FILED

FILE NOW: FILING FEE IS $61.25

W i | Jul 28 1997 8:00am
ANNUAL REPORT Secretary of Sk'e - Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N14471

MID FLORIDA CITRUS FOUNDATION, INC.

©)
0

Principa! Piace of Businass Maiing Address

WHOHN JACKSON %JOHN JACKSON
20205 STATE ROAD 19 30205 STATE RD 18
TAVARES FL 32778 TAVARES FL 327784262
us Us 3. Date mcognoratad or Qualified 3a. Date of Last Report
03/08/ 1996
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied Far
2 28] 805357 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
r—! Ap —I P 5. Certificate of Status Desired [ $8.75 Adc!monaI
27 Fee Required
City & Slate City & State 6. Elcclion Campaign binancing $5.00 May Bo
—_1 2_81 Trust Fund Contribubion Addad 10 Fees
Zip Country Zip Country 8. This corporation has liability for imtangible taxunder s. 199.032,
24] |25 20/ 30 Florida Statutes ] Yes IZ}I\I‘:.J"1
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
JACKSON. JOHN 82 Street Address (P.O. Box Number is Not Acceptable)
30205 STATE RD 19
TAVARES FL 32778 . 83
. 84] City FL 85! Zip Code

11. Pursuant 1o the provisions of,Sections &17.0502 and §17.1508, Florida Statutes, the ahove-named corporation submils this statement for the purpase of changing its registered
office or registered agent, or “both, in the Stale of Florida. Such change was aulhorizad by the corporation's board of directors. | hereby aceept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

1 am an officer or director ol {
appears in Block 12 or Bloc

reyr* v oy JElI..Y_=

*SIGHATURE

Signature. typad or printed name ol registerad agent and tlle il appicabla [WNOTE: Rogstored Agent sigaature required whaen tainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS [N 12
THLE F [J oeLEre 15 TITLE ) 7(’ . L r?( [T change [T Adaition
NAME AUSTIN, LESTER 1.2 KAME AHF ", efitr
sreet aooress | 308 N, PARK AVE L3STAEET ADDRESS | TRor 5 Pd 74 29
CiTy-$1-29 WINTER GARDEN FL 14 CITY-51-2IF (,U(‘q‘f-{d/ édyd.(lq / _f R «7
TITLE 8D T OkLETE 21 TNLE [T Change [ Addition
e JACKSON, JOHN 2o &lm &cmn

il

streeraporess | 30205 STATE RD 18 2.3 STAFET ADDRESS oAl ) P
CIFY-S1-2P TAVARES FL 2 4CiTY-ST-2P " i« Vdr’-( -f' ! F & F P
TILE 1] [T DELETE 3ITIHE =0 U Thange [ Addition
e BOYD, MAURICE M. s2n prausice Boyd
staeer apoess | 15400 QAKLAND AVE 3.4 STREFT ADDRESS "'\"{ oatlond A-al
GiTY-5T-2P OAKLAND FL 34.C1¥-51-2P olal fnd , FC (762
TILE W [ oecere 41 TITLE [ change L] Addition
. JENNINGS, ROU S Ray ST [ onn. wyi‘ /?ml
smeeraoveess | PO BOX 1130 &f OO dy 43 STREET ADDRESS Y, V ST
CITyY-ST- 2P EUSTIS FL FUl f / S, 4ACNY-ST-21P é L f'r £ T 2t
TILE N [T DELETE 51 TIILE Tl change ] Acuition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54CITY-§1-2P
TITLE [T oFLeTe B.1TIME [T change ] Addilien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S7-2P 6.4 CITY -51- 2P
14. | do hereby cetify that the information supplied with 1his filing doas not qualify Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annyal report or supplemenlal annual report Is true and accurate and that my signature shall have the same legal effect as if made under path; that
trustee empowered to execute this report as required by Chapster 617, Florida Statutes; and that my name

cprporalion or the raceiver
y chan , Or on an atta enl with an
'S 7 4u

drass.

. L

u/so/a-.

CR2E037 (9/96)



