2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002331

1. Entity Name

GOOD GOVERNMENT LEAGUE OF HERNANDO COUNTY, FLORI

Mar 13, 2001 8:00 am®
Secretary of State

03-13-2001 90115 013 ****5] .25

Principal Place of Business

CHESTER PETERS
12296 FAIRWAY AVE
BROOKSVILLE FL 34613
us

Mailing Address

P O BOX 10021
BROOKSVILLE FL 34605
us

2. Principal Place of Business

3. Mailing Address

AR N

Suite, Apt. #, eic.

Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_. R e C e o ome e t D - 59-32167 18_ . - Not Applicable | -
Zlp Country Zip Country 5, Certificate of Status Desired [l $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERS, CHESTER Street Address (P.C. Box Number is Not Acceptable)
P O BOX 10021
12296 FAIRWAY AVENUE , _
BROOKSVILLE FL 34613 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE .
Signaturs, typad or printed name of registered agent and title if applicable. [NOTE: Hegistered Agent signatura required when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE R - L, O cChange [ Addition | S
LT _—— - —
NAME PETERS, CHESTER NAME . R s
STREET ADDRESS | 12296 FAIRWAY AVENUE STREFTADDRESS | 1 . e AN =
CITY-ST-2IP BROOKSVILLE FL 34613 CITY-8T-2IP - L e T
- - [
TILE VP O elete TLE ~ O Change [T Addition |G
- 1 NaME TENINI, JOHN . . - —_ - Cf e - . i -
STREET ADDRESS | 12182 GREENWOOD ST STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34613 GITY-S5T-2IP
TIMLE S [J Detete TITLE R [ Change [ Audition
NAME LYMAN, DAVIENNE MS NANE
STREET ADDRESS | 4049 HERMOSA BLVD STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34607 CITY-ST-2IP
TITLE T [ Delete TILE [ Change [ Addition
NAME MOORE, GLADYS MS NAME
STREET ADDRESS | 4049 HERMOSA BLVD STREET ADDRESS
CITY-ST-21P HERNANDO FL 34807 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME ERICKSON, RAY NAME
STREETADDRESS | 12210 LAMONT DR STREET ADDRESS
omv-st-2¢ | SPRING HILL FL 34608 oimy-s7-2p
TMMLE D BDelete TITLE DiREaTDI’_ [ Change [ Addition
mve | VAZNELLIS, NINA NAVE Davit W FAGAY
staeeT a00RESS | 7983 CHAUCER DR STREET ADDRESS | B0 REYNTULE RvE.
CITY-ST-2IP SPRING HILL FL 34607 orv-s-zp R SARALA H(LL N FtoRidA 3408
12. | hereby certify that the information supplied with this filing 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repaort 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 address, with all other like empowered. |
7% <1 3@’ > / .
SIGNATURE: CSCNIZR RIS EZEIRED L Ss S0 S GE-67F53
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR 4 Date Daytime Phone #




