NONPROFIT
CORPORATION

FILE NOW: FILING FEE 1S $61.25

o FLORIDA DEPARTMENT OF STATE

FILED
Apr 21 1997 8:00am

ANNUAL REPORT

1997

e Gandra B, Mortham

Secrelary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 75980

1. Corporation Name

0)

CITRUS COUNTY FOSTER PARENT ASSOCIATION, INC.

PO
us

Pringipa! Piace of Businass

INVERNESS FL 34451

POX 1263 P.O. BOX 1283

us

Mailing Addrass

INVERNESS FL 344511283

Secretary of State

AR AR

3. Daieolnsr,’ozr%cicla 68d1or Qualified

" B85

im

[22]

27]

| 2. Princlpat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
ol 26 5g-2858475 Not Applicablo
: Sulte, Apt. #, otc. Suite, Apl. #, elc. it
P P 5. Cenificate of Status Desired | $8'75 Additional

Fes Required

12. OFF ICERS AND DIRECTORS 13. ADDI ONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TMiE O] DELETE LATILE P> [T change 2] Additon | &5
NAME GROSS, MIRIAM E 1.2 NAMIE Brrves Z b
sheet poatss | 4595 8. ROBERT BLAKE AVE. 13 STREET ADDRESS | 247 3:-“:-::_‘-" f;:g‘)p/uo iSE P §
oTY-SY-2p INVERNESS FL LUOTY-ST-20 | MERNG G, Fie SYy¥ . &
e 1) B DELETE 21 ML vVd [T Change 4] Addiion |O
| wame HUNSINGER, LEONARD 22 NAME oG SwE LI—  Judy,
sreeTaporess | 4440 W. HOMOSASSA TRAIL saseE pooness | 77 2R A meeAN Vb TELe
£ITY-5T-2P LECANTO FL 2eom-5-20 | O sl Edde s Pl FYEII
TLE 1] " OELETE 3TTMLE 'rd 7 [ Change X Addition
NAME GROSS, GARY D. 32 NAME CoaTES / HAcocd £
sreeTaporess | 4595 S. ROBERT BLAKE AVE. IASTRELIODRESS | SRR ) L~ Mrghlmyasd 2Lvd
CITY-$T- 2 INVERNESS FL MOTY-STIP | IWMVERNMESS, F L SVHES R
TInE — 8D [ pELETE 4170LE S) [J Change e Addition
HAME ALDEN, JUDY D 4.2 NAME Baghy Rsadd RUDDEvis, Dedeq
=7 smeersooness | 5971 N. ROSEBARK WAY LSSRLTAORESS | 7 $2F S, Besdlsy of
GHrY-ST-2P BEVERLY HILLS FL aem-s-ar | e AT roe Syver
e [ DECETE BATHILE D . [ Change B Addition
HAME COATES, HAROLD P 5.2 NAME Aeoss Mikiagm &
sweeraporess | 1421 W, HIGHLAND BLVD. B4STREET ADDRESS | 4B 'S, RoBERT BIILE Su
-§]- ._INVERNESS FL sacty-51-00 LT vERNESS  FC  Syysa
me SR . I DeLETE 61 TILE > i T'change — d Addtion
1 NAME :" ' HUNS'NGER, JOANN 6.2 NAME L‘u MSI“J SEe LEcige A
sreeraponcss | - 4440 W, HOMOSASSA TRAIL 63 STREET ADDRESS | 4444/ {49 Ho mosd 254 T
CiTY- 5T-2P LECANTO FL 8LCTV-STIP | A& prs T2 Fr G sl
14, | do hereby certify that the Information supplied with this filing does nol quality for the exemption siated in Section 119,07(3)), Florida Statutes. 1 further certify that the

N
Oosres  Hivoed )2

City & Stale City & Stato 8. Flection Campaign Financing $5.00 May Bs
7 a_a] B EJ Trust Fund Conlribution Added to Fess
: Zip Counlry Zip Country 8. This corporaticn has liability for intangible tax under ¢. 199.032,
4] 26 29)] 30 Floricla Statutes O ves o
§. Nama and Address of Currenl Registerad Agent 10. Name and Address of New Reglsterad Agent
81

GROSS, GARYD 82| Sireet Adcress (P.O. B0ox Nymber is NoT ACCep(gble)
4505 5. ROBERT BLAKE AVE. (4] o, Hahlauy  Bivd
INVERNESS FL 34452 & -
B4] City 85! Zip Code
L AVERI ESS FL || 3v¢so

offica or registered
agent. | am familj

11. Pursuant o the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-n
ont, or both, in tho State of Florida. Such chan

i

503, Florida Stalules.

with, and agcept the obliggtions oction 617 "
MMM TBEAS et K Sbern P CoATes
ature, typod v prinlad naie of regidlefid adenl and Litio if apmua

{NOTE: Registered Agent signature required when reinstaling)

amed corporation submits this slatement for the purpose of changing its ragistered
e was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

///.-»/[9) . (‘7 ‘Z‘

DATE

iy Ao

Information indicated on thls annual reporl or supplemental annual report Is true ang accurale and that my signature shall have the same legal efiecl as if made under cath; that
| am an officar or director of the corporation or the roceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block isyﬂged, or on an altachment with an;w.
:—1 e R R R A eEE B A P XJ“‘HM?E ’ﬁ “E 4

it

o

1 v by

////) ]




