FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPATIVENT OF STATE Apr 30 1997 8:00am
ANNUAL REPORT

frs 1 Sacretary of State
1997 NE 8 DIVISION OF cor::onmous Secretary Of State

DOCUMENT # N93000004528 (6)

1. Corporation Name

HERNANDO UNDERTAKES GROWING STRUGGLE WITH AIDS,

Principal Place of Business Mailing Addrass ”IINII ||I|II|| Hm Ilm II I || l” ||I I ||

377 OAKRIDGE DR 356 LISSON GROVE LN
i L o
us us 3. Dale Incorporated or Qualified | 3a. Datg of Last Rgsﬁrt
08/30/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2_1-1 ?s] 59-3205888 _INat Applicable
Sute, Apl #. olc. Suite. Apt. #, 6tc. -~ . $6.75 Additional
2—2[ 2—11 &, Certificate of Status Desired {1 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
;;I 'Ta] Trust Fund Contribution [:l Addad to Fess
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199,032,
4] [25] 20] 30 Florida Stalutes Oves Bno
9. Name and Address of Current Reglisterad Agent ) 10, Name and Address of New Reglstered Agent
. 81| Name
BOARDMAN, LESLIE C 82| Street Address (P.O. Box Number is Not Acceptable)
1329 PILGRIM RD.
SPRING HILL FL 34608 82
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namead corporaticn submits this statement for the purpose of changing its roFislered
offica or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s baard of direciors. | hereby accept the appolniment as registered
agent | am famibar with, and accepl the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE “Bignature, typod o7 prinled name ol registered agont and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE _
12. OFFIGERS AND DIRECTORS 1a, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g
TMLE P ] DELETE 14 TIHE pY Change | _| Addifion -3
KAME MAXSON, OTIS 12 NAME §
sweeraooress | 4028 THUNDERBIRD AVE 1.3 STREET ADDRESS &
CilY- §1-2 SPRING HILL FL 34606 1.4 CITY-5T-2 &
TLE DV X peLEre 21 TMLE ne L.} Change  B&J Addition |
HAME HILL, CHUCK 22 NAME Beardman, Lechie. C.

sreeraooness | 14345 MISSOUR) SKYLARK RD. 24 STREET ADDRESS | V329 Oy barien R

CITY- §T-29 BROKSVILLE FL 34614 2acm-srzp | oprird Wilh, L 3AL06

e (1] YR DELETE 31TME D% , [T Change T Audition
A POWERS, HEIDI 32 NAME Flirabet thll

steeer aonress | 3022 EUNICE AVE. sasmiest aooress | 12981 Sunshine Grove R4

Cily-81-pp SPRING HiLL FL 34600 seorr-si-ze | Beotkeuille , FL BAL0

i D DEL DELETE 41TALE T . [T Change B Addilion
NAME WILLIAMS, LINDA 4.2 HAME Gexold §. Fladner

seeraooress | 19055 WOODLAND WATERS BLVD 4asTREeT ADDRESS | 3204 Eleqrior 4,

oY1 2P BROOKSVILLE FL wore-stze | Soried Wi\ FL 34600

TILE T oFceTE 51 TLE M v [JThange [ Addition
NAvE 52 NAME "

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21P 5.4 CITY-51- P

TInE [ oFLETE 61 TIILE (L] Change ™ [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY. ST 71P £.4 CITY-5T-2¢

14. 1 do hereby cedtify thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same lega) effect as if magda under oath; that
I am an officer ar diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Flarida Statutes; and that my namea
appoars in Block 12 ar Block 13 if changed, or on an attachment with an address. :

s1oNATURE: . A ACdD s i b QHARE D aly ) 1.

BHANATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR LI avtire Pnare 8 AT S




