2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32223 FILED
DOCUM S “ May 08, 2000 8:00 am
FAMILY NETWORK ON DISABILITIES OF CITRUS COUNTY, Secretary of State
05-08-2000 90199 049 ****g] 25
Principal Place of Business Mailing Address
PROMISE VILLAGE PROMISE VILLAGE
650 NE 10TH AVE. 650 NE 10TH AVE
CRYSTAL RIVER Fi. 34428 CRYSTAL RIVER FL 34428-4400
us
s T v AMEAR AR IR FRR YN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. PR - [ o el it e 59"3169571_m - < ew b |NOt Applicable
Zie Cauntry 4p Country 5. Certificate of Status Desired [ ?g'zgqlﬁ?a‘g‘w"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POTEETE, SALLY Street Address (PO. Box Number Is Not Acceptable)
922 N HORSEPRARIE RD
INVERNESS FL 34452 - . -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the state of Florida.

SIGNATURE
Sl‘gr_waluna‘ typgﬁj or printed name of registered agent and tite if applicable (NOTE: Registared Agent signatura raquired when remnstating) DATE
" FILENOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
s Y
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE P [ Detete TTLE [J Change ] Addition
NAvE POTEETE, SALLEY NAE
STREET ADORESS (922 N HORSE PRAIRE RD STREET ADDRESS
CITY-ST-2iP INVERNESS FL CITY-S7-2IP
TITLE PPD -_, 7 Delete TE i O change [ Addition
HAME MANNIS, GREG , ‘ NAME
STREET ADDRESS | 8739 WEST GRANT STREET STREET ADDRESS e e
CITY-ST-2P HOMOSASSA FL. ' CiTY-ST-2IP
TITLE D - I celete TITLE O change [ Addition
NAME WAINWRIGHT, JOSEPH NAME
STREET ACDRESS | 3580 § QAKDALE TERR STREET ACDRESS
CITY-ST-2IP INVERNESS FL CITY-S7-2IP
TITLE VD 3 celete TITLE change [ Additien .
NAME HUSCHER, KAREN NAME
STREET ADDRESS | 514 HIAWATHA AVE STREET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-ST-2IP
TITLE ED 3 Gelete TITLE [ change [ Addition
NAME WAINWRIGHT, PAMELA NAME
STREET ADDAESS | 3580 S QAKDALE TERR STREET ADDRESS
CITY-ST-2P INVERNESS FL CITY-ST-2IP
TME 3 selete TINLE (1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the infarmation suppiied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowergd.
SIGNATURE: ___SIG N/ZW@'@MM {2000 35272k 1445

CICMATIIRE AND TYBER M0 DEINTER NAME AF ZIGNING AEEICER Ok DIRECTOR Dxzla Davima Phone #

CR2E037 (9/99) -



