FILE NOW: FILING FEE IS $61.25 | FILED
corpomation 48 WA o n oo Jan 15 1998 8:00am

ANNUAL REPORT

1998

Secrelary of State

Secretary of State

DOCUMENT # N37737 (6)

1. Corporation Neme

gERNANDO COUNTY COUNCIAL FOR VETERANS AFFAIRS IN

AR A

Princlpal Piace of Business Mailing Address
HERNANDO CO. COUNCIL HERNANDQ COUNTY COUNCIL 3. Date Incorporated or Qualitied
P.O. BOX 1015 244 WASHINGTON AVE
BROOKSVILLE FL 34601 MASARYKTOWN FL 34609 ww] 1990
us Us 4. FEI Number Applied For
58-2030761 Not Applicable
2. Principal Flace of Businss 2a. Maling Address 6. orfioato of Status Dosred  [J $8.75 Addhiona)
_ZTl m Fes Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs
E] ;l Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] (28] CIves [Jo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 m ;1 m Parsong! Propary Tax due June 30, Oves [Ono
9. Name and Address of Current Reglistered Agent 10. Name and Addrsss of New Regisiered Agant
81| Nams
GAGNER, ROBERT G. 82| Street Address (P.O. Box Number is Not Acceptabla)
244 WASHINGTON AVE.
MASARYKTOWN FL 34800 83
B4| City 85| Zip Code
FL

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the pur

agent, | am familigr with, and accept the obligations of, Section 617.0503, Florida Statutes. /
SIGNATURE P / ff 75
Signatuef, typed o pein ame of refflslarbd agendfend title It applicebls {NOTE: Raplstared Agent signature required whan feinstating) b T

%osa of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

13, OFFICERS AND DIRECTORS 13 ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP L} DELETE 1ATIRE L Change L] Addition
HAME GAGNER, ROBERT G. 12 NAME

sreenaooness | 244 WASHINGTON AVE 1.3 STREET ADDRESS

CITY-§T- 2P MASARYKTOWN FL . 1.4 DITY-ST-2P

TME DS [T DELETE 21 TILE {TChange T Addition
NAME GRUBER, RUBY 2.2 NAME

srreet apoess | 12516 BROOKSIDE ST. 23 STREEF ADDRESS

GITY- §T-2P SPRING HILL FL 2 4 CiTY-§T-2P

TINE DT L1 DELEYE 31 TOLE L change L1 Addition
NAME GAGNER, NETTIE V. 32 NAME

smeeraporess | 244 WASHINGTON AVE. 33 STREET ADDRESS

CITY - 57-2P MASARYKTOWN FL 34.CITY-51-2IP

TITLE T DecETE 417MLE [ change L] Addition
HAME 4, 2 HAME

STHEET ADDRESS 4.3 STREEY ADDRESS

CITY- ST-2P 44 GHTY-5T-2IP

TITLE [ DELETE 51 TITLE [ Change ] Addition
NAME 5.2 NAME

STREET ADDRESS : 5.3 STREET ADDRESS

CITY-3T-2P 5.4 CITY-81-2IF

TILE [ DELETE 6.1 TITLE [TcChange T Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 4 CITY- §T-2IF

14. | hareby certify that the infarmatian supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3){(i}), Florida Statutes. 1 further certity that the Information

\%dress.
SIAMATI IDE. OJM ; .-/E%’“ $L s i

indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal effaci as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in
Block 12 or Block 13 If changed, or on an attachment

7 /1:/9'9’ AL T [V

CR2E037 (10/97)



