NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

SRR, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

'FILED
May 05 1998 8:00am
Secretary of State

DOCUMENT # N97000006224 (6)
HERNANDO COUNTY TEEN PREGNANCY PREVENTION TASK F

Principal Place ol Business Malling Address
P.0. BOX 277 PO. BOX 277 3. Date Incor, ifi
B porated or Qualified
BRODKEVILLE FL 34805 BROOKSVILLE FL 34606 7
4, FE1 Numbe_r Applied For
_ 59~ 3500011 Not Applicable
2. Principal Place of Business 2a. Malling Address
Pe aTing Addr 5. Certificate of Status Desired [ $8.75 Addttional
71! ;‘ Fee Ragquired
Sulle. Api. ¥, elc. Suite. Apt. #, stc. . 6. Election Campaign Financing $5.00 may Ba
El ;] Trust Fund Contribution Added o Feas
City & State City & State 7. 16 thig nonprofit corporation & homeowners assoclation?
23 ;] Ovyes Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
F;ﬂ 28 29 ;] Personal Property Tax dus June 30. Eves [ONe

9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent

Bl Name
.IOIES. JAMES R 82| Street Address (P.0. Box Number is Not Acceptable)
, 7141 MARINER BLVD.
; SPRING HILL FL 54600 & ‘
84| City FL ,u] Zip Code

91, Pursuant to the provisions of Sectiona 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lte registered

CR2E037 (1097)

office or registered nt, or both, in the State of Florida. Such change was awthorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and sccept the obligations of, Saction 617. , Florlda Statutes.
SIGNATURE
Signaturs. typed ot printad nama ol registerad aDent ana titsa It applicable. (NOTE: Ragistarsd AQen! signature required when rainatating) DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D T T DELETE 1ITITLE [T Change ] Addltion
NAME MARTIN, HARRIET B 12NME
smesTaporess | 33515 WESTWOOD DRIVE 13 STREET ADDRESS
CITY-S1-79 AIDGE MANOR FL 33525 1.4 CTY-ST-2P
e D T oaiere 24TME L1 change LT Addition
NAME BROWN, RUTH 22NAME
sTreer aporess | 20240 WILPAYNE ROAD 2.3 STREET ADDRESS
cav-S1- 70 BROOKSVILLE FL 346802 24CTV-ST-2P
TiME D [T DeLETE 3ITIE [T Crange T Andition
RAME DICKINSON, SHALENA 32 NAME
streeraponess | 38 SHADY QAKS VILLA CIRCLE 2.3 STREET ADDRESS
oy 51.29 BROOKSVILLE FL 34601 34.0Y-51-2¢
TLE [T OELETE 4.1 TITLE L1 Change [ | Addition
NAME 4. 2NANKE
STREET ADDRESS 43 STREET ADDRESS
CIFY-S1-29 44CITY-ST-2P
TME L] DELETE 51 TITLE LF Change L] Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
| _COv-s1-2I9 54 CITY-ST-2°
TME LI DELETE 61 TME LJ Change  [{ addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST- P 6.4 CITY- ST-2P

14 | hareby oanfz that the Informaltion supplied with this filing does not qualify for the exernption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or direcior of the corporalion or the recelver or lrustee empowered 10 execule 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 atlachment with an address.
4 [1 /9€ (353105440t

| SIGNATURE:




