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FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

M oes | G i Secretary of State

DOCUMENT # N94000004726 (5)

1. Corporation Name

KID'S CARE FOUNDATION OF HERNANDO COUNTY, INC.

A

Principal Place of Business Mailing Address
479 CRAPEMYRTLE DR. 3479 CRAPEMYRTLE DR. 3. Date Incorporated or Qualified
SPRING HILL FL 34607 SPRING HILL FL 34607 193/1994
0 0 ___09/23/1
4, FEI Number Applied For
59-3284379 Not Applicable
. Pri | Pl f Busi , Malling Addi
2, Princlpel Place of Businoss 2a. Maling Address 5. Certlificate of Status Deslred (| $8.75 Additionat
[21] 28] Fes Required
Sulte, Ap!. 4, etc. Suite, Apl. #, elc. 6. Election Campaign Financing $5.00 May 8o
E ;l Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this rnonprofit corporation a homeownars assoclation?
23] 28] OvYes [ No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;] E] ;l ;I Persanal Property Tax dus June 30. [ ves [ No
9. Name and Address of Currsnt Reglatered Agent 10. Name and Address of Naw Ragistered Agent
B1| Name
Pm CHRISTINE 82| Strest Address (P.O. Box Number Is Not Acceptable)
3479 CRAPEMYRTLE DR.
SPRING HILL FL 34607 83

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad aqenl, or both, In the State of Florida. Such change was authorized by the corporation's board of directors, | hereby acecept the appointment as ragistered
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Sipnatwe, typed or printed name ol ragislerad agenl and lite 1 applicable ({NOTE: Reglstered Agenl signaiure jequired when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE i) [ DELETE I TATE [ Change L Addilion
NAME SKAGGS, STEPHEN @ 12 NAME

streev apoaess | 166 PLANTER RD. 13 STREET ADDRESS

CITY- 57-21P SPRING HILL FL 34608 14 DITY-5T-2P e

TITLE PD |_] DELETE 21TLE i “[chengs [T Addition
HAME PIPPENGER, CHRISTINE M 22 NAME

street apoeess | 3479 CRAPEMYRTLE DR. 2.3 STREET ADDRESS

CITY- ST-21P WHILL FL 34607 . 2.4 CIY-51-2P '

TMLE [\ FOELETE 3ITIHE J Change [ Aadition
NAME STROUD, ANNA M 32 NAME

staeer appress | 4643 BRAYTON TERRACE SO 3.3 STREET ADORESS

CITY-§T-2P PALM HARBOR FL 34885 P 34, CITY-§T- 79

TITLE D MLETE 41T L change LT Addition
NAME VANNI, VINCE 4.2 NAME

smeeraopress | 11375 CORTEZ RD 43 STREET ADDRESS

BITY- 5T-2P SPRING HILL FL 34613 44017Y-§T-2P

THLE D [T DELETE 51 TITLE [ Change T Addition
HAME NICASTRO, SUSAN C 5.2 NANE

smeeTaporess | 14421 VAN CT. 5.3 STREET ADDRESS

CITY-57- 2 SPRING HILL FL 34610 54 CITY-ST- 2P

T 1] I oEEE 61 TITLE [ crange ] Adaition
NAME DOHERTY, MARIA 6.2 NAME

stheeT anoress | 725 BENTON AVE 6.3 STREET ADDRESS

or-st-z¢ | BROOKSVILLE FL | PR

14. | hereby certify that the Information supplied with this filing does not quallfy for the exemption stated in Section $19.07(3}(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplement al repol rue and aggurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the 1 ghpoware cute this report as required by Chapter 617, Florida Statuies; and that my name appears in

Block 12 or Block 13 if changed, or on an address. )
L A SN

CIAMNATIIDE.

conronaion  GTBOR,  "onsnomman o Mar 12 1998 8:00am

CR2EO37 (10/97)



