. FILED
o0 N ANNUAL REPORT 1M Feb 15, 2008 8:00 am

DOCUMENT # 759803 Secretary of State

1. Entity Name 15 e e e e
CITRUS COUNTY FOSTER PARENT ASSOCIATION, INC. 02-15-2008 90004 033 70,00

Principal Place of Business Mailing Address
5509 EAST JASMINE LN P.0.BOX 1283
INVERNESS, FL 34453  U$ INVERNESS, FL 34451 US _
g T VAV IRE R RRORABIRNIR RN
)] E. Pacific In.
Suite, Apt. #, etc. . Suite, Apt. #, elc. 01212008 Cha-NP CR2E03T (12/06
Lhniermness F/or:J P.o. Bor 1283 ° (12/08)
City & State City & State - . 4. FEI Numbar Applied For
T nvernesS  Floridq  59-2858475 Not Applcable
LBZ“;{ g 5- 3 ({:ii;r;)' A _Zgip Yo s / (z:":isry H 5. Certificate of Status Dasired [E/ lfeae.Zesq::?:dmona'
6. Mame and Address of Current Registared Agent 7. Name and Address of New Reagl d Agent
Nam S
HARRIGAN, WILLIAM F Denna.  a. Haendiges
5509 EAST JASMINE LANE Street Address (F?. Box Number i\s [zgt :\kcceptalile)
INVERNESS, FL 34453 [ G (7 ec £ i
Ci / Zip Code
Thnyerness FL | %5553

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

- Denre & Hauandiges

signature ez ex (. fldzxa&w 3 2 .0l-0f

Signature, typed or printed name of regictered agent and title # ap\)ﬂhlﬂ, {NOTE: Registerad Agent signaturs raquirad when renstatng) DATE

Fitlng Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE P T Telete TTLE P Thenge [ Addition
NAME HARRIGAN, WILLIAM F NAME Don ree A-Hoenrd: JQS
STREET ADDHESS | 5509 E JASMINE LN STREETADDRESS | f (» ¢+ 7 E Pecs {ic In
ury-sT-2F | INVERNESS, FL 34453 OF-S-IF [T b e v Fie 5.5 Fl ,3Y¥s3
TITLE VP 3 pelete TLE {Jchange [ Addition
NAME BANDA, SHONA NAME
STREET ADDRESS | 8561 NORTH BUNKER WAY STREET ADDRESS
CITY-ST-2P CITRUS SPRINGS, FL 34434 CITY-ST-2P
T - : EDeten-  —ftmE——— T ey - -— [HTuage L] Adion
NAME HAENDIGES, DONNA NAME Edword %: k M fo':“l way
STREET ADRESS | 1617 E PACIFIC LANE ST ppokess | FE 0BTy
omv-s1-7¢ | INVERNESS, FL 34453 -S| nperness FlI 37752 ~174o
TALE s [ Oelet LE S Bthange [ Addition
NAME MOTT, EILEEN NAME Debre . Case Q, 4 Ave.
STREET ADORESS | 6095 WEST FOX HOLLOW CT SHETDbRESs | T S M Ta € oo
omr-s-2¢ | DUNNELLON, FL 34433 a-512¢ | deyrnavds H 3¢¢73.-2750
TIItE D {3 Delete TILE (I Change [ Addition
NAME KANAWALL, LINDA HAME
STREET ADDRESS | 1590 SOUTH TRANQUIL AVENUE STREET ADDRESS
LITY-51- 2P INVERNESS, FL 34450 CITY-S1-2P
T - |o Etelete TME Pk T e me z_ Shange [ Addition
HAME HOLMES, IRENE o ?3(0:‘— E Limmesfene lane
STREET ADDRESS | 4841 S MAHOGANY TERR STREEF ADDRESS e o5 FI 3¢953-9017
on-s-Zp | INVERNESS, FL 34450 CITY-ST-2P Trvevintss

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the 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 frustee empowered 1o executa this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered. Deonne. & Haewvt Aige N

SIGNATURE: Oernsca. i Hae.cutepre 24108 35334756327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QPFFICER OR DIRECTOR Daytime Phone &




