FILE NOW: FILING FEE IS $61.25 - FILED

CORPORIHON FLORIOA OEPARTHENT OF STATe Feb 05 1998 8:00am
ANNUAL REPCRT

1998 DIVISISZCJ:;HK;(:P%TR‘:TIONS Secretary Of State
DOCUMENT # 759803 0)

1. Corporation Name

CITRUS COUNTY FOSTER PARENT ASSOCIATION, INC.

R ARG

Principal Place of Business Mziling Address
P.O. BOX 1283 P.0. BOX 1283 3. Date Incorporated or Qualified
INVERNESS FL 24481 INVERNESS FL 34451 08
s Us /26/1981
4. FEI Number Applied For
59-2858475 Not Applicable
2. Principe! Place of Business 2a. Mailing Address
P o 6. Centificate of Status Desirad W $8.75 Adawionel
2 m Fes Required
Sulte, Apt. #, 8tc. Suite, Apt. #, etc. 6. Elsction Gampaign Financing ss'oo May Be
[22] , 27] Trust Fund Contribution ) Added to Feos
City & State City & State 7. Is this nonprofit corporation & homeowners gssociation?
;l 2—8] [ Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25} ;l a—ol Parsonal Property Tax due June 30. ) Yes D No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Con7es, fFHAROLD R
GOATES, HAROL P. 82| Stroet Address (P.O. Box Number is Not Acceptable)
1421 W HIGHLAND BLVD
INVERNESS FL 34452 a3
84| City FL 85| Zip Code

11. Pursuent to the provisions of Seclions 617.0502 and 617.1508, Florida Stalules, 1he above-named corporafion submits this statement for the purpase of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change wae autharized by the corporation's board of diractors. 1 heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Ficrida Statutes.

SIGNATURE

Signature, typad o printed nama ol reglstered agent and Ltk H applicable {NOTE: Repisterad Agent algnatura requirad when reingtating) DATE
13, OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD P otLeTe 14 TITLE TPRES/IDENT [T Change 10 Addilion
nAME BARNES, STACY 12 NAME GROSS, MM/ RIAM &
smeevanoress | 735 E TURQOISE DR 13STHEELADDRESS | & S P & /RO BERY BLAKE FVE.
CITY-§T-2P HERNANDO FL uony-size | EMVERNESS, FL SHYS2
TITLE ") By DELETE 21 TTLE Vvia€E- PREEIDENT [l Charge I Addition
NAME COGSWELL, JUDY 22H4ME VIR STEWART s TERRIRVN
streevaponzss | T772 N MOONWIND TERR asaness | PO £, GO AINCHN L RANE
OITY-ST-2P DUNNELLON FL 2eonvsir | LA/ VERIESS » FL By SO
e 1] & CELETE 31T TREASULE R [T Crange B Addltion
NAME GROSS, GARY D. 1.2 NAME COATES, HARSLD F
smeeraooress [ 4595 S. ROBERT BLAKE AVE. IISREETAODNSS | 2 ¢ 2 ) W, HLGHLAND BLVD
CITY - 55-2P INVERNESS FL saom-site I TAVERNESS, Fle 3 qgg;tz
THLE 8D [CJ DELETE 41TIHE Change Addition
AN RUDDENIS, DEBRA 4.2 NAME
sweeTanoress | 7429 S BRADLEY PT 4.3 STREEY ADDRESS
CITY-ST-2P LELANTO FL 440ITY-51-2P
T [} B DELETE 5HTMLE DIRGaTeR T Change P8 Addiion
NAME BROSS, MIRIAM E. 52 HAME BRARNES, STHCEY
streevancress | 1421 W. HIGHLAND BLVD, saswecTanoess | 8 735 TERR QU oiSsE PR,
£TY-ST- 2P INVERNESS FL sacrv-stze | SAAE RN B DO, EL _BYYYL
TME D [ DeLete 6.1 TITLE v L] Change [ ] Addition
NAME HUNSINGER, LEONARD 5.2 NAME
sweerappess | 4440 W, HOMOSASSA TRAIL 5.3 STREET ADDAESS
Ty 51-2P LECANTO FL B4 CITY-§1-21P

14. | hareby cerlify that the information suppliad with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. [ further cerify that the information
indicated on this annual report ot supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or diractor of tha corporation or the receiver or trustes empoewsrad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 IWr on an attachment with an addrags.
PANANRE AW N P ﬂ./ ﬁ e L f-'-'%"ﬁ- S P2 Cp B xR LTS

CR2EQ37 (10/97)



