« -.2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000005579

1. Entity Name

HERNANDO COUNTY VISITATION CENTER, INC.

FILED

Jan 26, 2004 8:00 am

Secretary of State

01-26-2004 90019 Q25 ****g]1 25

Principai Place of Business
275 OAK STREET
BROOKSVILLE, FL 34601

Mailing Address
275 OAK STREET
BROOKSVILLE, FL 34601

- ""'"‘Uﬁd

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

RHTIEAH IR IilllilllllillllllllllIﬂ]\lllllll“llll||I|

'CLAIBORNE, MARIAN

01172004 CchgnP CR2E037 (10/03)
Cily & Siate City & Siaie - 4. FE{ Number Applied For
59-3535583 Not Applicable
Zip Country — @ T - o= | ~Country. T 5. Certficate of Status Desired ~ {1~ $8.75 Additional - ~—
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne "

275 OAK STREET

Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

City

FL I leCode -

SIGNATURE

B. The apove named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

Signature, typed of peatted name of registered agent and utie ¢ applicasie.

(NOTE: Regrstered Agent signanxe requred when rensiating}

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t0

10. 1.
TE TD O D TITLE [ change ] Adition
NAME NICOLAI, KAREN % NAME
SIREET ADDRESS | 20 N MAIN STREET, ROOM 130 . \&'} STREET ADDRESS
CITY-S7-2P BROOKSVILLE, FL 34601 e, CITY-ST-2P
TILE PD EI Delgte TITLE O change 7 Adition
e - | LONERGAN, KATHLEEN ~ —-+  —~ . — = —fnwe ~~ ool o~ S e B IR S
STREET ADDAESS | 4120 CAMELIA DRIVE STREET ADDRESS
CTY-ST-7P SPRING HILL, FL 34607 CIY-5T-2P
TILE sD O ocelete TIME [J change [ Addition
NAME BISHOP, GERRIE NAME
“STREET ADDRESS | 20 N MAIN STREET, ROOM 350 STREFT AIDRESS
CriY-ST-2P BROOKSVILLE, FL 34601 CITY-ST-2P
TLE D 1 elete TLE [ Crange [ Addition
NAME HINTON, NIKI NAME
STREET ADDAESS | 4371 HUNTERS PASS STREET ADORESS
Crry-ST-2P BROOKSVILLE, FL 34609 CITY-S7-2P
TIME D O celee THLE [ Change [ Acgition
NAME LETTS, MEARL NAME
STREFT ADDRESS | 18900 CORTEZ BLVD STREET ADDRESS
CryY-ST-2P BROOKSVILLE, FL 34601 Y -S1- 2P
TE 7 pelete TILE O Crange Adition
NAME NAME Pe\'h{ 6\60- ne o ';(
STREET ADDAESS STREET ADDRESS lo 9‘\ i '\ ™ r‘
a0 eraotsu.\\%‘_ Pl 3440 |

12. | hereby certily that the information
indicated on this report or supple

of the carporation or the receiger
changed, or on an attachm

-SIG’NATUFIE‘W /=

h an address, with all ather like emy

ETQ‘

Jie

pplied wiih this filing does not gualify for the exemption stated in Section 119.07{3)(i). Fibrida Statres. | further certify that the information
nial report is true and accurate and that my signature shall have the same legal e
trustee empowered 10 execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

. (otru\ N coleds l\l(ob“[ 352054420k .

flect as if made under oath; that | am an officer or director

ﬂmhunzmmonpmﬁmﬁormmcsﬂmmn

Daytirme Phone #




