FILE NOW: FILING FEE IS $61.25
B

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
; Secretary of Stale

: DIVISION OF CORPORATIONS
DOCUMENT # N32736 (3)
+ Gorporation Name

CITRUS COUNTY ABUSE FOUNDATION, iNC. '

AT A

Principal Place of Business Maling Address

2250 HWY 44 WEST P. Q. BOX 205
P O BOX 205 INVERNESS FL 34451
INVERNESS FL 34453 us _
us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/09/1989 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4. FEl Number Applied For
21] 28| 59-2056466 Not Applicatle
ite, L #, . Suite, Apt. #, etc. " i
Sufte, Apt. #, etc A e 5. Certificate of Status Desired [ 58'75 Add.monal
22 27| Fee Required
City & State __ Gity & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28} Trust Fund Contribution Added to Fees
Zip Courtry | Zip Country 8. This corporation has fiability for intengible tax under s. 199.032,
(24] 25 28] 30 Fiorida Statutes [ ves BdNo
8. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
TRAVIS, CLIFFORD M 83| Stroot Addross [P0, Box NUMber & Nol ACCepLatie)
109 N APOPKA AVE
INVERNESS FL 34450 83
84) City 85| Zip Code

FL

familiar with, and accept the obiigations of, Section £17.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was autharized by the corperation’s poard of directors. | hereby accept the appaintment as registered agent. 1 am

SIGNATURE . .
Signature, lyped o print] name of registared agent ang tiio if spplicabla INOTE: Registered Agen| sigratiurs raquired when reinstat ng) DATE
1z DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE D [JDELETE T f - [ Change T Additian
NAME MAYBERRY, NELL : 1.2NIME \Z
streeT anoness | 400 OHAIEROSST-DRIVE PO_ QJC)X 3Hp 1.3 SREET ACDRESS lj\—%‘/\) APO O )c\re.rme,
erv-sze | INVERNESS FL 38380 34UE5| 1agy.s7.2p VernesS L 2450
TTLE D [CIDELETE 2170 T \ Clcnange B Addtion
HAME BLACKMON, TOMMY 22\pe aoe\s .DCW‘S
onetrovss | HOREAYSTVERGE. (O LS Moy U S Ly dic s [ 2075 %S?\omc\o.. Avenue,
CITY-5T-2IP BROOKSVLES. TTver NS S 344.50 dfvse | InVernesS £ QYYD
TILE D BRDELETE 11 6 [JChange o Addition
NANE WISMER, BRUCE ] Kivn Rk
staeer apiess | 1603 EDEN DR 33 feer aooress [ VLS AD APC\ Ou AVQ)’\UQ_
CITY-ST-20 INVERNESS FL saffv-s1-ze nwermess (= JYYEN
TME D CIDELETE E D OiChange B Addition
e TIERNEY, GAIL = W@’\eb\?\t%f
et ovness | 7202 TURNER CAMP RD eronss | 1OOO B UowASer Court:
GiTY-ST-2P INVERNESS FL SHYE52 st | TINVemesS AdUEND
T M [ADELETE D CIChange (3 Addition
e FLEMING, BECKY Sorah &W
sTeeTADoRess | 2250 HWY 44 WEST, C-2 (o5 % CQ\me\ Voo A*’%’)U@z
£ITY-§1- 2P INVERNESS FL g:ﬂlg \
T:TT:E [IDELETE Mthange [ Addition
NAME
STREET ADDRESS £7 ADDRESS
CITY-ST- 2 ST.zp

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished a
cartify that the infarmation indicated on this annual report or supplemental annual rapo]
oathy; that | am an officer or direcior of the corporation or the receiver or trustee empo
appears in Biock 1 Biock 13 if changed, or on an attachment with an address.

SIGNATYRE: __

s nat qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. ¢ further
rue and accurate and that my signature shall have the same legafl effact as if made under
1 16 execute this report as required by Chapter 817, Florida Statutes; and that my name

(2

.

Fodp P4 TIEE- SN

Cate ytirne Phona #

CR2E037 (12/95)



