FILE NOW: FILING FEE IS $61.25 FILED

| componation SRR, FLOROADEATMEN oF STTE Mar 19 1998 8:00am
: ANNUAL REPORT A

i, 1998 ‘} '.f;{f Dlv181§:c :: goﬂpsg::iﬂcms Secretary Of State
| |[POGUMENT # N16654  (8)
5 CITRUS COUNTY FAMILY RESOURCE CENTER, INC.

1P AR

Principal Place of Business Malling Addrass
T | GfO GINGER WEST C/O GINGER WEST 3. Date Incorporated or Quelified
-3 ot 09/04/1986
¥
4 FL 326 INVERNESS FL 32651 B Nonbet e
59'2993366 Not Applicable
. Punclpal P T Busi 28, Mall
neipal Flaos of Business 8. Maling Address B. Ceriificate of Status Desires [ $8.75 Additonal
21) . 26) Feo Required
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 6. Elaction Campaign Financing $5-00 May Be
. |22 27] Trust Fund Contribution [0 AddedtoFess
City & State City & State 7. 15 this nonprofit corporation a rs assoclation?
. 28] [ ves No
; Zip Country Zip Country 8. This corporation owes or has pald the current yoar Intangible
¢ |e4 25 —2.0-1 30 Personal Property Tex dus Juna 30. [ ves No
; 9. Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent ™
81| Name
WEST, GINGER [#2] Srrest Addrass (P.O. Box Numbor 1& Nol ACCentabie)
35835 E DIANA IN
INVERNESS FL 32650 83
e[ City FL lul Zip Code
11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutas, the above-named corporation submits this statement for the purpose of changing its rePIslared
office or ragistered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board ol directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Saction 617. , Florida Statutes.
SIGNATURE __ S
Bignature, typed of printad name of regislared sgent and tille If spplicable, {NOTE: Registerad Agent signature requirsd when reinsialing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE PD [T DELETE 11 TITLE [T Changa ™ [J Acdition | =
j RAME WEST, "GINGER" VIRGINIA 1.2 NAME
t sweeraporess | 3505 E DIANA LN 1.3 STREET ADORESS
bo] omy-stae {INVERNESS FL 14 GITY-5T-26
| TITLE 5 LT oeceTe 21 TIME [ Change [ Additlon
NAME SMITH, DOTTY 22 NAME
sreectaobhess | 5435 5. BARCO TR. 2.8 STREET ADDRESS ‘
v {erv.size INVERNESS FL 24 CITY-ST-2F . R
i THLE ¥ [ oEETE 31TIE T Change™ L] Addition
o] e MARY FLOYD 32HANE '
. smeetaporess | 5025 N. TANGLEWOOD 3.9 STREET ADDRESS
i | emy-st-me HERNANDO FL 84.CITY-51- 2P
- TME D 1] DELETE 43 TILE Ll Changs ] Addhion
| e LEE, LINDA t 2N
1 sweeraookess | AT 2 8072 5. BEDFORD RD. 4.3 STREET ADDRESS
: Y- 5129 FLORAL CITY FL A4 TIY-ST-21P
o mLE D T DELeTE 51 TIE L) Changs L] Addition
¥ NAME WEST, JOHN 52 NAME
| srecraooness | 3505 E. DIANA LN 53 STREET ADORESS
COY-ST-29 INVERNESS FL B4 CITY-5T-2P
TME D L] DELETE BATITLE L) Change [} Addition
NAME FITTERMAN, SHEARA 6.2 KAME
smeevaconess | 1405 LAKESHORE DR 6.9 $TREET ADDRESS
CTy-ST-29 INVERNESS FL 64 CATY- 51-2

14. | hereby certify that the Information suppliad with this filing doas not quallty for the exemﬁﬂon slated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my slgnature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corppration or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 I chanfied, or on an attachmen) with gn address,
West 3/12/88 (ss53)3¢d 100/

SIGNATURE: Olginits




