2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N32223

1. Entity Name

FAMILY NETWORK ON DISABILITIES OF CITRUS COU

NTY,

May 03, 2001 8:00 am’
Secretary of State

05-03-2001 91113 020 ****61.25

Principal Place of Business

PROMISE VILLAGE
650 NE 10TH AVE.
CRYSTAL RIVER FL 34428

Mailing Address

PROMISE VILLAGE
650 NE 10TH AVE

us

CRYSTAL RIVER FL 34428

2. Principal Place of Business 3. Mailing Address
L +
Resourco + Sepv, S«S

IR TR

i

Suite, Apﬁetc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
o bBaxX 35 6. 5b0x 3S
PCitP& State 3 P] P Ccitsy &ée X 7 4, FEI Number Applied For
IUWNtSS F’ A " _‘E-NL}'QVUC.SQ pl ﬂ . 593169571 $8 = Nct Applicable
Zi wunt Zi unt " . . itional
P &[{l“wg 3 %I’(ISJ & Z E US 5. Centificate of Status Resired ) Foe Reqlﬁ:’:dt I

Y457

6. Name and Address of Current Registered Agent

7. Mame and Address of New Reglstered Agent

POTEETE, SALLY
922 N HORSEPRARIE RD
INVERNESS FL 34452

Name

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named &(ility submits this statement for the pysrose of changing its registered office or registered agent, or both, in the state of Florida.
L
SIGNATURE M M ~ l) lfCC.J\"Ot 4-25-0 l

Sﬁ'natura‘ typed of printed name of regis|4sd agent and mle-if applicabla.

{NOTE: Registersd Agent signature raguired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 10 "
TITLE P ) Deiste TME Zrtfange [ Addition | S
e POTEETE, SALLEY e %‘l“cdt Sa ll\1 ‘ 3
stheer ao0Ress | §22 N HORSE PRAIRE RD STRETAORESS | @ 9 Af, N orse Peainss _d 5
orv-sr-2¢ | INVERNESS FL . avste | A YerNesSs A BYYSD a
TITLE PPD Mele TILE P O] change  L-Amion S
RAVE MANNIS, GREG NAME Burfie .pq_m

STREET ALDRESS | 6739 WEST GRANT STREET ST RS | e (£ Ray <,

orv-si-z¢ | HOMOSASSA FL o w22 | NertNasde Fl. 34YY A .

TITLE 1D o T ST T e e T T WD, e T R T e g Radion |
NAME WAINWRIGHT, JOSEPH HAME Dayfon, Sanvdra

sTReeT ADDRESS | 3580 S QAKDALE TERR STREETADDRESS | £ . Ga)é 9a '7

CITY-ST-2P INVERNESS FL CITY-5T-2P Cloveal Oy F‘l 3 (/‘{3 (0

TITLE VD %m TITLE ! O change [ Addition
NAME HUSCHER, KAREN NAME

STREET ADDRESS | 514 HIAWATHA AVE STREET ADDRESS

CITY-ST-2P INVERNESS FL CITY-ST-2IP

TITLE €D 7 Delete TITLE D . P l E’ﬁange [ Adgition

NAME WAINWRIGHT, PAMELA NAME Lo @iV g t Famelq

STREET ADDRESS | 36580 S QAKDALE TERR STREET ADDRESS | 3 € FO & G a kK da [c_ Terr

CITY-$1-21P INVERNESS FL CITY-ST-2IP —T X Uert/ess A 3 ys/_g"' /

TILE [ Deleta TLE ‘ [JcChange [ Additien

NAME NAME

STAEET ADDHESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

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. i 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 cfficer or director
of the corperation or the receivey or trustes 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 otheye empowered.
" =N AW A ZAN L.L3 FAIR
SIGNATURE: ST RISAR EOTHYAS

¢80l 259-6373749

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




