2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N98000003027

1. Entity Name
CITRUS COUNTY FAMILY VISITATION CENTER, INC.

Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90086 019 ****5]1 25

Principai Place of Business
204 S. SEMINOLE AVE
SUITE 357

INVERNESS, FI. 34450

Mailing Address
PO BOX 1184
INVERNESS, FL 34451-1184

0 A

2. Principal Place of Business 3. Mailing Address
i . . i L # .
Suite, Apt. #, efc Suite, Apt. #, etc 01152004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number 7" |Applied For
59-3513910 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal
— Fes Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - - LT s m e 2w L e = Name [P —— - . e = .

WEAVER

. DENISE M

2218 HIGHWAY 44 WEST
INVERNESS, FL 34453

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

YSIGNATURE

. S Signatura, typed of printed name of registered agent and ttle If applicable. {NOTE: Registerad Agant signature required when rainstating) DATE

b .

N “Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to .-, - .. .
! Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State. — -

RTINS 1. .

10. .. t L, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE D . [ Detete TIILE [ Change [ Addition

NAME MORAN, FRED NAME .

STREET ADDRESS | 1 SOUTH PARK AVENUE STREET ADDRESS

CITY-ST-21P INVERNESS, FL 34451 CITY-ST-2IP

TTE. D O velete TITLE O Change [ Addition

NAME SCHENCK}KEITH NAME

STREET ADDRESS | 110 N. APOPKA AVENUE, SUITE 316 STREET ADDRESS

CITY-ST-ZP INVERNESS, FL 34450 CITY-ST-2IP e

TLE P " 3 . D_pgele e RL o . o o [ Change _ [] Addition

NAME - - | LANGLEY, ALIDA m NAME v

STREET ADDRESS | 110 N. APOPKA AVE STREET ADDRESS

CITY-51-2F INVERNESS, FL 34450 CITY-ST-2IP

TITLE D [ Delete TIILE [ change [ Additien

NAME DIGIOVANNI, FRANK NAME

STREET ADDRESS | 212 WEST MAIN STREET STREET ADDRESS

CITY-5T-2P INVERNESS, FL 34450 CITY-ST-2IP

THLE D O Delete TMLE D Kichange [ Addition

NAME HUMPHREM, VIGKIE NAME HUMPHREY , VickiE o

* STREET ADDRESS | 3600 E GULF TO LAKE HWY STREET ADDRESS | R0 E. GUuLF-To- LAKE 1wy 7

oiv-st-zP | INVERNESS, FL 34453 uv-SP | | WY ERNESS, L BUYS Z -

TLE i O Delete TITLE O Change ™., [J Additien

waME [ NAME v

STREET ADDRESS . STREET ADDRESS

CITY-sT-2P « | - GITY-ST-ZIP T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it 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 empowered.
1/15)04 ( 352\31-344q
+ 4 -

SIGNATURE: Mgﬂ&e@ Kol e 3. Rupneey e e

SIGNATURE AND TYPED oaf?‘ms‘b m#z OF sdms\omcsa OR DIRECTOR




