2006 NOT-FOR-PROFIT CORPORATION

ANNUAL RE2ORT (AR)

DOCUMENT # N37737

1. Entity Narma

HERNANDO COUNTY COUNCIAL FOR VETERANS AFFAIRS

INC.

FILED .
May 04, 2006 08:00 AM
ecretary of State

Principal Place of Business

HERNANDO CO. COUNCIL
P.O. BCX 1015
EEOOKSVILLE FL 34601

Mailing Address

HERNANDO COUNTY COUNCIL
244 WASHINGTON AVE
HéASARYKTOWN FL 34808

LT

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Sutte, Apt ¥, elc.

1st MOORE CR2E037 (10/05)
City & State City & Slata 4. FEI Number ) |4{-‘\pplied For
59-2039761 | InotApsics
ap Country Zp Country 5, Certificate of Status Desired I $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

GAGNER, ROBERT G.
244 WASHINGTON AVE.,
MASARYKTOWN FL 34608

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL ' |_Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offce or registerad agent, or both, in the Stale of Florida. | am famihar \;:th-, and accen

the cbligations of registered agent.

SIGNATURE

Signalura, lyped or prated namae of registered agent and oile il apphcatis:

NOTE Rogishurcd Agent signelure resured whesn roestzting} DATE

FILE NOW: FEE IS $61.25 _

Due By May 1, 2006

8. Election Campaign Financing
Trust Fund Contributian,

"'Make Check Payable to

35.00 May Be .
Florida Department qf 'State

Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS n'q ?5\“
TITLE o I pelete TN {JChange  [J A
HAME GAGNER, ROBERT G. NAME
STREET ANORESS | 244 WASHINGTON AVE STREET ADDRESS
Giry-ST-2IP MASARYKTOWN FL GITY-S1- 21 LOONOnSE2544 R
It A Ko W T T o St B e Do B S S T
e Ds T Celete TE L IDTOLOII T A e pe
NAME SIMMONS, CHARLES NANE
STREET ADORESS | 4502 O'HARA ST STREET ADDRESS
Clry-S1-21P BROOKSVILLE FL 34609 CIFY-ST-21P
THLE DT 1 Deleie TME ] Change [ &
NAME GAGNER, NETTIE V, NAME
STRLET ADDRESS (244 WASHINGTON AVE. SEREET ADDRESS
Ciry-57- 28 MASARYKTOWN FL CITY-SI-2Ip
MTLE 1 belete TIIEE [ cChange  [Jar™
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 21
TITLE 1 pelete TTE O Change  [J &
HAME NAME
STALET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-ST- 21
e O pekete TILE I Change ] A
NAME NAME
STRECY ADDRESS STREET ADDRESS
LIy« ST-2P GITY-ST-2IP

12, | hereby certify that the formation supplied with this filing doas not qualify for the exemptions contained 'in Sectioﬁ HS. Florida Statutes. | further cenify that the informatior

indizated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer of directc
of the carporation or the receiver or ruslee empowered to exgcyte this report as required by Chapter 617, Flonda Stalutes, and that my name appears in Blaock 10 or Block 1
it changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

”, .
n’-“’/é[/&z &

¥ -
BN IDE A el L e e 22 1Al N IR IR T T [T T O

W oloe E5DTPI/EAT

- T e P s a2



