FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

1. Entity Name 01-09-2003 90017 009 ****51 .25
UNITED COMMUNITIES OF HERNANDO COUNTY, INC.
Principai Place of Business Mailing Address
6101 KRISTA DRIVE P. 0. BOX 6544
SPRINGHILL FL 34609 SPRING HILL FL 34611 .
us
2 e e o B i o (AT
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES i
City & State City & State 4. FEI Number 59_3423970 Applied For I
Not Applicable |
Zi Zi iti
® Country i Country 5. Certificate of Status Desired ] $8'75 A_uddmonal l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
. - Names - -
BLOOM! JOHN Street Address (P.O. Box Number is Not Acceptatle)
8101 KRISTA DRIVE
SPRINGHILL FL 34609
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed nama of ragistered agent and lilla if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
‘?} 9. Election Campaign Financing $5.00 Make Check Payable to
i Fl : FEE IS $61.2 gn .00 May Be 't
LE NOW E S $ 5 - Trust Fund Contribution. O Added to Fees Florida Depanment of State
.
0. 3 OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
me . . |PD O Celste TITLE O Change [ Addition | &
name "~ |BLOOM, JOHN NAME g
sTREET Ap0RESS | 6109 KRISTA DR STREET ADDRESS 5
orv-sT-zr - ) SPRING HILL FL 34609 CITY-S1-ZiP g i
me.  {TD O Detete TILE D Change [ Addition % i
NAME MYERS, GREG K NAME ;
STREET AtDRess | P.O. BOX 10188 STREET ADDRESS
crv-sT-2P | BROOKSVILLE FL 34603-0189 Cmy-§1-21P
TILE D - O Delete TNLE T [ change [ Addition
NAME GESSELLI, ANNETTE NAME
STREET ADDRESS | 8164 TEDBURN PARK STREET ADDRESS
crv-sT2e | SPRING HILL FL 34607 o-s1-2P
TMLE sD O oelete TITLE O change [ Addition
NAME CONSTANTS, DOROTHY NAME
STREET ADDRESS | 4436 GASTON STREET STREET AGDRESS
onv-st-2¢ | SPRING HILL FL 34607 oiT-sT-2
TITLE ovP [ Detate TILE [ change [ Addition
NAME PUTTRE, VINCE NAME
street a00ress | 5104 CARNATION CT STREET ADDRESS
omv-sT-2¢ [ SPRING HILL FL 34607 CITy-§7-29
TITLE D O Delete TITLE [ Cchange ] Addition
NAME ROCCO, ROSE NAME
STREET ADDRESS | 8189 ENGLISH FLM CIRCLE STREET ADDRESS
CITY-§7-2IP SPR|NG HILL FL 34606 GITY-ST-21P
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 aath; that ! am an officer or director
of the corparation or the receiver or rustee empowsted to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrese other like empowered.
. = VL //
SIGNATUR —— - [l ‘EO@@“#‘TMVEKQ// %{"OSUWF /é D7 Zﬂ'??é#?gﬁ/

Nata Plos ot rvves [ 4

REWNIVRED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR



