[

| - FILED
2008 NOT-FOR-PROFIT CORPORATION  Feb 12, 2008 8:00 am

ANNUAL REPORT
'- Secretary of State
DOCUMENT # N04000005929 02122008 90010 020 **+61 25

1. Entity Name
DRUG COALITION OF CITRUS COUNTY, INC.

Principel Place of Business Maiiing Address .. o
110 N. APOPKA AVE. 110 N. APOPKA AVE. AT
INVERNESS, FL 34450 US INVERNESS, FL 34450 US : ' : -
0 1
2, Principal Place of Business - No P.0O. Box # 3. Mailing Address H
I D Mavhn LoMes Ky 3¢ IjL T Wawtinl ooy Kag I Ave
lSu':te. Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (1 2/05)
City & State City & State 4. FEI Number Applied For
[ eraere P (nVermen - 43-2055798 Not Applicabie
uso_ | Erws | Zhya | BF%os | |5 coomeotsusomee 0 $8.75 sddiona
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
DAMATO, DANIELLE e Ty bovet~ Se ottt
110 N. APOPKA AVE, Street Agdress (P.O. Box Number is Not Acceptabis)
INVERNESS, FL 34450 3 D Merht LyVer }C"“ﬂ. Jv. M
Y nylsnes . FL | ™8y 1

8. The above named entity subi
the cbligations of registere

SIGNATURE /

its 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

nt.
1/2_‘{/03

Signatura, Mmlw name of regisierad agent and titke i appiicable. (NOTE: Raglstered Agent signahre requirted when reinsiating) 'bATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payabie 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
TRLE o mDeme TME Chaiv . Q Change  [T] Addition
NAVE CUBBISON, MARY LEE NAME Alds Langley
STREET ADDRESS | P.O. BOX 131 STREET ADDRESS | TV M- Apupic-cn
civ-st-zp | LECANTO, FL 34450 orv-st.ze | fnvermaan 2. 544D
T vC (R betete Tine Vit ebuav R 0 Asdion
NAME WOESSNER, PATRICIA HAME Q.r_i;./\n Nﬂ_ e e.f'r!ﬁ\ £ A
STREET ADORESS | 2575 S. PANTHER PRIDE DR. STEETADDRESS | 2 5 F5 S PNQ Vv [t R
ov-s1-ap | LECANTO, FL 34461 3 e devsmw | (ceary T 3946l
TITLE S fq Delete TLE Secretory % change ] Addition
NE FINEOUT, DIANNE NAME Sea~ Qlowrcy
STREET ADORESS | 110 N. APOPKA AVE. sthecToeess | VI M- Aypgyelcs e
orv-st-zP | INVERNESS, FL 34450 GiTY-ST-2P 1wvwWernpgam Fu S349Y8D
e T o oetete o TVerswwer . X crame L) Atiton
RAME PURINTON, KEVIN NAME Wasw Lee Cololisn-
STRET ADORESS | 1 DR. MARTIN LUTHER KING, JR. AVE. sThesT aonvess | PO IR o 13 _
or-st-zP | INVERNESS, FL 34450 CITY-57-2F L-Ecanto, Fo 3440
e [ Delete TME [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P £IN-SF-2IP
TME ! Delete TIHE (D) Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CrtY-sr-oF CITY. 8T-21P

12 | heraby certify that the information supplied with this film does not quality for the exemptions contained in Chapler 118, Florida Statutes. | further centity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or directos
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an %ﬂ with an addregs, with al!,othet fike empowered.

SIGNATURE: ;‘odw sy Al da Langlty 1/ 3508 353 22 -4 &9

TURE AN TYPED-GR PRUNTED NAIME OF BIGNING OFFICER OR DIREGTOR / Daytime Prone #




