FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N16654 ; 02-08-2007 90046 029 ****70.00

1. Enlity Name
CITRUS COUNTY FAMILY RESOURCE CENTER, INC.

Principal Place of Business Mailing Address 4 0 “ 1 1 B q b

€/Q GINGER WEST C/0 GINGER WEST

2435 N FLORIDA AVE 2435 N FLORIDA AVE

HERNANDG, FI. 34442 HERNANDO, FL. 34442

S AL TATAEO W ERAREAR A
Suile. Api. #, elc. Suite, Apt. #, elc. 01242007 ChQ—NP CR2EQ37 (12/06)
City & State City & State 4, FE! Number Applied For

£9-2998366 Not Applicable
Zip Couniry e Country 5. Ceriificate ol Status Desired IK ?i ;313?:;'0"3‘
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agant

MName
WEST, GINGER(VIRGINI L MRS,
3595 E DIANA LN Streel Address (P.0. Box Number 1s Not Accaptable)
INVERNESS, FL 34453.1

City FL Zip Code

8. The above named entity submas this statement for the purpose of changing ils registered ollice or registered agent, or both, in tne State of Fiorida. | am lamiliar with, and accep!
the obligations of registeret agent.

SIGNATURE
Stgnature. typed or printed narme of regustered agent and ltle Il apphcable. (NOTE. Aegisiered Agent signature requirett when remstaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due hy Ma’ly 1, 2007 Trust Fund Contribution 1 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDtTIONS/‘CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TME DOl change [ Addition
NAME WEST, VIRGINIA'GING L MRS NAME
SIREET ADDRESS | 3595 E DIANA LN STREET ADORESS a?"“% 8
CITY-§1-21P INVERNESS, FL 34453 CITy-S1-2IP ma'ggngs F‘ B'P'! -3
WILE S [ Detete TILE [J Change  [] Addition
NAME CLEARY, MICHELLE MRS NAME
STREET ADDRESS | 1782 E CLEVELAND ST SIREET ADDRESS
cIY-ST-7iP HERNANDO, FL 34442 CiTY-S1-2IP
TILE D 1 Delete THLE 1 Change [ Addition
NAME LANE, SHEARA NAME
STREET ADORESS | 301 S SEMINOLE AVE. STREET ADDRESS
CITY-51- 2P INVERNESS, FL 34452 oliy ST-2Ip
TITLE VP 3 Dalete INLE 1 Ghange [ Addition
HAME MONTERQO, NURIS NAME
STREET ADDRESS | 5270 W FIELD STREET SIREET ACDRESS
CITY-S3-4P HOMOSASSA, FL 34446 CHY-S1-21P
TITLE D O Delete TILE {1 Change ] Addition
NAME WALDERMAR, RICK NAME
STREET ADDRESS | PO BOX 2456 SIAEET ADDRESS
CITY-51-21P INVERNESS, FL 34450 clIy-si-2Ip
TMLE D O pelete TILE Jcuange [ Addition
NAME PARKER, MARIANNE NAME
STREET ADDRESS | 6012 W MONTICELLA ST SIREET ADDRESS
CITY-§T-21P HOMOSASSA, FL CInyY-51-2F

12. 1 hereby certify that the inlormation supplied with this filing does not qualily ler the exemptions contained in Chapter 119, Florida Stalutes. | lurther certify that the inlormation
indicated on this report or supplementat report is lrue and accurate and thal my signature shall nave ihe same legal eifect as |l made under oaln; that | am an ollicer or director
of the corporation or the receiver of trustee empowered 10 execute ihis report as regured by Chapter 617, Florida Statuies: and that my name appears in Block 10 or Block 111f
changed, or on an attachmagel with an address, with all cther like empowered.

SIGNATURE:

OR DIRECTOR Diste Daytime Phone ¥




