FILE NOW: FILING FEE IS

$61.25

~ NONPROFIT
CORPORATION
ANNUAL REPORT

" 1998

Eh

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N97000005839 (2)

1. Corporation Nam

HUMAN RESOURCE & DEVELOPMENT OF MT. HERMON, INC.

Pringipal Place of Business

Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

AR

400 8. LEVIS AVENUE P.Q. BOX 265 3. Date Incorporated or Qualifiad
TARPON SPRINGS FL 3468600685 TARPON SPRINGS FL 346880265 10/15/1997
4, FE} Number Applied For
B sq “‘aq, 5 S CQ a q Mat Applicable
. . Principal Place of Business 2a. Malling Address " : 8.75 Additional
E—-wr-z—‘-{ 7; ] m 5. Cenlificate of Status Desirad O $ Fos Raqulrec:!na
Sulta, Apt. #, ete. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Be
22 [27] Trust Fund Conribution Addad 10 Fess

!
i
3
i
i
i
H

City & State

City & State

. I8 this nonprofit corporation a homeowners association?

23] 28] Oves [No
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
m ;l _2—;] m Personal Property Tax dus June 30. Oves [Ono
$. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registerad Agent
81| Nams
SMITH, MILTON B 82| Streot Address (P.O. Box Number is Not Acteptable)
1548 RIVER OAKS DRIVE
TARPON SPRINGS FL 34689 83
84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing ils registerad
office or registared agent, of both, in the State of Floridda. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmént as registered

agent. | am familier with, and accept the obligations of, Section 617.

3, Florida Statutes.

T merdid

SIGNATURE Signature. typed of printed nama of registered sgant and tlle H applicable. [NOTE: Registered Agent signature raquired whan reingtating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12

TmE P I DELETE 11 TITLE T3 Change L] Addtien
NAME SMITH, MILTON B 1.2 NAME

smesanoness | 400 5. LEVIS AVENUE 13 STHEET ADDRESS .

OTY-§1-21P TARPON SPRINGS FL 34668-0285 14 CITY-S1-2P

TTLE v | GETE 21TIRE [ Crange ] Addition
NAME PITTS, CUFFORD JR 22NAME

sweeranoress | 400 S. LEVIS AVENUE 23 STREET ADDRESS

CAY.51-2 TARPON SPRINGS FL 34688-0285 2,4 CITY-S1-2P

TME ) [ DELETE i 31 TaLE [ Changs ] Addition
HAME HERRING, LINDA E 32 NAME

smeevaooress | 400 S, LEVIS AVENUE 2.3 STAEET ADPRESS

OITY- ST- 2P TARPON SPRINGS FL 34688-0265 _ 34, CITY-ST-2P

TILE T T DELETE 41THILE [J Change ] Addition
RAME LANE, HERSHAL 4.2 NAME

sweeraporess | 400 S. LEVIS AVENUE 43 STREET ADDRESS

TY-51-7P TARPON SPRINGS FL 34688-0285 44 CITY-SF-21P

TFLE L) DELETE 51TITLE Change Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS Cg 7
CITY-S1-2IP 5.4 CITY-ST-2P

TE L] DECETE 61I1LE 7 U7 [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6. STAEET ADDRESS

CITY-ST-21P §.4 CITY-5T- 2P

14. | hereby centify that the informatian supplied with this filing doas nat qualify for the axemﬁlion stated in Section 118.07(3)(), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and t

al my eignature shall have the same legal effect as Iif made under oath; that | am an

officar or director of the corporation or the teceiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an a

3 §/3-931- 15

CR2E0R7 (10107)



