. . ]
FILE NOW: FI|:ING FEE IS $61.25

Secretary of State
DIVISION OF CORPORATIONS

|

NONPROFIT FLORIDA DEPARTMENT OF STATE |
CORPORATION Sandra B. Mortham ‘
ANNUAL REPORT |
|

1996 N
DOCUMENT # 759803 (0)

1. Carporation Mame

CITRUS COUNTY FOSTER PARENT ASSOCIATION, INC.

N R

Principal Place of Business Mailing Address
P.O. BOX 1283 P.O. BOX 1283
INVERNESS FL 34451 INVERNESS FL 34451
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
02/16/1995
2. Principal Place of Business 2a. Mailing Ackiress 4. FE| Number Applied For
[21] 26] 56-2858475 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desirad " $8.75 Additional
22 ;I Fee Required
_ City & State Gity & State 6. Eiection Campalgn Financing O $5.00 May Be
E| E\ Trust Fund Contribution Added to Fess
Zp Couniry Zip Country B. This comporation has liability for intangible tax under &. 199.032,
23] 25) [29] 30] Florida Statutes O vYes BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
3] Namg,
Ress , Cogey D
COATES, HAROLD P. 82| Siroot Addiess {P.0- Gox Number & NoT Accapiable]
1421 W HIGHLANDS BLVD. VSV 3 ReB&rT Blok& v
INVERNES FL 34452 B3
84] Ciy 85 Zip Code
Fary @R ESS FL [ [ 3&s.

11. Pursuant to the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named oorparation submits this statement for the purpose of changing its registered office
or registerod agent, or both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hareby accept the appaintment as registered agent. 1 am

farniliar with, anggiicespt the obligagmns of, Section 617.0603, Florida Statut?
SIGNATURE /% J /&m -1922 b @-EOSJ "// 7{76
Slora DAt

pred name of registered agenl and fitle if applicabla (NOTE: icfbred Agent signature required when reinsiating!

tre, ty —

12, K OFFICERS AND DIREGTORS 13. ADDITIONG/CHANGES 1O OFF ICERS AND DIRECTORS (N 12 §

i PD W DELETE 11TILE Pb [Chenge [ Addition | 3~

NAME COATES, HAROLD PL 12 NAME GAaoss . Mmikiam & P

sraees anoress | 1421 W HIGHLANDS BLVD. 1ISTREET ADDRESS | 4 SPE™ &, RoBEAT Bio kg Av §
| Gre-st-oe INVERNESS FL 14CTY-5T-2p | FArv GRANE S5 v &

Tt vD RIDELETE 21T vD Change T

HAME BARNES, ANDREW 22NAME HUNEINGER, L.BsvARY |

staeel anpress | 3735 E. TURQUOISE DR. 23STREET ADORESS | 44/l Eaf H“"‘(ﬂ“” 4 Trmil

CTy-S1-21P HERNANDO FL paorv-sre |lmequTes Fe R, V4

TITLE T [DELETE LITILE [JChange  [T] Addition

NaME GROSS, GARY D. 32 NAME

sweerancress | 4585 §. ROBERT BLAKE AVE. 3.3 STREET ADDRESS

CIe-S1- 2P INVERNESS FL 34 CITY-§1-2P

1ML SD BACELETE 417MMLE D [JChange  BRAddition

NAME SMITH, DEBRA 4.2 NAME ﬂl-b&U, TUd D.

sreet aooress | 1367 W, MOSSWOOD LANE 43STREET ADDRESS | PP/ A0, RotZB.'« (a4

CifY-ST- 2P DUNNELLON FL sacy-sT2r | B gt e A NS FC JLVGJ"

e D DRDELETE 51TITLE pru— bd v [OChenge PR Addition

NAME HUNSINGER, LEONARD 5 2NAME CoATES, HAROD £

steeeranoress | 4440 W, HOMOSASSA TRAIL SISIREETADORESS | P42/ o « Hegiilqwd Blvd

CITy-§1-2IP LECANTO FL 54 CITY-5T-21P AMECNE IS EC IS

TLE D BAGELETE 5.9 TITLE D v [COchange  PAAddition

HAME ENGE;} JUUEC 62 NAME Hua' s\ wég . Js

sTreeT anoress | 5073 W, EMY CT. & 3 STREET ADDRESS ’

CITY-51-218 DUNKELLON FL 64 ITY-51- 78 Zz?m ’Tml

14. | do hereby cerlify that the information supplied with this filing is valuntarily furnishad and does nat qualify for the examption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that tha infarmation indlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name

appears in Block 12 or Blogk 14 if charny . or pn an attachment with an address.
SIGNATURE: _ A’ém éé.e b (Ross 4/,4/95 IE2-76 SI3 L

ssamr%nb‘f'w:n OR PRINTED NAME OF SIGNING DFFICJR OR DIRECTOR Oaytrne Phone &




