FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT
Secretary of State

1, Entity Name

CITRUS COUNTY FAMILY VISITATION CENTER, INC.

Principal Piace of Business. Mailing Address el AL N BF R TTY ]
204 S. SEMINOLE AVE PO BOX 1184
SUITE 357 INVERNESS, FL 34451-1184

INVERNESS, FL 34450

e e NP RATOND OO AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 01242008 Chg‘NP CR2EQ37 (11/05)
City & State City & Siate 4. FEI Number Applied For
59-3513910 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired a §8'75 Additional
a8 Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
WEAVER, DENISE M Viekt € ). HumPreE)
2218 HIGHWAY 44 WEST Street Address {P.O. Box Number is Not Acceptable)
INVERNESS, FL 34453
BLoo E. Cul€dy - {zlee [4—“1«.{
” City I Code
[AVer nest FL | 5%

8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wnh and accept
the cbligations of reglslered agent.

SIGNATURE ]&/Mﬂ/\ T ZEASVLE—— { /ZC{ /o >

Slgnalure. tyoed of nﬂmeame of fﬂoaereu @m and titie it applicabla, (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due b'y'May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O elete TITLE [ change [ Addition
NAME MORAN, FRED NAME
STREET ADORESS | 1 SOUTH PARK AVENUE STREET ADDAESS
CITY-S7- 2P INVERNESS, FL 34451 CiTY-SI1-2IP
TITLE D 1 Delete TILE [T change [T Addition
NAME LANGER, DAVID NAME
STREETADORESS | 3600 E. GULF-TO-LAKE HWY STREE? ADDRESS
CITY~ST+ ZIP INVERNESS, FL 34453 CITY-ST-2IP
TLE P [ Delete TILE [JChange [ Addilion
NAME LANGLEY, ALIDA NAME
STREET ADDRESS | 110 N, APOPKA AVE STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34450 CITy-ST-2IP
TITLE D O Detete TILE [Jchange [ Addition
NAME DIGIOVANNI, FRANK NAME
STREET ADDRESS | 212 WEST MAIN STREET STREET ADDRESS
CIFY-Si-2P INVERNESS, FL 34450 ciry.-S1- 2P
me D [ petete TITLE [ change [ Addition
NAME HUMPHREY, VICKIE NAME
STREET ADDAESS | 3600 E GULF TO LAKE HWY STREET ADDRESS
CITY-S1-2F INVERNESS, FL 34453 cmy-§T-2F
TiILE ‘ 1 Delete e Dfs O change  [Addition
NAME NAME Mﬁr gu,LLLlfﬁﬂ-
STREET ADDRESS STREET ADORESS | ¥2 € ). L e Stvedd
CiTY-ST-2P CITY-ST-2IP | Y\\/&VM 54, ﬁ, 3UY S0

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other ke empowered.

SIGNATURE: wb&u, S Tressurar t/ch/ob (352)341 -3y9

SIGNATURE AND TYP, R PHIN'&D NAyOF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #




