'l-"\o-vi

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N98000005579

1. Entfity Namg

HERNANDO COUNTY VISITATION CENTER, INC.

Principal Plafce of Business
275 OAK STREET
BROOKSVILLE, FL. 34601

Mailing Addraess
275 OAK STREET
BROOKSVILLE, FL 34601

2. Principal Place of Business

3. Mailing Address

Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90122 020 ****6] 25

50029581

AR AT

Suite, Apt. #, etc.

Suite. Apt. #. etc. 02152005  Chg-NP CR2E037 (10/03}
City & State City & State 4. FEI Number Applied For
59-3535583 Nat Applicable
Zip Country Zip Country $8.75 Additional
5. Certilicals ol Siatus Desnred O Feo Required )
! 6. Name and Address of Current Reglistared Agent 7. Name and Address oi Naw Registered Agent
Nama

CLAIBORNE, MARIAN
275 OAK'STREET
BROOKSVILLE, FL 34601

b

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

City

FL l Zip Code

8. The above marned entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATUHEM/}{ AL @&J M — 3-3-o5
Slgnature, typed o prnted name of regasensd agent and uthe ¢ apphcable, (NOQTE: Ragisterad Agent signature required when relnsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be . Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me TD O Delete e {1 Change ﬂ Addition
AME NICOLAI, KAREN RAME H‘ 062 St
STREET ADDRES$ 20 N MAIN STREET, ROOM 130 STREET ADDRESS {0 I Ga
orv-g1-z¢ | BROOKSVILLE, FL 34601 cv-51-20 4\ OCing | [ F L 2Yko ‘)
TILE ‘leD ) O Detete TILE [ Changa ﬁedail‘mn
NAME . | LONERGAN, KATHLEEN NAME I\)Q,.Cﬁﬂl\?l?
STREET ADDRESS | 4120 CAMELIA DRIVE smeetoneess | B (Bop 10T
GTY-ST-2f | SPRING HILL, FL 34607 , aiTy-51-2P rooksv: uc el 24be™
e s mem TNt . “Ochange  [J Addition
wme ' | BISHOP, GERRIE NAME - T
STREET ADDRESS | 20 N MAIN STREET, ROOM 350 STREET ADDRESS
CITY-SF- 2P BROOKSVILLE, FL 34601 CITY-ST-2IP
TLE ‘b 3 etete e [l change [ Addilion
NAME HINTON, NIKI NAME
STREET ADDRESS | 4371 HUNTERS PASS STREET ADDRESS
orr-s1-2¢ | BROOKSVILLE, FL 34609 CITY-ST-2P
TILE D 1 Delets TIME O crange ] Addition
NAME LETTS, MEARL NAME '
STREET ADDRESS | 18900 CORTEZ BLVD STREET ADDRESS
CITY-ST-21p BROOKSVILLE, FL 34801 CIrY-51-2P
TITLE D 3 Delate TITLE [JcChangs [ Addilion
NAME PERRY, ELAINE NAME
STREET ADDRESS | 10210 TRUDY LYNN DR. STREET ADDAESS
CITY-ST-2IP BROOKSVILLE, FL 34601 CiTY-ST-2IF

12, | hareby certify that the information supplied with this filirs

of the corporation or the ra
changed, or on an attachm

SIGNATURE:

wi au\olher Ilkeempowered f

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cextify that the information
indicated on this repart or supplemental report is true and accurats and that my signature shalt have the same lagal afie:
er of trustae empowered 10 executs this repart as required by Chi

¢t as if made under oath: that | am an officar or director

ter 617, Flornda Statmes ar\d mat my name appears in Block 10 or Block 11 if

74 InS  35205443cL,

/EG.NA‘I’UHEAMJTYPEIQH WMIEDFWNGOFHCEROGNRECTW

Daytims Phons #




