FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

ILING FEE IS $61.25

DIVISION OF CORPORATIONS
DOCUMENT # N3222 (2)
. Corporation Name

Flt\IhglLY NETWORK ON DISABILITIES OF CITRUS COUNTY,

Principal Place of Business Mailing Address

1A A

PROMISE VILLAGE - BSO RETOTHAVE~
650 NE 10TH AVE. GO KIMBERLY ERINMCKEY
CRYSTAL RIVER FL 34428 GRYSTAL-RIVERFL-34428~
Ag— 3. Data Incorporated or Gualified 3a. Date of Last Report
06/10/1989 047197199
2:’. Principal Place of Business »;2:? WBMrgé Viill age 4. FEI %Lgae"i—ﬁgsrl :pplfsprocbl
6 ot icable
2-2“ Sulte, Apt. #, eto. ;;I %ligdxptthelc.l Oth Ave. 5. Certificate of Status Desired D/ SBI:;SR:::IQTBI
Ciy & State iy & Stal 6. Election Ca ign Fi i
2 ) CYEtal River, F1. | tPemommefeen g $500uns
Zp Ceuntry - 8. This corporation has liability for intangible tax under . 199.032,
@ 25 29] 23)44 28 m cﬁ.g% Florida Statutes O ves CINe
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
POTEETE. SALLY 82| Strect Address (P.O. Box Number is Not Acceptabie)
922 N HORSEPRARIE RD
INVERNESS FL 34452 83
84| Cily 85| Zip Code
FL

11.

Pursuant to the provisions of Sections 617,050 and 617.1508, Florida Statutes, the above-named corporation subvmits this statement for the purpose of changing fs registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am

appears in Block 12 or Block 13 Ylchanged, or on an atachpypnt with an address.

S IG NATURE: s nnv%‘ﬂ'ﬁ'ﬁg ogm DIRECTOR

famifiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE __ R
Slanature, typed or prinled name of regislered agent and Litle 1! applizabie. {NOTE: Reqrstered Agant signature required when renstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
T P [JDELETE 1ATIME (JChange ™ [ Addition
NAME POTEETE, SALLY 1.2 NAME
sietranoness | 922 N. HORSE PRAIRE RD. 1.3 STREET ADDRESS
CITY-ST-F INVERNESS FL 14 CITY-ST-2IP
TLE v [DELETE 21TMLE Ochange [ Addition
NAME MANNIS, GREG 22 NAME
sikeer anoress | 6739 WEST GRANT STREET 2.3 STREET ADDRESS
CHY-S1-21P HOMOSASSA FL 2 401Y-51-2P
TILE S M)ELETE AITLE v CiChange B9 Addition
NAME BERTOCCHI, KATHY 2.2 NAME ge rr H D?r la
sweeer acoress | 1400 NORTH HAWICK DRIVE 2.3 STREET ADDRESS 14 ng s gw t Fi
CITY-5T-2F CRYSTAL RIVER FL R 34 CITY-ST- 20 52355 ! '
TITLE T NELETE 41711LE D [dChange 43 Addition
NAME HOPPER, LARRY 4.2 NAME Husgherzggien
streer anoaess | 918 INDEPENDENCE HIGHWAY 4.3 STREET ADDRESS go oﬁes g, Fl.
CTv-S1-2p INVERNESS FL : LA CITY-5T-2P ngf
TINE D CJDELETE S1T0LE [CJChange [ Addition
NAME SPAULDING, SHERRI 5.2 NAME
seeraooress | 1618 SOUTH REGAL POINT 5.3 STREET ADDRESS
CITY-§T-2IP INVERNESS FL 5.4 CTY-ST-2IP
TITLE D CJoeLETE 61TITLE ClcChange [T Addition
HAME RIFE, SHERRI 6.2 NAME
sreet aporess | 7290 SOUTH BLACKBERRY POINT §.3 STREET ADDRESS

.81 HOMOSASSA FL £.4 CITY-ST-2IF
:T Isljcf T]ereby cartify thal the information supplied with this filing is voluntarily furnished anc[: doess rﬁot gualify for the exemption stated in Section 119.07{3){K}, Florida Statutes. 1 further

certify that the information indicated on this annual report or supplemental annual rapost s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcigr of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statites; and that my name

- IA-9l__353-632-3799

Date Dayteme Prons ¥ L

CRZE037 (12/95)




