2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DCOGUYMENT # Na7737

1. Entity Name

&%RNANDO COUNTY COUNCIAL FOR VETERANS AFFAIRS
Prncipal Placs of Business ] r;‘iéxling A:ddre.s;; -
HERNANDO CO. COUNCIL HERNANDC COUNTY COUNCIL
P.O. BOX 1015 244 WASHINGTON AVE
E!;OOKSWLLE FL 34801 bﬁéSARYKTQWN FL 34609

|
+

2. Prnncipal Place of Business

[ 3. Malling Address

IJIIINIJ

Suite, Apt #. alc. _—

Suite, Apt #, ete,

FILED
Feb 06, 2004 08:00 AM
Secretary of State

AT

Il

i

MOORE CR2ZE037 {11/03)
City & Staie - City & Staie T4 FE b Appiied For_
- ] 59-2939761 Not Applicabie
Zip Country Zip Country ) $8.75 addional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Gurrent Hegistered Agent 7. Name and Address of New Registered Agent _
Name

GAGNER, ROBERT G,
244 WASHINGTON AVE,
MASARYKTOWN FL 34609

Stieet Address {P.0. Box Nurnber 15 Not Acceptable}

City

FL [ prCEJdeMW

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, int the State of Florida. | am famitiar with, and accept

the phgations of registarad agent,

SIGNATURE : ——

Slgnature. type of Rrintod name of rogistered agent and life Jf appicable.

{NOTE. Regstarad Agont signalure requisad whena remnstating)

RATE

FILE NOW: FEE IS $61.25
Due By May 1, 2004

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added ta Fees

Make Check Payable to .
Florida Department of State .

BFFICERS AND DIRECTORS

ADDIIONE/CHANGES 70 OFFICERS AND DIRECTORS IN10

10. o N KR
TILE DF 1 Delete T O3 change [ Addition
KAE GAGNER, ROBERT G. N
sereET aooress | 244 WASHINGTON AVE ——
ony-si-zp  |MASARYKTOWNFL ST ST 7

) POnenniya 24 an .
e BS [ Detete TME 224 §§?§E:§¥jf}é§tﬂ {HEpeps T Addition
e SIMMONS, CHARLES NatE : . -
STREET ADDRESS § 4502 O°HARA 5T STREET ADDRESS
CITY-S7- 219 BROOKSVILLE F. 34609 ) _Fonvstae
TE or 7 Delete me Ol Change [ Addition
NAME GAGNER, NETTIE V., NAME _
STREET ADORESS | 244 WASHINGTON AVE. STREET ADDRESS -
CITY - ST-21P MASARYKTOWN FL g orvestae .
TIRE 7 petats TR (3 Change 7 Addition
HAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-51-21P 7 - Jomsrre
TTE 3 Detete it [G Change L] Addition
NAME NAME
STREET AZDRESS STREET ADDRESS
CITY-ST-21f B CITY-8T-21P L
TRE 7 oeete 1 e [ change {7 Addilion
NAME HAME
STRECT ADBRESS STREET ADDRESS
TTY-S1- 2P N Y -ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){D, Florida Statutes. | further certify that the information
wndicated on this report or supplemental report is true and accurate and that my slgnature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addsess, with all other like empowered.

SIGNATURE: | G AGA 2 /728
SIGNATURE AND TYPED RINTED NAME OF SIGNING QFFICER OR DIRECTOR B Dal [Cayimne Phong & . o B




