SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMCLINT DUE ON OR BEFORE 09/15/99: $61.25 (FF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT .
CORPORATION FLORID:a f:i::::M::; :)F STATE Jul 09, 1 999 8 . OO am
ANNUAL REPORT Secrotary of State Secretary of State

NGSe ;"
- <

we 1K

1999
DOCUMENT # 75980

1. Corporation Name

CITRUS COUNTY FOSTER PARENT ASSOCIATION, INC.

DIVISION OF CORPORATIONS 07-09-1999 90003 009 ****70.00

T 0 Y A
TS e ik

- 90%03 -1)

[N BRIR

Principal Place of Business Mailing Address

P.O. BOX 1283 P.O. BOX 1283
INVERNESS FL 34451 INVERNESS FL 3445t ”
us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 - 08/26/1981
Suite, Api. #, olc. R Suite, Apt. #, efc. 4. FEI Number N Applied For
.ﬂ 27 59-2858475 Not Applicable
3 City 8 Siate 2l City & State 5. Certifcate of Status Desired [ 58'::; 5R ::;?;an
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
:l E‘ El [m Trust Fund Contribution - Added to Faes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
81| Name
COATES- HAROLQ;P & 82| Street Address (P.O. Box Number is Not Acceptable)
1421 W HIGHLAND BLVD:2p s -+ e
INVERNESS . Fl:- 34452 1: uomep; 83
U 84| City 85| Zip Code
PP AL L St FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, cr both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __
Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P . O 0ELETE 14 TME [JChangs [ Addition
ME GROSS, MIRIAM E 12 NAME
sReeTaporess! 4995 ROBERT BLAKE AVE 1.3 STREET ADDRESS
SITY-ST-ZP |NVERNESS FL 34452 14 CITY-ST-2P
TE i ’ ,q DELETE 24 TTE VA [OChange  JrAddition
e STEWART, TERRIANN 220 TReEwE FOLHMES
smeeraooress| 9761 E GOLDFINCH N 23 srrEeTaoOReSs | KBS 3. MAWNCGANY 7ERRACE
ATY-ST-ZP “INVERNESS FL. 34450 s recrvsrzp | T VERNESS , FL. B¥¥YS5C
TE T OJ DELETE 34 TLE ” ClChange L] Addition
IAME COATES, HAROLD P 32 NAME
mreeranoress| 1421 W HIGHLAND BLVD 23 STREET ADDRESS
STY-ST-ZP 'NVERNESS FL 34452 3.4.CITY-ST-ZIP
me S0 [ DELETE 41TME [JChange [ ] Addition
WAME RUDDENIS, DEBRA 4 2NAME
eeTaporess) 7429 S BRADLEY PT 43 STREET ADDRESS
1TY-5T-2P LELANTO FL_ 44 CTY-ST-2ZIP .
mME D [] DELETE 51TME [JcChange [T Addition
AME BARNES, STACEY 5.2 NAME
meeranoress] 3739 TURQUOISE DR §3 STREET ADDRESS
TY-ST-2IP HERNANDO FL 34442 54 CITY-ST-ZIP
ME D X[ DELETE 6.1 TILE ) [ Change g’miﬁun
se 25z HUNSINGER, LEONARD 52N ELIZzARBETN DOGRR
meeT anoress| 4440 W.:-HOMOSASSA TRAIL sssweerooess | 73 B3 L. APE/L CourlT
mv-stze.’ | ~LECANTO FL 64 CITY-ST-ZP SLLloaRRAL re7Y. Fl. 3Y¢IE

&, | hershby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutds. | further certify that the information
indicated 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 oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

7R ﬁb"i‘m'?. Coplcs J-6/999 3524370263

RBJHNTED NAME OF SIGNING OFFICER OR HRECTOR Daytime Phane #

Vive

CR2E037 (5/99)



