2001 UNIFORM BUSINESSB,EPORT v sR) FILED

' DOCUMENT # N97000005032 - Mar 19, 2001 8:00 am

1. Enlity Name S
: ecretary of State
HERNANDO COUNTY, INC. AUXILIARY TO POST NO. 8713 Vpivaeeny. Sovpindton

Pringipal Place of Business Maifing Address
KA[SF! 0. 24268 X D.
BROQ! E FL 3961 . L 34601

e ARG AA

| 24363 Koutman R

Suite. Apt. 7. etc ' %ile. Aol, #, etc. DO NOT WRITS IN THIS SPACE

City & Siata City & Statn 4. FE} Number Appled For
Brook&us “'& F/ }Y 59-2851766 Not Applicabla

3 ] (:9 ol C.oumry P Courtry 5. Cerlificate of Status Desired 4d ?eae Equmm‘ma'
6. Name and Addreas of Curvent Befjistered Agemt - e 7. Name and Address of New Ragistersd Agent

o e . Name g

P Stredt Agdass (P. N }prZNOt Acceplable)

PO BOX 68

NOBLETON FL 34651 -

ity ¢ Cotie
N i bl gtnnt FL %57 /

8. above naimed entity slbmits his statemant for the purpose of Changing its registared office or registered agent. or both, in the state of Fiorda.

SIGNATURE
Bignawre. iypod o Drinted name of regrstaned agent anz e ¥ applicacte. {NOTE: RagrsTeren AQam SHNRIL requined wihan roirsating; QATE "
FILE NOW: - 8. Election Campaign Finaneing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contriputian. O Added to Fees Department of State
10, . OFFICERS AND DIRECTORS ‘ | KB __ADDIJIONS/CHANGES 7O OFFICERS AND DIRECTORS [N 10
T ATD , - [ Desete I me - ﬂfs l&ﬁff? s X ohange [ Addition | §
it PADGETT, BILLIE e 7‘ 7" :
smustaooress | P.O. BOX 66 smerraooness | /9,347 fT&.M cAY [
| cv-sr2¢ | NOBLETON FL 34661 i 5720 i
TME PO Delate ALk IV A HCrage [ Asdition i
Nawe MALONE, YVONNE ' X e 'éf,ea 4&5»:: Bevsnl 7 !
stree? aporess | 24268 KAUFMAN RD. STREETAOORESS | 3 3 Vﬁﬂ-‘-’ﬂ AV
crv-51-2¢ | BROQKSVILLE FL 34601 ny o-st-ar ] 2 -
TmE 5 Detete TinE SMg-f-‘a E E Change [ Aodition
NAME PADGETT, BILLIE M WAME f‘g ﬂ,afﬂfﬂlﬁf&«'}ﬂ'b
smeey aooniss | P, O, BOX 68 N/A ] - smaness | 7o 34 1 . Fich poarl PR A33
! on-st2k | NOBLETON FL 34861 CiNv-sT-2P e a s, Fi ;Sﬂ! Y&

L i) 3 pelere me | TREBLURER._ . T [ Change [} Aditlon T
e STEWART, RAMONA HAME Fop 8EH, Ll g /7
smeenapomss | 21253 YONTZ RD., #59 SIREET ADDRESS f . Brld

' e | BROOKSVILLE FL 34501 oi-st-27 /ﬁbtw& /
e N L] etete THE O Crange [T} Addition
NAME . NAME

| STREET A0OFESS STREET ADORESS

! LTY-SI-2P CMY-5Y. 71

[ ime 0 pelate me [ Cange (] Andition

] THAME MANE

* SIREET AGDRESS STAEET ADDRESS
tiv-51.7 : CAY ST 2

1 hereDy ety that the information suppliad with this filing coas nof qualify for the oxemption statad in Section 119, 07(3)(-) Florida Sratutes. | further cenily that the informalion
mdlcatod on thig report or supplementat report is true and accyrats and that my signature shall have the Same begad etiact Bs if mace under cath: that | am an officer of direclor
of the corparation or the recaiver or trustea empowsered to éxecuta this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or onen anachmem with an ackiress it all other iike empowered.

SIGNATURE: _l




