2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000003805

1. Entity Name

HERNANDO/PASCO COMMUNITY MISSION INC.

FILED
Feb 05,2007 08:00 AM
Secretary of State

Malling Address

Principal Place of Business
3286 BLYTHE AVENUE 3286 BLYTHE AVENUE
SPRING HILL, FL. 34609

7

SPRING l.,'FL 34609 9_2_5:,
f%%@?ﬁw&%%@vﬁ t A

DO NOT WRITE IN THIS SPACE

AT

01262007 No Chg-NP CR2EQ37 (4/08)
4. FE| Numbar Applied For
59-31590923 Not Applicable
$8.75 Additional
5. Cortificate of Status Desired O Foe Required

8. Name and Address of Current Registered Agent

FIELDS, IVY E
3286 BLYTHE AVENUE
SPRING HILL, FL 34609

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registared agent, or both, In the State of Florida, 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signiature, typed of printed name of regisiered sgenst and tile if apphceble

{NOQTE: Ragrtersd Agent signa e requred when ranatatng)

DATE

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be

" Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TE opP
NAME FIELDS. IVY E
STREET ADDALSS | 3286 BLYTHE AVENUE UOGO00BZ1877?
CIY-ST-2P | SPRING HILL, FL 34609 02/13/07-80003-015 B1.25
TME Dv
NAME CLARK, WILLIAM
STREETADDRESS | 4140 GLADE ROAD
CITY-ST-21P SPRING HILL, FL. 346056
TME DT
RAME WESCOTT, WINSTON
STREET ADDRESS | 2245 RING ROAD
CITY- SF-21P SPRING HILL, FL 34609 DO NOT WRlTE
TME Ds
NAME WESCOTT, DIANE EN TH[S S pACE
STREET ADDRESS | 2245 RING ROAD
CITY-ST-21F SPRING HILL, FI. 34609
TME
NAME
STREFT ADDHRIESS
CTY- ST-21P
TME
NAME
STREET ADDRESS
CTY-ST-2P

12 ] nfz’eglgdcenmmm the Information supplied with this filling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
i on

s report or supplemental report is true and accurate and that my signature shall have

the same logal effect as if made under oath; that | am an officer or director

of the corporation of the receiver of trustee empowerad to executa this report as recuired by Chaplar 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d
TYPED OR PRINTED NAME OF SKINING OFFICER CR DIRECTOR

Daybme Fhone #

changsd, or on an attachmen; with an a jy« alw empowered.
Pd
SIGNATURE: w/zu% S Feeldole )

22
/ /D--




