s e -

s e g

a

L Hmaes damy B b LE

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORAYTIONS

May 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

F&MCILY NETWORK ON DISABILITIES OF CITRUS COUNTY,

N32223 @)

A O

Princlpal Place of Business

Maiting Address

PROMISE VILLAGE PROMISE VILLAGE
650 NE 10TH AVE, ?RONEIO'IHAVE
YSTAL RIVER FL 04428-4401
GRYSTAL RIVER FL 34420 us 3. Date Incorporated or Qualified | 3a. Datﬁao;OLri711Reiorl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ET] 26 3169571 / Nat Applicable
Sulte, Apt, #, elc. Suite, Apl. #, etc. :
P ure. Apt-#, 8 §. Cerificate of Status Desired d $8.75 Aaditiona
22 E] Fea Reguirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 5‘ Trust Fund Conlribution Added to Feas
Zip Country 2ip | Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 29 30] Florida Statules Yes [1No

9. Name and Address of Current Reglstered Agent

POTEETE, SALLY
822 N HORSEPRARIE RD
INVERNESS FL 34452

10. Name and Address of New Reglstered Agent
81] Name
B2| Sireet Address (P.O. Box Number is Not Acgepiable)
B3
84| City FL 85| Zip Cade

offica or registalpd agant, or both, in the Stata
agent. | am fam,

11. Pursuant to the grovisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
$orida, Such change was aulhorized by the corporation's board of direciors. | hereby acceplt the appointment as registered

5 of, ﬁfn B17. %, Florida Statutes.

1ar with, &

accepmbli

i

et L

PR e g i S

| am an officer or director of th
appears in Block 12 or Block 1

SIGNATURE ‘ ‘

registerad agant and 1ila if applicatle (NOTE Rogistered Agen| signalure required when reinstaling) DAYE
12. — DHFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g‘
TILE P A L] peLere 1A TILE D change T Addition | &5,
HAME POTEETE, SALLY 1.2 NAME ~
smeeraboress | 922 N. HORSE PRAIRE RD. 13 STREET ADDRESS §
CTV-ST-2P INVERNESS FL 140ITY-5T-2P &
TME v [J oeLete ZATITLE [T Change [ Addition |©
NAME MANNIS, GREG 22 NAME
smeeTaporess | 0739 WEST GRANT STREET 23 STREET ADDRESS
oy-51.2p HOMOSASSA FL 2.4 CTY-ST-2P
e v L) DELETE A1 TLE [T Change 1] Addition
HAME PERRY, DARLA 32 NAME
srreeraponess | 814 N HIAWTHA 33 STREET AGDRESS
CY-5T-20 INVERNESS FL 34, CITY-51- 2P
TME D TJoece 41 TITLE [ I change  [J Adaition
NAME HUSCHER, KAREN 4.2 RAME
smeeraooress | PO BOX 2832 MA 4.3 STREET ALCRESS
CITY-ST-2F INVERNESS FL 44CITY-5T- 21 N "
TILE D OJ brLetE 5.4 TITLE w Q\\ [JChange [T Audition
NAME SPAULDING, SHERRI 52 NAME & (ﬁ
smeeraporess | 1618 SOUTH REGAL POINT 5.3 STREET ADDRESS t{
GITY-S1-2P INVERNESS FL 540Y-51-2IP
e D 7 oecete 6.1TILE OOOO0Z o014 :thange [ Addition
e RIFE, SHERRI sat ~06/04 /37 --01063--006
smeevaooness | 7200 SOUTH BLACKBERRY POINT 62 STREET AGDRESS wrr70. 00
onv-st-ze_ |  HOMOSASSA FL BATITY-5T-2P S
14. | do hereby cerify that the information suppliod with this filing does not qualify

information indicated on this annyual report or supplementa! annual repert is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that
rporation ot the recaiver or trustes empova'ered to executs this report as required by Chapter 617, Florida Siatutes; and that my name
ith an address.

vf—pi g -2

changed. pr on an atlachme|

i d- drircd oA

or the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the

~ 5 Dy e AW 2 50



