FILED

1
2003 FOR PROFIT CORPORATION d
. H
3
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003f89(t)0tam :
DOCUMENT #  P92000002862 Secretary of State |
1. Entity Nams 02-12-2003 90104 005 ***150.00
WEST HERNANDO ATHLETIC CLUB SENIORS INC.
Principal Place of Business Mailing Address -
1465 DEERING AVE C/O MCNALLY
SPRING HILL FL 34609 1465 DEERING AVE
us SPRING HILL FL 34609
2. Principal Place of Business 3. Mailing Address
2012 APPLE Blossom TR. | 2012 ApPre Blossom TH. ,
Suite, Apt. #, etc. gﬁdr‘\pg- 8lc$¢ b PPMANN [0 CHECK HERE IF MAKING CHANGES
City & State B City & State . 4, FEl Number Applied For
SPﬂ-lMG H' L, FLdz 1DA AY PRANG H (L FLOR‘ P 59-3086353 Nol Applicable
Zip Country Zip ountry . ) $8.75 Aaditional
3450(0 H‘EKN&\LDO 3 4609 P&YNAHDO 5. Certificate of Status Desired N Fee Required
6. Name and Address.of-Current RegisteredAgent .. . __ _|._ . _____ . ___7. Name and Address of New Registered Agent _ .
Name '
MCNALLY, JOSEPH B ScHiPPMANN - EDwagp  D.
! Street Address (P.O. Box Number is Not Acceptable)
1465 DEERING AVE Zo" A’F?LE Lossom TRAWL
SPRING HILL FL 34609
o City - . Zip Code
Spawe Hacl FL 'i’!i(,oé-
8. The above named entity submits this statement for the purpose of changing its registered office or r;egistered agent, or bothain the State of Florida, | am familiar with, and accept
e ooligations of registered agent.
sonarre _EPWARD D Sclai PPmANN (( K&gs gw D dam 4/10/03
Signature, typed or printed name of registered agent and tile if applicable. NUNOTE: Registered Agent signature required whan reinstating) ‘ DATE { v
FILE NOW!!! FEE IS $150.00 . . N .
8. Election Campaign Financing $5.00 mMay Be
M_ter May 1, 2003 Fee will be $550.00 Trust Fund Contribation. Added to Fees
-.Make Check Payable to Fiorida Department of State N
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE VP 7 Defeiz TLE [ change [ Addition S_
NAME SAWYER, ROBERT NAME : s
STREET ADDRESS | 9405 ASHLEY DR STREET ABDRESS 3
cirv-st-ze | WEEK! WACHEE FL 34613 CiTY-ST-2IP &
o
LE T X Delete TITLE T 3 Change 2% Addition | €€
e MCNALLY, JOSEPH B e EPwary D- Sch. FPM NN ©
STREET ADORESS | 1465 DEERING AVE STEETADDRESS | Bome Apple Blosfom TRAN-
omv-st2¢ | SPRING HILL FL 34609 e | SpRING HuL , FL 34606
e s B o e 3 Delete me ___ﬂ%&m e o él:_l_wc‘hanqe . [:Iil}ffiiliﬂ_n .
" NAME ROGERS, LLOYD ) ' NAME ' '
staeet Aooress 5165 PANTHER DR STREET ADDRESS
crv-s-z¢ | SPRING HILL FL CITY-5T-21P
TmE P Delele TILE P s [ Change [ Addition
A WILLIAM, PASTOR C ¥ N Jon BaRRoncint
STREET AUDRESS | 6314 SEBRING ST STREETADDRESS | {03 B\ VEMNTURA DRWVE
oTv-sT-2P I SPRING HILL FL 34607 om-sT-2 Spa Hitl, FL 34408
TITLE [ pelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme {7 Detete e O Change  [7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.
xS YT 27 14 =
sianaTURE: SERTD L2 PRI ES U D. S, ppmaus  2/frofo3 352 1Ce - 1 406
SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR LI Date Daytime Phona #




