FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 15,2007 8:00 am

ANNUAL REPQRT Secretary of State

PEOCNUM ENT # NO6000008668 03152007 90017 000 *<+6] 25
. Entity Name
CITRUS COUNTY CHILDREN'S ADVOCACY CENTER,
INC.
Principal Place of Business Mailing Address q u UyJaJvuv
7655 WEST GULF TO LAKE HIGHWAY 7655 WEST GULF TO LAKE HIGHWAY
SUITE 12 SUITE 12
CRYSTAL RIVER, FL 34429 ' CRYSTAL RIVER, FL 34429
e VUMM MRRRTUA R

Suita, Apl. #, etc. Suite, Apt. #, etc. 02092007 Chg-NP CR2EDI7 (12]’06)

City & State City & State 4, FE| Number Applied For

20=-5494335 Not Applicable
Zip Country Zip Cauntry 5. Centificaio of Staws Desired [ ?i-;i&f:;‘m“a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Nama
MORING, JACK A
7655 WEST GULF TO LAKE HIGHWAY Straet Address (P.Q. Box Number is Not Acceptable)
SUITE 12
CRYSTAL RIVER, FL 34429 .
City FL | Zip Code

8. Tha 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 obligations ot registered agent.

SIGNATURE 4
Slgnaturs, typed o printed nama of regisiared agent and litle it 2pplicable, (NOTE: Registarad Aganl signatura requited when reinsiating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
THLE D 3 Delete TITLE [J Change [ Addition
NAME CUBBISON, MARY L NAME
STREET ADORESS | POST OFFICE BOX 131 STREET ADORESS
CITY-ST-2IP LECANTO, FL 344601121 - CITY-s7-2P
TITLE D %Iete THILE [T Change [ Acdition
NAME FERRIGNO, KELLY NAME
- STREETADDRESS | 1701 SOUTHWST 16TH AVENUE STREET ADDRESS
CITY-57-2P GAINESVILLE, FL 32608 CITY-ST- 2P
TITLE D O cetete TITLE [J Change [ Addition
NAME HALL, WENDY LCSW NAME
STREET ADDRESS | 2200 WEST DEER TRAIL LANE STREET ADDRESS
CITY-ST-2P LECANTON, FL 34461 CITY-8T-2IF
L o} (1 Detete TiTLE [ Crange [ Aadition
NAME MCBRIDE, JUDI NAME
STREE? ADDRESS | 110 NORTH APOPKA AVENUE STREET ADDRESS
cITY-S1-2IP INVERNESS, FL 34450 CITY-ST1-2IP
TIE D 1 Dalete ILE [ Change [ Acdilion
MAME LANGLEY, ALIDA NAME
STREET ADDRESS | 110 NORTH APOPKA AVENUE STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34450 QITY-S1-21P
TILE D O petete TILE {7 change [ Addition
HAME MORING, JACK A HAME
STREET ADORESS | 7655 WEST GULF TO LAKE HIGHWAY STE 12 STREET ADDRESS
GITY-ST- 2P CRYSTAL RIVER, FL 34429 CITY-51-21P

'ty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the sama legal effect as if rnade under oath; that | am an officer or diractor
his report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

2-12-67 /RSQ\WJ~[’IQY

sichAfURE AND TYPED OR PNNTWE orfc.umc OFFICER OR DIRECTOR Date ytima Phone #

filing does not g

12. | hereby cartify that the information supplied with thy
and accuratg

indicatad on this report or supplemental report is t
of the carporation or the receiver pr trustee smpo!

Y




