2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # N98000003027 Secretary of State

1. Entity Name 02-27-2003 90132 039 ****6] 25
CITRUS COUNTY FAMILY VISITATION CENTER, INC.

Principal Place of Business Mailing Address
204 S. SEMINOLE AVE £0 BOX 1184.
SUITE 357 INVERNESS FL 34451-1184

INVERNESS FL 34450

1

I

2. Principal Place of Business 3. Mailing Address '||||"|| |!| llm |||” mlulm |||”

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number G-3513910 Applied For

Not Applicable
Zip Country Zip Country 58.75 Additional

5. Certificate of Status Des"ed_ O Fee Reguired

. - - -

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
S Name

WEAVER, DENISE M -
12218 HIGHWAY 44

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

: iNVE!:NESS FL 34453

City FL Zip Code

ts this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

8. The ubove nared entity su ;
ent .

" "the ‘bbligations of registeredg:‘ag

SIGNATURE

Signaturs, typed of printal«; name of registerad agent and fitle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
F N | 1.2 = - ay bBe
ILE ow FE $ $61.25 Trust Fund Contribution. 0 Added o Fees Florida Department of State
10. V 6FFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete T D CJ Change DX Addition
NAME MORAN, FRED NAME Vicl e H—UM Py
streeT anoress |1 SOUTH PARK AVENUE STREET ADDRESS Bloo c. EulE-4H - Lalee H'v.)\.! .
CITY-ST-21P INVERNESS FL 34451 CITY-ST-2IP (nwevriese Fo 294453
TITLE D [ Delete TITLE [J Change [ Addition
NAME SCHENCK, KEITH NAME
staeer aD0RESs | 140 N. APOPKA AVENUE, SUITE 316 STREET ADDRESS
cry-s1ZP T INVERNESS FLE34450° — © NI B I = T -
TITLE P : [ petete TITLE [J change [ Addition
NAME LANGLEY, ALIDA NAME
streeT apoRess | 110 N. APOPKA AVE STREET ADDRESS
CITY-$7-2IP INVERNESS FL 34450 CITY-ST-2IP
TITLE D O Detete TITLE O chenge [ Addition
NAME DIGIOVANNI, FRANK NAME
STREET ADDRESS | 212 WEST MAIN STREET STREET ADDRESS
CITY-S8T-ZiP INVERNESS FL 34450 CITY-ST-2IP
MLE - Cos. g O pelete TITLE [ Change [ Additin
NAME ] oo L T NAME
STREETADDRESS | L _ LT STREET ADDRESS
CTy-sT-2P |y Tt . — CTY-S1-21P
T i 1 Delete TIE OJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an ofiicer or direcior
of the corporation or the receiver or trustee empowered 10 exegyte this report as required by Chapter 617, Florida Statulas; and that my name appears in Block 10 or Block 11 if

SIGNATURE: v/ £€h 7

P ———— Py —— g e

e otirne Bl 8

CR2E037 (10/02)



