5 FILED
22008 NOT-FOR-PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

PngENT #N37737 02-27-2008 50014 037 ****6] .25
HERNANDO COUNTY COUNCIAL FOR VETERANS
AFFAIRS INC.
Principal Place of Business Mailing Address
HERNANDO CO. COUNCIL HERNAND( CO. COUNCIL
P.0. BOX 1015 ' P.0. BOX 1015
BROOKSVILLE, FL 34601 S BROOKSVILLE, FL 34601 US
R e AR 0GR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052008  Chg-NP CR2EO3T (12/06)
City & State City & State 4. FEI Number Applied For
59-2939761 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desied [ ?gz?qu‘ifgdm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GAGNER, ROBERTG. T CTEDOARD M QAKER " -
244 WASHINGTON AVE. Street Address (P.0. Bax Number is Not Acceptable)
MASARYKTOWN, FL 34608
5524 Haomad RD
= [ BRogs Vi lLE FL |50,

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
1he obligations of registered agent.

bdwprp . Bpkéw Eimauct schR 9Fehp§

SIGNATURE
neme of registered sgent end tile ¥ applcable. (NOTE: Pexrisiored Ageri signature requirgd whon rinstating)

Filing Fee Is $61.25 8. Election Camnpaign Financing $5.00 may Be llakﬁ check payable to

Due by May 1, 2008 Trust Fund Contribution, O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE oP & belets me Fromapr€ ofF Ficel {El Crange 3 Addition
NAME GAGNER, ROBERT G. RAME EDU’ﬂR»D ry B HKER
STREET ADDRESS | 244 WASHINGTON AVE STEEADIRESS | 3 k2.t HA-QDOW RD
CITY-ST-2P MASARYKTOWN, FL CITY-ST. 2P RO riseyilik £FC TLip /
TME DS [ Dekete TME ! Ochange [ Addition
NAME SIMMONS, CHARLES NAME
STREET ADDRESS | 4502 O'HARA ST STREET ADDRESS
CiTY - ST-21P BROOKSVILLE, FL 34609 CITY-ST-29
e  |on P {m [RuorEE Do Cltion
NAME GAGNER, NETTIE V. NAME picitAel G, GAER
STREEY ADIRESS | 244 WASHINGTON AVE. swnves | 15 @09 RIBLTC AVE
omv-st2¢ | MASARYKTOWN, FL CrY-51- 7P ORoolcsViE ,FL. 39613
TMLE [ Detete TIE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2P CITY-S1- 2P
TILE O Delete TILE O Change  [[] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CIFY-ST-20 CITY-ST-2P
TME 1 petete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this fiing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachma%with an agidress, with all other iike empowered, .

SIGNATURE: Ve, &é:/ Edwntd M, Bpter ?W 0F 359 O%-2079

BIGNATURE AND TYPED OR PRINTED NAME OF Daythrio Phone #




