2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 Al

DOCUMENT # N97000006224 . .
HERNANDO COUNTY TEEN PREGNANCY PREVENTION
TASK FORCE, INC.

Secretary of State

Principal Place of Busingss Mailing Address
300 S MAIN ST 300 S MAIN 8T
BROOKSVILLE, FL 34601 BROOKSVILLE, FL. 34601
03282008 No Chg-NP CR2EQ37 {4/08}
DO NOT WRITE IN THIS SPACE pRr=Tom— Fpoted For
) 58-3500011 Not Applicahie

. ; $8.75 Adctonal
5. Certdicate of Stawus Desired (] Fee Required

8. Name and Address of Current Reglstered Agent

267 N BROADST - DO NOT WRITE
BROOKSVILLE, FL 34601 IN THIS SPACE

8. The above named entity submits Inis stalement for the purpose of changing its registered oflice or registared agent, or both, in the Stala of Florida | amn lamiliar with, and accapl
the obligations of registerad agent.

SIGNATURE
. - Signature, typed of prntad name of registered agenl and ilte «/ epphcatie (NOTE: Registerad Agent sgnalure requred when remstabing} DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
— 7 Due by May 1, 2008 Trust Fund Contribution O  Added to Fees
10, OFFICERS AND DIRECTORS
NILE DS
NAME MARTIN, HARRIET B
SIREETADDRESS ¢ 38515 WEST WOOD DR
Crv-s-2r | DADE CITY, FL 33523 U00o00sSTeTe
e T (04/25/08-80066-007 51.25
NAME PURDY. MARGARET

SIREET ADDRESS | 8056 WYSOCKI CT
cny-st-ap SPRING HILL, FL. 34606

TNE D
NAME EMMERMAN, ROBIN

SIRCET ADDRESS | 9238 LONG LAKE AVE
Ciry-S1-2p BROOKSVILLE, FL 34613 DO NOT WRITE

" D IN THIS SPACE

NAME HAMILTON, DAVID
STREET ADDRESS | 8447 HILLCREST DRIVE
City-s1-2P BROOKSVILLE, FL 34601

TITLE
NAME
SIREET ADDRESS
CITyY-§T-21F -

HILE

NAME .
STREET ADDRESS
CITY-ST-2IP

. .t v

12, | hereby cam!y that the informalion supplied with this lling does nol qualily lor the exemptions conlained in Chaplar 119, Florida Statutos. | urlher cerlily (hal Ihe inlormation
indicated on this raport or supplemaental report is lrug anc?accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or dirgctor
al the sorporalian or he recevar or rusiee empowered Lo execute this raport as required by Chapler 617, Flonda Stalutes; and that my name appears in Block 10 or Blogk 111
changed. or an an atlachment wilh an address. with ail cther like empowered.

SIGNATURE:

C A
EiGNA URE AND TYPED OR FRINTEU NAME OF SIGNING OF FICER OR DIRECTOR Dals DCayumnaPhone &




