOCUMENT # N22741 (5)

1. Corporation Name

HERNANDO COUNTY MINING ASSOCIATION, INC.

LU

Principal Place of Business Mailing Address
P O 80X 966 P O BOX 865 3. Date Incorporated or Qualified
BROOKSVILLE FL 34605 BROOKSVILLE FL 34605 QS]ZQ /1987
4. FEI Number ) A@ed For
_ 892737712 Not Applicable
2. Principa! Place of Busl 2a, Mailing Add y
rneip rioss aing Adcress 5. Certificate of Status Desired | $8.75 Addiional
;] 26 ] . . Fee Required
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Flection Campalgn Financing $5.00 May Be
E‘ _2?[ Trust Fund Contribution O Added to Fees .
City & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
23] (28] Mves o
Zip Country 2ip , Country 8. This carporation owes or has paid the current year Intangible
|24] |25] 29] ) |20} Personal Property Tax due June 30, [Ives [Ino
9. Name and Address of Current Registered Agen 10.. Name and Address of New Registered Agent
81| Name
MASON, JOSEPH M. JR. 82| Street Addrass (P.O. Box Number s th Acceptable)
101 MAIN SOUTH STREET . -
BROOKSVILLE FL. 34601 a3
84| City FL las‘ Zip Code
11. Pursuant {o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this Statement for 1he purpose_ of changing its r_egistered

office ar registered agent. or both, in the State of Flovida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes. .

SIGNATURE . ..
DATE

Sigriature, typad or peiniad nama of registornd agent and title If applicabla, {NOTE. Registered Agent signaiura required whan relnstting) . .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE v ] DELETE 11 TMLE L1 crange [ Addition
HAME MEDIGOVICH, SAM 1.2 NAME
sweer aoress | 35553 CORTEZ BLVD. 1.3 STREET ADBRESS
CITY-5T-2P WEBSTER FL. 14CITY-ST-2IP o .
TITLE FD [ beELETE 2.1 TITLE LT Change LI Addifion
NAME PIERMATTEQ, JOSEPH J. 2.2 NAME
STREET ADDRESS | 11430 CAMP MINE RD. 29 STREET ADDRESS
CiTY-5T-2P BROOKSVILLE FL 2. ACITY-ST-2P o
TIMLE DV [CJ BELETE 31 TTLE [ Change L] Addition
NAME CROSSAN, JAMES A. 3ZNAME
sreer aporess | 14556 PONCE DE LEON BLVD 33 STREET ADDRESS
CITY-S5Y-3P BROOKSMVILLE FL 34, CITY-ST-ZP B o
TME D ] DELETE 431 THLE [T Change LT Additian
HAE KELLY, DON 4. 2NAME
streeT aporEss | 16301 PONCE DE LEON BLVD 43 STREET ADDRESS
GITY-ST-2IP BROQKSVILLE FL 44 CITY-ST-2IP . o
TILE D 1 DELETE 5.1 TITLE [ change L1 Addition
NAME MICHAEL MCHUGH 52 NAME
smeeT aDDRESS | 16343 PONCE DE LEON BLVD. 5,3 STREET ADDRESS
CATY-ST- 2P BROOKSVILLE FL o 5.4 CITY- ST-27 ]
TITLE [J DELeTE 6.1 TITLE [T Change [T Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREEY ADORESS
CITY-S1- 2P 64 CITY-ST-21P o
14, | hereby certify that the informatian supplled with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indlicated on this annual report ar supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
gafficer o diractor of the corparation of the raceiver or rustee empewered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my hame appears In
Block 12 or Block 13 if changed, or on an attaghmentsith gn address.

| SIGNATURE: ____ OGS l'kﬁzxﬁifé@ﬁll [-1-93  25-799-1881

AN A BRI AP ol oo nsd FAEN TS P Pl e VTS T e e P 46

CR2E037 (10/97)



