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ANNUAL REPORT

DOCUMENT # 759803

1. Entity Name

CITRUS COUNTY FOSTER PARENT ASSOCIATION, INC.

Principal Place of Buginess

P.0. BOX 1283

Mailing Address
P.0. BOX 1283

guusLoeY

Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90047 032 ***%70.00

INVERNESS, L 34451 US INVERNESS, FL 34451 U5 a A
TS S [ AR ERR T
5509 E. TASAMINE LAVE

Suite, Apt. #, atc. Suite, Apt. #, elc. 02052007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For
ZN vetpESS L. 59-2858475 Not Applicale
Z'; SHC3 | Cou&lr;' A zp Courtry 5. Certificate of Status Desired L ?{:-7“5 Wml |
8. Name and Address of Curment Registered Agemt 7. Name and Address of New Registared Agent

Name

HARRIGAN, WILLIAM F
5509 EAST JASMINE LANE )
INVERNESS; FL 34453- - - = -

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida.

2[ ff/o i

the obligations of registerad agent.

&GNATURIML@A&M@H”

Signature. tyned o printad name ¢ registared agect and tite i appiicable.

(NOTE: Repisesred Agert signature requirad whan rainstating)

| am familiar with, and accept

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by'May 1, 2007 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. s e OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
L VEE 0 J petete THE P Borng [ Addition
RAME HARRIGAN, WILLIAM F NAME HAPLIGAN, Ll F.
STREET ADDRESS | 5509 E JASMINE LN SRETAIRESS | 5509 £. TASMINE LANE
CIFY-S1-2IP INVERNESS, FL 34453 ON-SI0P A ERAESS L L . 3YYS3
e P 1 velete e ve . Olcrame B action
NAME BAILEY, DIANNE NAME HAntng , SHoNDA
STREET ADDRESS | 920 E HARVARD STREET SREETMOORESS | 956 7 A BUNKER WRY
CY-S-ZF | INVERNESS, FL 34452 OWS  |CtrRes SAemes, L. TYY3Y
e T 0 Deete e i Dl orange 1 Addiion
NAME HAENDIGES, DONNA NAME
STREET ADDRESS | 1617 E PACIFIC LANE STREET ADDRESS
ciry-ST-2IP INVERNESS, FL 34453 CiTY-S1.2P
TME s ™ Delete e S O change  Fadction
HAME KUCEJ, DOREEN NAME OTT . EXCEBAS
. STREETADORESS | 4299 NORTH SADDLETREE DRIVE _ __ J] STREEVAODRESS | LOQS™ (. FOY MatLicd ET. - e . -
onY-sT-#F | BEVERLY MILLS, FL 34465 Y-S |Punivgzson, FL. 3¢ 33
e D O Detete ME " Clchangs [ Addition
NAME KANAWALL, LINDA NAME
STREET ADDRESS | 1590 SOUTH TRANQUIL AVENUE STREET ADDRESS
CITY-ST- 1P INVERNESS, FL 34450 CITy-S1-2P
TILE D [ Delete TMLE O change [ Addition
NAME HOLMES, IRENE NAME
STREET ADDRESS | 4841 S MAHOGANY TERR STREEY ADDRESS
CITY-SI-21P INVERNESS, FL 34450 CITY-ST-21P

12. { heroby cer‘h[fz that the information supplied with this fili
indicated on

A | doas not qualify for the exemptions
is rgport or supplamental report is true and accurate and that ry signature shall
of the corporation of the receiver or trustee smpowered 1o exacule this report
changed, or on an attachrent with an address, with all other like empoweared.

SIGNATURE: M- Al ieonrr Koot son/

contained in Chapter 119, Florida Statutes. | further certify that the information
1 have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 617, Florida Stakutes: and that my name appears in Block 10 or Block 11

II2-226 -1722

mmmmmp(mmmmmmm

2/ /0

Darytirnss Phons #




