. 2&)03 NOT-FOR-PROFIT CORPORATION
‘UNIFORM -BUSINESS REPORT. (UBR)

DOCUMERT # N98000003107

1. Entity Name,

HUMAN RIGHTS COALITION OF HERNANDO COUNTY, INC.

FILED
O3NOY 17 AN 06

Principal Place of Business ' Mailing Address
3418 KNOTTY OAKS CIRCLE 3418 KNOTTY OAKS CIRCLE . £ pRY b TATE
SPRING HIL FL 4G  SPRNGHUL L e REINS TATEMESETAs g LORIOA

s PR — 4I|I|NIII|IlIllHIIHIIlllIIﬂI I

Suite, Apt. #, etc. Suite, Apt. # etc. THECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 59.3571 134 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
. 5. Certificate of Status Desired D - Fes Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name e I/ Y o B
B T T T L e .-Je,,o‘“ 'W;?“éd?‘Tn"J‘#fM Cur;‘o 4 Y
CAR'O JEFFREY P Street Address {P.Q. Box Number is Not Acceglable) -
|-—TEW, ZINOBAR, BARNES, ZIMMET_& UNICE S s - -

7361 FOREST OAKS BOULEVARD

SPRING HILL FL 34606 - - -
CltyS\f/ \ n_j l')‘l Y FL Zlf Cods |

8. The above named enlity submits JMis statgment for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

the obligations of registered agént,
- /i S /es

SIGNATURE .
Slgnalyrs, typed or §rinted n{ma ol reWand fitle if applicable. {NOTE: Regtstared Agent signature required when reinstating) T DATE
N '
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. |l Addad to Fesés Florida Depaﬂment of State
10. OFFICERS AND DIRECTQRS T11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TLE 1. [ oelete TTLE [ Change [ Addition
we (DAY, WALTER @ L~ e POONESSETS I
stReeT ADDRESS | 3418 KNOTTY QAKS CIRCLE STREET ADORESS AP0 00 1 08--00 Hfl?c ¥}
[ omv-sr-2p | SPRING HILL FL 34606 GITv-57-2
TLE__ DVC O elete e [ Crange  [] Addition
NAME MORANA, NICHOLAS NAME .
STREET ADDRESS | 4257 DRUMMOND AVENUE STREET ADDRESS I'_l:” s ~}r_:;§—} SREY .
or-s-2p | SPRING HILL FL 34608 oIry-s1-2P /DR T3 78 ~-T0F | ##61. 25
we DS e Cloekte e e ayame - o ez ChaNge [T Addition
e~ T SOTO; JEANEITER o I WA T
STREET ADDRESS | 122 DOLLY DRIVE STREET ADDRESS _ _ .
orv-stzP | BROOKSVILLE FU 34801 ~ =~ T Yowsree |
TMLE T 7 elete TITLE (O changs ] Addition
NAME COVERT, HAROLD W NAME
STREET ADDRESS | 4453 PLUMOSA DRIVE STREET ADDRESS
orv-5T-zF | SPRING HILL FL 34606 CITY-57-2IP
THLE D 7 Delets TITE Oichange [ Addltion
NAME CHICHASTER, DUANE L , NAME
sReer anoress | 15299 CORTEZ BLVD STREET ADDRESS
CITy-ST-2P BROOKSVILLE FL 34603 CITY-ST-2IP
TITLE D O pefete . TITLE ‘ [J Change [ Addition
NAME CARIQ, JEFFREY P NAME
sTREET ADDRESS. | 7381 FOREST OAKS BLVD STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34608 CITY-§T- 7P

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trusieée empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
-
SIGNATURE: o [0 ~[-0D B5I48Y-TP%D
Niata Navtma Phane &

0093189

CR2ED37 (10/02)



