NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N16654

1. Corporation Name

CITRUS COUNTY FAMILY RESOURCE CENTER, INC.

(8)

Principal Piace of Business

Mailing Address

FILED
Feb 28 1997 8:00am
Secretary of State

(IR

24]

25)

2]

Florida Statutes

C/0 GINGER WEST C/0 GINGER WEST
DUEE E 35483 FL 34451 {354
INVERNESS FL 32651 INVERME! ;
8 3. Dats Incorporated or Cualified 3a. Dataaollen&?l‘g%m
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Appliad For
21 E‘ ___Not Applicabla
Suite, Apt. #. olc Suite, Apl. #, elc, i
e ap P §. Certificate of Status Desired ] $8.75 adationa
El ;ﬂ Fee Required
City & State City & Stale &, Election Campaign Financing $5.00 May Be
E ;a-l Trust Fund Contribution Added 1o Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under 5. 199.032,

Yas D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WEST, GINGER
3505 E DIANA LN
INVERNESS FL 32650

81 Name

82

Street Address (P.O. Box Number is Not Acceptabla)

a3

84| City

85| Zip Code

FL

agenl. t am familiar with, and accept the obligations of, Section 617

. Pursuant {o the pravisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this 'statement for the purmsleff_chahging s registered
office or registered agent, or both, in the State of Florida. Such chan eou;ag‘amhorsized by the corporation's board of directors. | hersby aotept ¥
, Flerida Statutes.

appoimtment as ragistered

SIGNATURE Slgrathure typed o prsted name of regsterad agenl and litle ® applcable . (NOTE: Registered Agent signatura required when ralnstaling} DAYE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

ML PD ¥ bELETE 1.1 THLE L) Change L] Addition
NAME WEST, "GINGER" VIRGINIA 12NAME

sreeeraobress [ 3505 E DXANA LN 1.3 STREET ADDRESS

LY - 8121 INVERNESS FL 140T7-51-2p | _

TiTiE D [T otLleTe TATLE Sedatetar Y X Change [ Addilion
NAME SMITH, DOTTY 2.2 NAME

sweersooress | 5435 S, BARCO TR. 2.3 STREET ADDRESS

£I1Y-§1- 2P INVERNESS FL 2.4 GIY-5T-2P L

T [3} DK DeLeTE S1THLE “Tres. {J Change - Tl Addition
e PARKER, MARY ANN SN mory Fleyd

sraeeTaporess | 6012 W MONTECELLO ssineet ookiss [ S A SNV Tong le wood/

ety -s1-2 HOMASASSA FL 34, CITY-ST-2P HQ_E_BMJG,_& B¥YYR

HILE D [ oELETE 41TITLE ' [T Change . L Addition
NAME LEE, LINDA £ ZNAME ‘ '

stecaooress | RT 2 8072 S, BEDFORD RD. 4.3 STREET ADDRESS

Oy -SI-2P FLORAL CITY FL 44 CITY-5T-2IP

T D [J oFLETE BATINE [J Change [ Adition
HAME WEST, JOHN 5.2 NAME

stheeranoress | 3585 £, DIANA LN 53 STREET ADDRESS

CiTy-S1-2P INVERNESS FL 5.4 CAY-5T-2P

TITLE D ¥ DELETE 6.1 THLE [} Change [ _] Addition
NAME FITTERMAN, SHEARA 6.2 NAME

swreeranoeess | 1405 LAKESHORE DR 6.3 STREET ADORESS

CITY-$1- 2P INVERNESS FL B.A CIY-51-2P

BIGNATY

ND TYPED DR PRINTED NA

AL CUIRED

°2/'2,;}e/97

14. | do hereby cerldy that 1he information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the
infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:

Ty - /00 /

ME DF SKANING OFFICER DR DIRECTDR

Daytime Phone & BOREAL1

CR2E037 (9/96)



