2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16654 . Mar 19,2001 8:00 am

1. Entity Name Secretary Of State

CITRUS COUNTY FAMILY RESOURCE CENTER, INC. 03-19-2001 90039 039 ****] 25
Principal Place of Business Mailing Address
C/O GINGER WEST G/O GINGER WEST
BOX 354 - BOX 354
INVERNESS FL 32651 INVERNESS FL 32651
Suite. Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59—2998366 Not Applicabile
Zip Country Zip Country " . $8.75 additional
5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address.of New Registered Agent - .. - ___
s . N T T “Name - =
WEST. GINGER Street Address (P.C. Box Number is Not Acceptable)
3595 E DIANA LN
INVERNESS FL 34453 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed er printed name of registered agent and tithe if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 may e Make Check Payable to
FEE iS5 $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O belete TITLE [ Change [ Addition
NAME WEST, "GINGER" VIRGINIA NAME
STREETADDRESS | 3595 E DIANA LN STREET ADJRESS
CY-8T-21P INVERNESS FL 34453 CITY-ST-ZIP
TMLE S 1 Delete e O Changs [ Addition
NAME CLEARY, MICHELLE NAME
streer aoohiess | 2785 N PAGE AVE STREET ADDRESS
_omv=st-7P. | HERNANDO FL.34442 L CITY-ST- 2P _
THILE T ] Delete TLE O change  [J Addition
NAME CHERRY FERRETT NAME
STREET ADDRESS | 4835 E DARTMOUTH STREET ADDRESS
CITY-§T-217 HERNANDO FL 34442 CITY-ST-2IP )
T D 1 Delete TmLE [ Change [ Addition
NAME ARNOLD, LINDA NAME
sTReET AD0AESS | RT 2 8072 S. BEDFORD RD. STREET ADRFSS
CITY-SF-2IP FLORAL CITY FL 34436 CITY-8T-21P
TILE D [ Delete TITLE [ Change [ Addition
NAME WEST, JOHN NAME
sTRzeT ADDRESS | 3595 E. DIANA LN STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34453 CITY-S$T-2IP
TILE D 1 Delste TITLE [JCrange [ Addition
NAME PARKER, MARIANNE NAME
sTreeT ADDRESS | 6012 W MONTICELLA ST STREET ADDRESS
CITY-ST-ZiP HOMOSASSA FL CITY-ST-ZP

12, | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach|
‘ (S853)

¢ with an address, ai} other ke ernpowered.
SIGNATURE: J4% 00t ”?*SEQ‘/#%?;"‘/W?‘Q West  B-/r0/ A4d 1004

[ATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICEA OR BIRECTOR Date Daytime Phone #
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¥
=

CR2E037 (10/00}



