FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1 6654 (8)

. Corporation Name

CITRUS COUNTY FAMILY RESOURCE CENTER, INC.

AITHRR AR T

Principal Place of Business Mailing Address
GfO GINGER WEST CJO GINGER WESY
BOX 354 BOX 354
INVERNESS FL 32651 INVERNESS FL 32651
3. Date Incarparated ar Qualifed 3a. Date of Last Report
IO'i 02/17/199
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 m 59'2998366 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
e AP F 5. Cerlificate of Status Desired O $8.75 Add_ltlonal
22] 27] Fee Required
City & State City & Stale 6. Election Campaign Financing 0] $5.00 May B
E —':a] R Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
m 2_5‘ E] ﬂ Flarida Statutes 1 Yes [INo
9. Name and Address of Current Registered Agont 10, Name and Addross of Noew Registered Agent
81) Name
WEST. GINGER 82| Strest Adchess (P.O. Box Number is Not Acceptable)
3505 E DIANA LN
INVERNESS FL 32650 83
84| City F L Zip Code

11. Pursuant ta the provisiong of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Flerida. Such change was authorized by the corperation's board of diraclors. | hereby accepl the appaintiment as registered agent. | am
familiar with, and acecept the cbligations of, Section €17.0503, Florida Statutes.

SGNATURE | . . e L oo e
Signatire typed or prated name of reyrtarec agert a i thi 1f @i cable NOTE® Fregriterei? Agent sigrialars reuurea when remstatng) DaTE
3. OFFIGERS AND DIRECTORS 13. AN IONS CHANGES 10 OF FIGERS AND DIRECTORS 1N 17
TiE PD [JDELETE Tt [JCrange [ ] Addiion
NAME WEST, "GINGER" VIRGINIA 1.2 NaTE
sweeraoomess | 9595 E DIANA LN 1.3 STREET ADDRESS
Ty -5T-2IF INVERNESS FL 1.4 CITY-5T1-21P
TITLE D CIDFLETE 21 TILE Cdcrange L Addition
NAME SMITH, DOTTY 72 NANE
sreer aoomess | 5435 8. BARCO TR. 2 3 STREET ADDRESS
CTy-57-2P INVERNESS FL G ATV ST 1P
TILE 57 [ JDELETE 31TTLE CChange [ Addition
HAME PARKER, MARY ANN 32 NAME
sreeranoness | 6012 W MONTECELLO 33 STREET ADDRESS
CUY-S1-2IP HOMASASSA FL 34 CIY-ST-21F
TILE D IDELETE 41TIE OcChange [ Addilion
KAME LEE, LINDA 4 2 NAME
staeeraooress | RT 2 8072 S. BEDFORD RD. 43 STRAEFT ADDRESS
CITY-ST-2P FLORAL CITY FL P,
TME D [ IDELETE 51TILE OlChange ] Addilion
MAME WEST, JOHN §2 NAME
sinceraonaess | 3995 E. DIANA LN § % STREET ADDRFSS
CITY-51- 2P INVERNESS FL 54 CITY-57-2IP
TLE 1] CIOELETE 61NIE Clchange L) Additon
NAME FITTERMAN, SHEARA £2 NAME
sweeranoness | 1405 LAKESHORE DR 63 SIREET ADDRESS
CIfY-51-2 INVERNESS FL 64 ClY-5T 2P

14. | do hereby cerlify that the information supplied with this fiing is voluntariy furnished and does not gualfy for the exernption stated in Section 119.07(3)k), Florida Statutes. t further
cartify that the information indicated on this annual repart or supplemental annuat report s true and accurate and that my signature shall have the same legal effect as it made under
©oath; that | am an officer or director of the corporabion or the receiver or trustee empowerad {0 execute ihis repart as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Bldck 13 if changed, or on an atlachment with an acdress

S|GNATU RE: € AND%ED NAME oﬁas’%’w%en OR DIRECTOR \?fné%? ’4 T Dgngrgi;[&

CR2E037 (12/95)




