FILE NOW: FILING FEE IS $61.25
NONPROFIT T FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate
DOCUMENT # N48308 (3)

1. Corperation Name

HERNANDO COUNTY BROTHERHOOD/SISTERHOOD ASSQOCIATI

OUINC L

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham Jan 21 1998 8:00am

Principal Place of Business Mailing Addrass
419 E CALL ST PQ BOX €275 3. Date Incorporated or Qualified
TALLAHASSEE FL 32301 SPRING HEL FL 34606-0908 04/10/1992
us us
4. FEI Number Appliad For
59-3130676 Mot Applicable
2. Principal Place of Businass 2a. Mailing Address ;
incip fing 5. Certificate of Stalus Desired | $8.75 Additional
21] 26] : __Feq Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 6. Election Campaign Financing $5.00 may Be
22] |27] Trust Fund Coritribution | Addad 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeswners association?
E‘ E‘ Oves BNo
Zip Country Zip Country 8. This corporation owes or has paid the current year lntangible
§| E‘ E| m Personal Property Tax due June 30.  [JYes A No
g. Name and Address of Current Registeted Agent 10. Name and Address of New Registered Agent
81| Name o
PARENT, DEBORAH 82| Street Address (P.0. Box Number is Not Acceptable) -
6391 EVARD AVE . I
SPRING HILL FL 34608 83
. 84| City ) FL 35| Zip Code

11. Pursuan! to the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGMATURE —

Signatura, typad or printad name of ragistaced agont and tilke if applicable, (NOTE: Registorad Agent signature reguired when reinstating) DATE . o
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TINE P [T DeLETE 1.1 H0LE [T change L] Addition
NAME MORANA, NiCHOLAS 1.2 NAME
smeetanoress | 4257 DRUMMOND DR 1.3 STREET ADDRESS
ETy-ST-2IP SPRING HILL FL 1,4 CITY- §T-2P
TITLE P [T DELETE 2.1 THTLE [T Change L] Addition
NAME COSCIA, DOROTHY 2.2 NAME
sreeT ADoRESs | 1263 GATEWOOD AVENUE 23 STREET ADDAESS
CITY-5T-7P SPRING HILL FL 2.4 CITY-ST-ZP
TITE S EADELETE 3.1 THILE ' N o ~ [FChange ] Addition
A WESTCOTT, LAUREN 32 NAE rucly wAsHrANeTON
sweeT aboress | 2245 RING RD s | Flod OA K LAKE AR
CITY-81-21P SPRINGS HILL FL om-st-zp | SPARENG HELL, FL 3 YLog ]
TITLE T [ DELETE 41 TILE [fChange L] Additon
NAME PARENT, DEBORAH 4,2 NAME
smeT ADDRESS | 6391 EVARO AVE 4.3 STREET ADDRESS
CITY- 5T-2P SPRING HILL FL 44 CITY- §T-ZiP
TTLE D [T DELETE 5.1 TITLE i Change L] Addition
NAME KACANEK, FAYE 52 NAME
sTReeT aDoaess | 9124 BLACKSTONE STR 5.3 STREET ANDAESS
GITY - ST- 2P SPRING HILL FL 54 CITY-ST-ZP
TITLE D [T DELETE 6.1 THLE v ) [ Change  {=FAddition
HAVE BAFFA, MARLYN 621w KACANEK , TSRAE -
streer anoeess | 9787 SCEPTER AVE 6ISRETADDAESS | G | 2 f [BLACIKSTONE ST
CITY-5T-21 BROOKVILLE FL §.4 OITY-ST-2IP SORING HITIi, Fi- 34 ko 3F

14. | hareby cerily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr on an attgghment with an addregp.

SIGNATURE: A ERIBETH PLOENT e fof A5 Tb<500]

CR2E037 (10/97)



