2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 759803 | B

1. Entity Name il

CITRUS COUNTY FOSTER PARENT ASSOCIATION, INC.

02-06-2003 50116 042 **

Principal Place of Business Mailing Address

P.0. BOX 1283 P.O. BOX 1283 ;. = -
INVERNESS FL 34451 INVERNESS FL 34451

us us

2. Principal Place of Business 3. Mailing Address ”“m |II||I'H| ’|l|l m”“"lml

**70.00

VKR

Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50-0858475

Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired @/ ?:;.;gqﬁrdgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
o I s T i - = - - . Deborah-L. Harden .- - -

HARDEN’ DEBORAH L Street Address (P.0. Box Number is Not Acceptable)

5820 W PINE CIRCLE : 7362 S. Stonebrook Drive

CRYSTAL RIVER FL 34429 .o i

" TR R VTV SR A ddy . .

%  Homosassa FL | 33558

2/3)03

SIGNATURE b 2
S\ganure. ry:fieq c‘r printed name of registared agent and 1illa if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
e e 9. FElection Campaign Financing ! Make Check Payable to
FILE;P‘OW' FEE IS $61.25 Trust Fund Contribution. U Asiigqohgi‘éf ° Florida Departmext of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P BXselete TITLE P fChange  KXAcdition
NAME HILL, BARBARA NAME William. Harrigan
staeeT aookess | 5581 BURR TERRACE seTacoRess [ 5509 E. Jasmine Lane
cirv-sT-zF | INVERNESS FL 34453 CITY-ST-2P Inverness, FL 34453
TITLE VP [ Delete TITLE [ change [ Addition
NAME BAILEY, DIANNE NANE )
sTreeT Aporess | §20 E HARVARD STREET STREET ADDRESS i
CITY-ST-ZIF INVERNESS FL 34452 CITY-ST-2IP
TLE T O Detete TMLE [] Crangs (] Addition
NAME HARDEN, .DEBORAH.L — - . o —— e NAME N T .. e -
staeer anDRess | 5820 W PINE CIRCLE STREET ADDRESS 2362 5. Stonebrook Drive
cry-s7-7P | CRYSTAL RIVER FL 34429 CiTY-5T-2IP Homosassa, FL 34448 '
TITLE SD T Delete TITLE [JChenge [ Addition
NAME CSOMBOK, SANDRA NAME
steer acress | 2711 W MYSTERY LANE STREET ADDRESS
crv-s-2P | CITRUS SPRINGS FL 34434 CITY-ST-2IP
TINLE D Eelete TITLE b EChange B Addition
NAME HARRIGAN, WILLIAM NAME Debra Leigh
streer aporess | 5500 E JASMINE LANE swerrsooness | 3211 S. Castlelake Ave.,
crv-siz¢ | INVERNESS FL 34453 CITY-5T-21P Floral City, FL 34436
TIILE D ERDelets TITLE D E¥change XE] Addition
KAME COATES, SUZANNE NAME Irene Holmes
streer apDress | 1421 W HIGHLAND BLVD srecTADDRESS | 4841 S. Mahogany Terr.
CITY-ST-2IP INVERNESS FL 34452 CITY-ST-2IP Inverness, FL 34450

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Seclion 119.07(3)i), Flarida Statutes. | further certify that th

e 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
changed, or cn an attachmentiwill

trustee empowered 1 exa
address, yith all othe

8 empowerad.

TreASwures” 352
SICNATURE:

te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 130r Block 11 if

f_ﬂﬂ MR&E‘&DDM L Haosde ~o 2/3)03 37‘2;333‘3

i —— e —
[ Davtima Phona

*

Feb 06, 2003 8:00 am
Secretary of State

CR2EQ37 (10/02)




