2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37737

1. Entity Narme

HERNANDO COUNTY COUNCIAL FOR VETERANS AFFAIRS IN

Principal Place of Business Mailing Address

HERNANDO GO. COUNCIL HERNANDO COUNTY GOUNCIL

P.O. BOX 1015 244 WASHINGTON AVE
BROOKSVILLE FL 34600 MASARYKTOWN FL 34609-73%)
us Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90016 043 ****6] 25

U

VMR

|

NI

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2939761 Not Applicable
i Zi Count it
Zip Country o ountry 8. Certificate of Status Desired | $8‘75 Additional

Fee Required

—

6. Name and Address of Current Registered Agent

FF————————"7"Nam® and Address of New.Repistered Agepl-_____— . _

Name

GAGNER, ROBERT G.

Street Address (P.C. Box Number is Not Acceptable)

244 WASHINGTON AVE.
MASARYKTOWN FL 34609

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable {NOTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 3 Dekte TME [ change [ Addition !
NAME GAGNER, ROBERT G. NAME
STREET ADDRESS | 244 WASHINGTON AVE STREET ADDRESS
VY -57-7P9 MASARYKTOWN FL OY-ST-70P
TME DS [ Delete TILE 1 Change [0 Addition
NAME GRUBER, RUBY NAME
STREET ADDRESS | 12516 BROOKSIOE ST. STREET ADDRESS
—GiTY-51-2F 1 SPRING HILLEL = = CATY - = ZIP e [ 2o —
TITLE DT 3 calete TIMLE [ change [ Addition
HAME GAGNER, NETTIE V. NAME
STREET ADDRESS | 244 WASHINGTON AVE. STREET ADDRESS
CITY-ST-2IP MASARYKTOWN FL CITY-§T-7IP
TITLE [ Delete TILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP }
TITLE 1 petete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-2IP ' CITY-ST-2IP
TITLE 7 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filiné;
indicated on this report or supplermental report is true an

SIGNATURE AND TYPED OR PRINTERINAME OF SIGNING OFFIGER OR DIRECTOR

. -
15 £ /
Dajyf

hE)
ir

o

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 3 further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracter
of the corporation or the recelver or trustee empowered to execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

N2 7 £t B2 3G O 52

s /.

- 7
27
Daytime Phona #

TUTE ),

=



