PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THl%ﬁ:@BM'

2\ FLORIDA DEPARTMENT OF STATE

CORPORATION f aL AN 9:23
SECRETARY OF STATE
TALLAHASSER FLORIDA
DOCUMENT # N32223
1. Corporation Name
FAMILY NETWORK ON DISABILITIES OF CITRUS COUNTY, INC.
1 gy T R DR
: fnes oo rREENT
2. Frlnclpal Office Address 3. Mailing Office Address i %ﬂ&%w k Y m,ﬂ?diﬁgé ,gnzm“i‘;-_iﬁza

108 S. APOPKA AVE.

P.O. BOX 357

Suite, Apt, #, ate.

Suite, Apt. #, etc.

4. Date Incomporated or Qualified

Ta Do Business in Florida 5/40/1989
City.& State .~ — City & State -
INV ESS FL INVERNESS, FL 5. FEI Number Applied For
ERNESS, 59-3169571 Not Applicable
Zip Country Zip Country 8.
34452 CITRUS 34451-0357 CITRUS CERTIFICATE OF STATUS DESIRED [}
7. Name and Address of Current Registered Agent
Name
SALLY POTEETE
Street Address (P.O. Box Number is Not Acceptable) - PR oy
SEH IS o e
7700 E. ALLEN DRIVE ;‘347:3-"?&;—??1% ,?‘1_:__[.']5’_1*; = :
Suite, Apt. #, Etc. = -
Ci State Zip Code
INVERNESS FL | 34450

8. 1, being appointed the re;

Signature of

s!ered agent of the above

d corporanon arn familiar with and accept the obligations of sectio

n 607.0505 or 617.0503, F.S.

Y60

CR2EQ81 (01/04)

Registered Agent Date
! F!EGISTERED AGENT MUST SIGN
— —
9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at loast 3 directors)
Tities Officers Eﬁg}gf 'Directors Sota?:;rA:r?cﬁosf Siercagr‘ City / State / Zip
P SALLY POTEETE 7700 E. ALLEN DR. INVERNESS, FL 34450
P PAM BURKE 978 E. RAY STREET HERNANDQ, FL 34442
VD KAREN HUSCHER 514 HIAWATHA AVE. INVERNESS, FL 34450
D PAMELA WAINWRIGHT 3580 S. OAKDALE TERRACE INVERNESS, FL 34451
D SANDRA DAYTON P.0O. BOX 427 FLORAL CITY, FL 34436

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

" on this application

SIGNATURE:

gwml have the same legal effect as if made under oath.

Yt =0 3 L7425

SIGNATURE AND TYPE

is true gud accurate, and my si
,J M

PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

77



