2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DA, INC.

DOCUMENT # N95000002331

1. Entity Name

GOOD GOVERNMENT LEAGUE OF HERNANDO COUNTY, FLORI

us

Principal Place of Business
CHESTER PETERS

12296 FAIRWAY AVE
BROOKSVILLE FL 34613

Mailing Address

P.O. BOX 5841
SPRING HILL FL 34611
us

2, Principal Place of Business

3037 Faanda Dr

3. Maifing Address

TN

LT

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90117 009 ****5] 25

I

Suite, Apt. #, etc, Suile, Apt. #, etc. [1 CHECK HERE I£ MAKING CHANGES
City & State City & State 4. FEI Number 59‘3216? 18 Applied For
SD F‘lnﬂ? A//// /Ly Not Applicabie
& ~ Country Zip Country - ‘ $8 75 Additional
3?%0@ Usﬁ 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
- - - Name . rEmT Tt o T - o )

PETERS,
12296 FAIRWAY AVENUE
BROOKSVILLE FL 34613

CHESTER

Brian P. [oere.

Street Address (P.O. Box Numpber is Not Acceptable)
Dr.

City

Sprs ﬂ‘q /%'//

FL

§ Code

. SIGNATURE

8. The above named entit
the obligations of regigfersd agent,

/- 7-03

bimits this statement for th pur ose of changing its registered office ol"reglsteren"agent or both, in the State of Fiorida. | am familiar wwth and accept

Signaturs, t’ped or printedt name of registerad agent and ml if applicable

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

| KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTCRS D

e P B2 Delete e Moere Brian P. DX Changz  [] Addition
NAME PETERS, CHESTER NAME gocka .

STREET ADDRESS | 12206 FAIRWAY AVENUE STREET ADDRESS 8037 . & 2o D—-; FHOL

orv-s1-22 | BROOKSVILLE FL 34613 GITY-5T-2P Spring f 7) +

TIMLE VP 1% Delete TmE 74 . W Change (2] Addition
e TENINI, JOHN N Erickson, Ra ay

STREET ADCRESS | 12182 GREENWOOD ST STREETADDRESS | /2.2 Aﬂmgn ¢+ Or.

onv-ST-2P | BROOKSVILLE FL 34613 arv-star | | Sprem ?/71// K 3BYé 08 .

TITLE S 2 Delete TITLE 2, T B Change [ Adiition
wse | CASSESE, KATHY e/ % e"z‘;

streeT ADORESS | 44175 CORNEWALL LANE streeTaoress | ATHY/R Yy LN

omv-sT-z¢ | SPRING HILL FL 34608 CY-ST-2IP Fe4? Feco C/Q Dr

THLE T Hngmte TITLE .Sﬂ l"l"lj Wl‘//l =74 JVGaé [ change [ Acdition
NAME MOORE, GLADYS MS NAME

STREET ADDRESS | 4040 HERMOSA BLVD STREET ADDRESS

CITY-8I-2IP HEHNANDO FL 34607 CITY-ST-2IP

TITLE D (7 Delete TIE D . (T Change 5@ Addition
NAE FOX, JOE A 7Enins | JoAn o

STREET ADDRESS | 13469 PIA CT STREET ADDRESS | /2/ 82 r?Pﬂw"ﬂf/

CMY-ST2F | SPRING HILL FL 34609 ov-stze | Brooksuile 1 2¢é6 {3

TITLE D (3 Delsts TITLE . [ change  [J Addition
NAME FAGAN, DAVID W NAME

STREET ADDRESS | 5065 KEYSVILLE AVE STREET ADDRESS

CITY-ST-21IP SPRING HILL FL 34608 A CITY-ST-ZIF

12. | hereby certify that the informatio
indicated on this report or suppley
of the corporation or the receivepoptrustee empowergalto execute thisfe
changed, or on an attachment yi

\

SIGNATURE:

pplied with this filin
tal report is true an

address, with #ll btherjk
AS

KERURER

does not qualj
accurate an

wefed.

igr the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
my signature shall have the same legal effect as if made under oath; that | am an officer or director
1t as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

[-7-08  352-45 9936

SIAMATIIAE AMD TYDER M BEINTER MAME (3 Clrbdibidl fretir e e T o e st

CR2E037 (10/02)




