2n05 NOT-FOR-PROFIT CORPORATION
L | ANNUAL REPORT (AR)

COCUMENT # N37737

1. Entty Name

:;I\E?NANDO COUNTY COUNCIAL FOR VETERANS AFFAIRS

- FILED

Jan 27,2005 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
HERNANDC CO. COUNCIL HERNANDC COUNTY COUNCIL
P.0. BOX 1015 244 WASHINGTON AVE
BROOKSVILLE FL 34601 MASARYKTOWN FL 34609
us us
Sunte, Apt ¥ etc Suite, Apt. # elc 1t MOORE CR2E0S7 (10/04)
City & State . City & State 4, FEl Number Agpliod For
§9-2939761 Not Applicable
Zp Country o Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName T
gLGwEAFéHI?SEEBLiVE. Street Address (P.O. Box Number is Nat Accepiable) |
MASARYKTOWN FL 34609
City FL Zip Code

the obligations of registered agent

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 ) am familiar with, and accept

SIGNATURE
“lagnaate Bad o phetsd nanee T legislated agenl and hils | apphoatle ‘NOTE Regislarag Agent signamre required when renstating) CRTE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contributon. Added fo Fees Florida Department of State
10, OFFICERS AND DIRECTORS ¥ 11 ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN ¢
o DP O peiste nE e O chiange [ Additian
NAME GAGNER, ROBERT G. NAME f’%gl}?ﬂ“ﬁﬁg@@gﬂ LR R =
simert a5, 244 WASHINGTON AVE Siege1 ADDRESS 01/28/05-80008-012 51,25
RILE MASARYKTOWN FL CIlY-ST-2IP
T os [ Deiele IILE [ Change [ Addition
N SIMMONS, CHARLES NAME
STRFFT anilwe 5y | 4502 O'HARA ST TR T ADDRESS
Cily > Jiv BROOKSVILLE FL 34609 CIY-S1- 2P
E: DT 3 patete TiTE (O change [ Addition
NAL GAGNER, NETTIE V. ) HAME
SHECE Al ey, | 244 WASHINGTON AVE. CTRRETADDRESS |
Ty sl e MASARYKTOWN FL CITY-SI-TIP
Ml O pelete niLE [ Change  [J Addition
NAK:E KAME
STR T AT IR S SIREET AUORESS
O T A
e [ perere i O change [ Addition
Nk NAME
STREF T Al 5 SIREET ADDRESS
CITY A1 ne Ty -Si-JIP
i [ pelete FILE [ change 7 Addition
~AR NANE
STREET Akt S SIREET ADDRESS
Ol sie g 1Y ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /t/é Lo Vf

SIGNATURE ANG TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supphed wih this filtng does not quahly for the exempton stated in Section [19.07(2)(0), Florida Staiutes | further certify that the information
ndicated on this report or supplemental report 1s iue and accurate and that my signature shall have the same legal effect as if made under oath, that I;am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block {1 if

5 - 1§28

Cate aytme’ Prone #




