FILE NOW: FILING FEE IS $61.25

NONPROEIT: -
CORRORATION .+ £
ANNUAL REPORT, -5

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

~ Apr 16,1999 8:00 am

ecretary of State

04-16-1999 90085 014 ****61.25

DOCUMENT # N166
. Corporation Name .
CITRUS COUNTY FAMILY RESOURCE CENTER, INC.
Principal Place of Business Maiting Address
C/O GINGER WEST G/0 GINGER WEST
ik IO
INVERNESS FL 32651 INVERNESS FL 32651
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] 09/04/1986

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;I ;‘ 59'2998366 . Not Applicabla

i "City & Stat City & Stat : iti

City € y ° §. Ceortifcate of Status Desired O $8.75 Additional
El EI Fee Required

Zip Country Zip Country 6. Election Campaign Financing 5 $5.00 May Be
2_4| [2’51 El w Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

- WEST, GINGER
3595 E DIANA LN
INVERNESS FL 32650

81| Names

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

#5] Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, .Flonda Statutes,
soffice or registered-agent, or both, in.the State of Florida. Such change was auth
“agent’ I'am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE ARV e T
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required when rainstating) DATE
12. COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TTLE [CJChange [ Addition
NAME WEST, "GINGER" VIRGINIA 1.2 NAME
sTReeT anoress| 3595 E DIANA LN 13 STREET ADDRESS
CITY-ST-2P INVERNESS FL 1.4 CITY-5T-2P
TME [ ] DELETE 21TME [JJChange  [] Addition
NAME SMITH, DOTTY 22 NAME
seesr sooress| 5435 S, BARCO TR. 23 STREET ADDRESS
cv-stze | INVERNESS FL 2 4CTY-ST-2F
TME T ] . DOoeete 31 TIE T ] [#emnge [ Addition
e MARY FLOYD s2nE Mary Floyd
street aoress| 5025 N. TANGLEWOOD 33 STREET ADDRESS = 70 J TRNGELD
CITY-ST-2P HERNANDO FL 34.COY-ST-ZP erndndo =t ¢
TILE D [J DELETE 41 TITLE i [IChange [ Addition
NAME LEE, LINDA 4. 2NAME
smeeraooress| RT 2 8072 S. BEDFORD RD. 4.3 STREET ADDRESS
CITY-ST-2P FLORAL CITY FL 44 CITY.ST-2IP
e D O] DELETE 54 TTLE ClChange [ Addition
NAME WEST, JOHN 5.2 NAME
smeeTaporess| 3595 E. DIANA LN 5.3 §TREET ADDRESS
orv-st-ze | INVERNESS FL S4CMY-5T-2P
TMLE D [ DELETE 617IME ClcChange  [J Addition
NAME FITTERMAN, SHEARA B2NAME
sreeraporess| 1405 LAKESHORE DR 6.3 STREET ADDRESS
crv-st-z¢ | INVERNESS FL 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report |s true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the 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 changgd

SIGNATURE:

or on an attachment with an address, with allother like empowered,

g

g

‘CR2E037 (11/98).

Date = Daytime Phone #



