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ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

FILED
Feb 23,2006 08:00 AM

| DOCUMENT # NO2000607435

1. Entity Name

THE SPOT FAMILY CENTER, INC. . i

Secretary of State

Principal Place of Business

§2(r3 WEST HOMOSASSA TRAIL
LECANTO, F1 34481

Mailing Addsess

TECANTO, L 34461

5203 WEST HOMOGSASSA TRA

DO NOT WRITE IN THIS SPACE

WA AR WD A

02142005 No Chg-NP CRZEDI7 {11/05)
4. FE{ Number JApplicd For |
NQT APPLICABLE tNat Appiicanle
. ! $8.75 adoiional
5. Centificate af Status Desired M) Foo Remqured

6. Name and Addrass of Current Registersd Agont

VISSICCHIO, EVELYN
11825 W. RIVERHAVEN DRIVE
HOMOSASSA, FL 34447

DO NOT WRITE
IN THIS SPACE

3. The above named entity Submils itus statement tar the purpose of changing its registered office or ragisieted agent, ot boil, in the State of Fianda. | am famillat with, and accept

230 0L

e obliganons of regisW:W
SIGHMATURE ,2( {
Sgrebre, yped i e OF fegysiored agen e fie o apphcabi. [NOTE: Begy

oaxt

A gt wn

L var

Filing Fee is $61.25

Due by Ray 1, 2008 Trest Fund Contribution.

#. Efection Campalgn Flnancing

$5.08 mavus
Addad to Feas

10. - OFFICERS ANDG DIBECTORS
Fnu P

HAML WISSICCHIO, JOSEPH A

STREET ADDRESS | 5203 WEST HOMOSASSA TRAIL

QIy-g1-a¢7 LECANTO, FL 34461

ARE VP

A BETTENCOURT, LARRY N

SIHLTT ADDRESS | 2000 ROUTE 68TH WEST -

aily-§-a8 ZELIENOPLE, PA 15063

i s

RANE RANOLETT. JOHN

STREET ADTRESS | 1930 S. MOLANIE DRIVE

omy-51-20 HOMOSASSA, FL 345485

TILE

HAME

STRELT ADDRESS

CTY-5i-ap

BthE

NAME

STAEET ADDRESS

T1Y-55-18

WL H

NAME

STREET ADRESS

cY-51-20

changed, ar on go atacinmerd with ap address, with af other ke

12. 1 heteby cerify thal 1he miormation supplied with this fiing does not qualfy jos the exemplions C?Jamed n Chaper 119, Fiprida Xalutes. 1 futher cerily that lhe Infé;(r;aﬂgwa
indicated on this repat ar supplemental repart is ue and sccurate and that my signature shialt have the same feqa] effect a5 § made wnder gath. that ! am an officer or drecior
of the corpuation of Lha teceiver or ruglee empowered 1o execute this regg as required by Chapter 617, Florica Statwles; and that my name appears fn Block 10 o1 Block 11 K

R 11 TS S
30 07/R6-80010-018 B,

I

DO NOT WRITE |
IN THIS SPACE

352213298

SIGNATURE: M

TURE ANG

NANE DF SIIRNG OPHCER O DIRECTOR

Mg;oé&

Onylma Phone §

P



