2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # N98000003582

1. Entity Name
FAMILIES & FRIENDS OF RETARDED ADULTS IN

Secretary of State

01-22-2008 90063 002 ****61.25

CITRUS COUNTY, FLORIDA, INC.

Principal Place of Business
8634 £ GLASGOW PL
INVERNESS, FL 34450

Maiiing Address
8634 E GLASGOW PL
INVERNESS, FL. 34450

RGO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
L0, Boik 470 R Bex ¥#78
Suite, Apt. #, elc. Suite, Apl. #, etc. 01122008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number [Applied For
_Awﬁﬂd-ﬂ-o , /EZ I‘ t}f‘/ G ﬁ /:-/ 59-3485350 - NZIpApplicable
Zip Country Zip Country - 38_75 Additional
3 SYEO ‘% (_,LS, 2 :5./% - DY7E 7 5& . 5. Certificate of Status Desired o 2 Required
6. Name and Address of Current Reg| d Agent 7. Name and Address of New Reglstered Agent
Name

HOPPER, STEPHANIE
8634 E GLASGOW PL

INVERNESS, FL 34450 ) &S/ s i}l 5'-"'7-.
Ci - Zip Code,
Y SoswoshSSH FL | %3552

V7285

| Street Address (P.O. Box Nu

or is Not Acceptabie)

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE RO’YLG_Q‘B p"Q‘AQ-Q‘LEJD @WW /

[le/D&

Signature, typed o prnted name of regisiored agen! and tlie 4 (NOTE: Aegslered Aganl signuture required when remsiaing) D TE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD W Delete THLE P> @Thange [ Additan
N HOPPER, STEPHANIE NAME TSt 8 5 Lo 34D
STREET ADORESS | 8634 E GLASGOW PL STREET AODRISS | /2 4 b p- ¥ 5 < T .
CITY-ST-7P INVERNESS, FL 34450 CITy-S1-2° AAOBAED D (a”
e VD 1 Delete e ) [J Change [ Aodition
MAME LEBERT, PHYLLIS NAME
STREET ADDRESS | 3441 JONAH PLACE STREET ADDAESS
CITY-S1-2P INVERNESS, FL 34453 CITY-ST-2P
HLE T [ pelete 1MLE [ change ] Addition
NAME MICKLUS, CAROL HAME
STREET ADDAESS | 5465 W. PAWNEE DRIVE STREEY ADDRESS
CITY-ST-ZiP BEVERLY HILLS, FL 34465 CiTy-s1- 21 ‘
e D B Delete TITE P ﬁqb\“’L SN i Thange [ Addition
RAME MOHEIT, RUTH NAME /ﬁf ) — Iﬂ 5. 4 r
STREET ADDRESS | 3576 N. WILLOWTREE POINT STREET ADDRESS E ¢ 57 Me=
o5t _| BEVERLY HILLS, FL 34455 . | MR g ess, SR, ST - 23T
e SD & Delete me S TD Change [ Addiion
HAME HARTLEY, SHIRLEY HAME ias. CH oot
STREES ADDRESS | 3811 E HAVEN ST STREET ADDRESS /?/‘b 5 Phropce DR -
CITY-51-2IP INVERNESS, FL 34452 ’ CITy-S1-2P 5A,qxf?9[ o [/ WL F =
TILE D m/ Delete TITLE = AL e [ cChange [ Addition
KA PHILLIPS, DONALD NAME B DA bl PS D4 “”E
STREET ADDRESS | 104 DAISY ST STREET ADDRESS /Df/ DAISY 5T
CITY-ST-2IP HOMOSASSA, FL 34446 CITY-S1-2iP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapt

indicated on this report or supplemental 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 irustee empowered 10 execute this report as required by Chagter 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.

SIGNATURE:

Pl ot 22 -4

I%MA SM%M
er 119, Fibrida Statutes. 1 further certity that the intormation

352-362-7%/7

Oaylime Phona #




