.- FILENOW:F

ILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N48308

(3)

HERNANDO COUNTY BROTHERHOOD/SISTERHOOD ASSOCIATI

oume LR
B Principal Place of Business Mailing Address '
419 £ CALL ST PO BOX 6275
TALLAHASSEE FL 32301 SPRING HILL FL 346060908
us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/10/1992 02/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number lied For
o 56-3130676 o
21 26 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certiicate of Status Desired 0 $8.75 Additiona!
22 FI Fee Reqgulred
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
23 ’2_8] Trust Fund Contribution a Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
24 [25] B 30] Fiorida Statutes O ves o
8. Name and Address of Current Reglstered Agent 10. Namaé and Addrass of New Reglstersd Agent
B1| Name ﬂ y
NEWELL, WILLIAM D. 82 St g B >
6370 ALDERWOOD STREET 7Y ¢ Cilede |
SPRING HILL FL 34606 83
B4} Ci ' 85
SPRING Mol FL "o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floriga Statutes, the abova-named #orporation submits this statement for the purpose of changing its ragistered office

or regislered agent. or both, in the State of Fiorida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and ept tl ligationspf, Spction 617.053, -ﬁ Statutes,
SIGNATURE ___ / C A ‘ m_/ 2 6
Slgnature, typed o prihtad Tiar reBterel agent and titie if appicatid (NOTE" Rogistered Agent eignature required when reinstating) ¥ DATE
-

12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE P [SBFLETE 1AL @lhangs [ Addition
Nt NEWELL, WILLIAM D. o Em;rgn L. DR .

streeT aooress | 6379 ALDERWOOD ST 13 STREET ADDRESS | B g’ Kw’lrv o4 Ks Cileke

£ITy-51- 2P SPRING HILL FL 1A CITY-5T-20 g 2N \ 1 6o 4
TIRE v [HOELETE 21TITLE v . nge Addition
NAKE OLDEN, LOIS 22NAME Doteth &.S cCiA

sweer aooress | 15008 BROOKRIDGE BLVD 2ssteeer wookess | 1.6 3 GaTe wood Ave

CITY-81-2P BROOKSVILLE FL 2 ACHTY-ST-2P 284N G Nitl Posidd ;géo E

WL S [TDELETE 31 TIMLE ¥ nge ] Addition
NAME NEWELL, CAROL M. 32 NAME ’

sweet aoress | 6379 ALDERWOOD 8T. 33 STREET ADORESS zft : Su,“,;‘.ch‘ ;g DEwE

CITY-5T-21F SPRING HILL FL 34 CITY-ST-21P ; id o]

TITLE T [IDELETE L1TIME D 7 Change ilion
NAME PARENT, DEBORAH 4 2MAME ISRAEL KACAneL

sweer aoomess | 6391 EVARO AVE 43 STAEET ADDRESS 9 / 6“&#573‘1\ e SM

CITY-51-2F SPRING HILL FL 3oy 44Ny -ST-2P g& i Kill 4 & 5 mg

13 D [CIDEETE 51TITLE L 4 [ Change ition
NAME KACANEK, FAYE 52 NANE Will igw, Newe

stheer aooness | 9124 BLACKSTONE STR sagteeraoress | G B9 el weed sﬂoe/T'

Cily-§7-21P SPRING HILL FL S ® 54CIY-5T-2IF BoRinG Molf Fr  BYLod

THILE D CIDELETE 6.1 TITLE b ¥ Change (3 Addilion
NAME BAFF;;,C MARLYN 6.2 NAME LiZAN A'“"Y ne

steer aconess | 9787 SCEPTER AVE 6.3 STREET ADDRESS | 3 e e

CITY-51-21p BROOKVILLE FL A A 6.4 CITY -5T-2IP s Si;?ﬂ ‘%m%%% ‘féo £

appears in Block 12 or Block 13 if changed, or an an attachme jth an address,
siGNATURE: —W@LE- 7 a’rk

14. | do hereby certidy thal the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 110.07(3){k), Florida Statutes. | further
certily that the information indicated on this annual report or supplamental annual report is true ang accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Stalutes; and that my name

2/3/76  Potisiwsy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR

1AL &

Oalp Derytene Phore #

CR2EQ37 (12/95)




