FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL,REPORT

" 1998

F{LORIDA DEPARTMENT OF STATE
Sandra B. l?m'thmr:‘
Sacrotary of Stale

DOCUMENT # N97000005032 (4)

HERNANDO COUNTY, INC. AUXILIARY TO POST NO. 8713
» LADIES AUXILIARY TO THE VETERANS OF FOREIGN WA

Principa! Piace of Business

10165 EVENING STAR AVE

Mailing Address
18165 EVENING STAR AVE

FILED
Apr 13 1998 8:00am
Secretary of State

L R

3.

Date Incorporated or Qualified

SIGNATURE

BROOKSVILLE FL 34609 BROOKSVILLE FL 34809 ___QQIQSHBQT
4. FEI Number ) Applied For
59-488179b Not Applicable
2. Principal Place of Business 2a. Mailing Address
P o 5. Cerlficate of Staws Dosied [ $8:75 Acditional
;1—| E] Fee Required
Suite, Apl. ¥, etc. Suite, Apt. 4, etc. 6. Eloction Campaign Financing $5.00 may Bo
22 —'5] Trust Fund Confribution Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners association?
23 _2;] [:l Yot m No
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
;ﬂ ?S-I ;‘ ;E’ Personal Proparty Tax due June 30. Yes & No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WHI'ITAKEH, OE 82| Street Address (P.O. Box Number Is Not Acceplable)
16165 EVENING STAR AVE
BROOKSVILLE FL 34609 03
84| City FL 85| Zip Code
11, Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registored agent, or both, In the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment s registered
agent. | am familiar with, and accept the obligations of, Section 647.0503, Florida Statutes.

Stgnalure, lypad o¢ printed name of regislernd aganl and litio if applcable

{NDTE: Repisterad Agenl signature raquired when relnstaling} DATE

12. OFFICERS AND DIREGTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND ﬂRECTOHS l% 12
TITLE PD DELETE 1Y TITLE b : DA Change Addifion
NAME BYRD, BILLIE J 12 NAME F Gigsgg dﬁﬁﬁa

staeet aiess | 24514 DUFFIELD RD 1.3 STREET ADDRESS ! e 3

Cy-5T-2P BROOKSWILLE FL 34601 14CIY-ST-DP %?63&85?{&£ ’ ﬁ-'I- . 34 601

TLE ") TR DELETE ame vD [Senior Vice President X chenge [ Addition
NAME GRAVES, ANNA 22 NAME Cannizzaro,klena

smeetaporess | 23414 BARCREST CT aasmeeTaooress | 1381 Mariner Blvd.,

CTY- §T-2P BROOKSVILLE FL 34501 zaorvstzr | Spring Hill,¥l. 3460Y%

TMLE 80 ~ 0 DECETE ume &, Pl Secretary B Cranga L Addition
NAME MORETON, CAROL 32 HAME Padgett,Billie

sweeraooness | 27001 KEVINKELLY AVE sSSP, O, BOX 66 (W/A)

CTY-ST-2IP BROOKSVILLE FL 34601 T | Nobleton,Fl. %4661

THLE 0 [T DELETE 41 TIE " [T Change [ Adsition
NAME WHITTAKER, EILEEN 4.2 NAME

sweeTaboress {18165 EVENING STAR AVE 4.3 STREET ADDRESS

eITY-$T-2IP BROOKSVILLE FL 34609 44 CITY-§1-29

e T DrLETE 5.1 TME [J change  [] Addilion
HAME 5.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

CiTY-§1- 2P 5AGITY-ST-2P

e [ DELETE BATNLE TJChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ALDRESS

CITY-§T- 2P 6.4 CITY-51-2IP

indicaled on

CICNATIRE: 7 20 7ol i s i

14. | hereby ceniig thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
is annuel report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation or tha recaiver or frusles empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appsars in

Block 12 or Block 13 if ghanged, or on an attachment with an address.

258 -
Qee-L7 17

C i it g F AT T ISR m_ 9. PR

CR2E0G7 (10/97)



