-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002331

1. Entity Name

GOOD GOVERNMENT LEAGUE OF HERNANDO COUNTY, FLORI

FILED

Principal Place of Business

12210 LAMONT DR

Mailing Address

P O BOX 10021

SPRINGHILL FiL 34608

us

BROOKSVILLE FL :nap‘m

us

2. Principal Place of Business

Suite, Apt. #, elc.

12296 Faiwway Avenue

3. Maziling Address

MR EAD

Suite, Apt. #, etc.

P.0. Box 10071

DO NOT WRITE IN THIS SPACE

M

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90038 025 ****6] .25

City & State Gity & State 4. FEI Number ) Applied For
Brooksvifle, FO_.. . ..|__Brooksvilfe, FL. - —— 50-3216718.____ _ ..—__I-[Not Applicable }..
;‘ipé] 3 C&USTKY ?5 505 C&;ﬁry 5. Centificate of Status Desired O ?e%'gg Lﬁf:;ﬁma'
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent
Name CF P
RAY, ERICKSON Street Adﬁ??j .(P%g% l\%xa\aeé ;i. Nat Acceptatle)
12210 LAMONT OR .
SPRING HILL FL 34608 12296 Faiuvay Avenue
City . FL Zip Code
Brooksv.ille, FL£ 3461

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.

SIGNATURE

Chester Petens, President

1/21/2000

Slgnetura, typed or printad name of registered agent and title # applicable

{NOTE: Registerad Agent signature required whan renstating}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. N O Added ta Faes Department of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TinLE D ‘ o el TITIE President Chenge [ Addition
NAME RAYEERICKSON, NAME Chestern Petens X
STREET ADDRESS | 12210 LAMONT DR smeeraooess | 12296 FwyFAvem"e‘
TSP | SPRINGHILL FL 34808 CITY-§T-2IP Brooksville, FE 34613
TLE vD [X Delete mMeE Vice President [X Change {1 Addition
name. __ |DEVITO, SABATO . . _ . ... . _ _ . b | John Tendind . . . ..
STREET ADORESS | 8229 CHAUCER DR S - " f sweeravoress | 12782 Greenwood St.
cr-si-2P | SPRING HILL FL 34607 . orv-srzv | Brooksville, FEL 34613
me (1) X Delets TITLE Secnetany X change  [J Addition
NAME PRITCHARD, 1RENE A NAME Ms Davienne Lyman
STREET ADDRESS | 13487 LAWRENCE ST STREETADCRESS | 4049 Hesumosa Bévd.
Om-5T-7P | SPRING HILL FL 34609 oiry-St-2¢ Hennando Beach, FE 34607
e T 2% Delete e Treasune. X change [ Addition
nue ~ ~|FOX, JEANNETTE NAME Ms Gladys Moore
STREET ADDRESS | 13469 PIA CT sTReeT ao0Ress | 4049 Hemmosa Bevd. .
cm-sT-zP - | SPRINGHILL FL 34607 CiTY-57-2P Hernando Beach, FE 34607
TITLE D o Delete TILE Dinrecton X change [ Addition
NAME EVELYN DEHART . NAME Ray on
STREET ADDRESS | 69191 SUKMTER DR sweeraooress | 12210 Lamont Dn.
onv-st-2¢ | BROOKSVILLE FL - ov-st-ze | Spring Hilk, FL& 34608 .
THLE D [R Delete TITLE Directon . {X change [ Adcition
NAME PRITCHARD, RICHARD NAME Nina Vaznellis
STREET ADDRESS | 13467 LAWRENCE ST sweeroveess | 7983 Chaucen Dn,
orv-si-2p | SPRING HILL FL 34609 CITY-S1-21P Spring Hilk, FL 34607

12. | hereby certify that the information supptied with this fling does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae 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 attachment with an addre ith all other Iikwer .
ot o/ DL L ‘7 - )
SIGNATURE: M RN ey

Chesten Petens, Pres.

{352) 596-6797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (9/99)



