2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N98000003027

1. Entity Name

CITRUS COUNTY FAMILY VISITATION CENTER, INC.

Principal Place of Business Mailing Address
204 S. SEMINOLE AVE PO BOX 1184
SUITE 357 INVERNESS, FL 34451-1184

INVERNESS, FL 34450

TR

Jan 11, 2008 08:00 A
Secretary of State

01102008 No Chg-NP CRZE037 (4/08)
DO NOT WRITE IN THIS SPACE R FopiedFo
59-3513910 Not Applicabls
$8.75 Additional

§. Cerificate of Status Desired ] Foe Requirad

6. Name and Address of Current Registerad Agent

?&"3?25&%?5& HWY. DO NOT WRITE
INVERNESS, FL 34453 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Flonida. | am familiar with, and accept
1he obiigations of registered agenl.

SIGNATURE
Signalure, lyped or prinied name of regslared agan! and bille it applcable (NOTE: Regysteren Agenl ugnalure isqursa when renslaing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE D

HAME MORAN, FRED

STREET ADDRESS | 4 SOUTH PARK AVENUE
cIry-sr-zip INVERNESS, FL 34451

TITLE G

NAME LANGER, DAVID 000007 79564

STREETADDRESS | 3600 E. GULF-TO-LAKE HWY MA14203-80003-015 B1.25
emv-st-2e | INVERNESS, FL 34453

TITLE P

NAME LANGLEY, ALIDA

STREETADDRESS | 110 N. APOPKA AVE
CITY-ST-21P INVERNESS, FL 34450 DO N OT WRITE

o o IN THIS SPACE

NAME DIGIOVANNI, FRANK
STREET ADDRESS | 212 WEST MAIN STREET
CiTy-8T-217 INVERNESS, FL 34450

THILE D

NAME HUMPHREY, VICKIE

STREET ADDRESS | 3600 E GULF TO LAKE HWY
Cny-s1-1p INVERNESS, FL 34453

TITLE DIs

NAME SULLIVAN, MARY

STREET ADDRESS | 808 W. DAMPIER ST.
CITY-ST-2IP INVERNESS, FL 34450

12. | hereby cerufy that the infarmation supplied with this filing does not qualify for the exempuons ¢ontained in Chapter 113, Florida Slatutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared lo execule this report as required by Chapter 617, Flonda Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all other ke empowered.

SIGNATURE: \/)L/u%*/ S cga f//0/0<5 [552)34)-344q

SIGNATURE AND TYBED OR PRINTHD HAVOF SIGNING OFFICER QR DIRECTOR Dale Dayuma Phona #




