FILE NOW: FILING FEE 1S $61.25

FILED

U

i e

Y am iy

NONPROFIT
CORPCORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

i

OCUMENT #

. Corporation Name

MID FLORIDA CITRUS FOUNDATION, INC.

N14471

(9)

Principal Place of Business

Mailing Address

Apr 10 1998 8:00am
Secretary of State

OO A OO

WIOHN JACKSON SJOHN JACKSON 3. Date Incorporated or Qualified
0205 STATE ROAD #2 0205 STATE RD 19
TAVARES FL 32778 TAVARES FL 32178 -
us us 4. FEI Number Applied For
59-2805357 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P © "9 6. Certificate of Status Desired Ol $8.75 Addtionat
21 28] Fes Required
Sulte, Apl. #, elc. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;] Trust Fund Contribution Added to Faes
City & State City & State 7. s this nonprofit corporation a8 homeowners gssociation?
EI E] Yes No
Zip Country Zip Country B. This corporation awes or has paid the current year intangible
24 ;;] ;] -EI Personal Property Tax due June 30. ] Yes No
9. Name and Address of Current Registerad Agsnt 10. Name and Address of New Reglstered Agent
81| Name
JACKSON, JOHN 82| Sirest Addvess [F.D. Box Number is Not Acceptabio)
30205 STATE RD 19
TAVARES FL 32778 83
84| City

FL |as[ Zip Code

11. Pursuani 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the al

03, Florida Statutes,

bova-namad corporation submits this statement for the purpose of changing its registered
office or registered agenlt, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.

CR2EG37 (10/97)

SIGNATURE Signature. typed o prinlad name of registered agant and titlke If applicable [NCTE: Raghlorsd Aganl signalure required when reinetating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iE D 7 OELETE 11 TITLE UJ Change L] Addition
NAME AUSTIN, LESTER 1.2 HAME
smeeraporess | 305 N. PARK AVE 1.3 STREET ADDRESS
CIy-S1-2p WINTER GARDEN FL 1ACITY-§T-2P
TILE SD ) oeLete 21 TILE LI change |1 Addition
NAME JACKSON, JOHN 27 NAME
smeevacoress | 30205 STATE RD 18 2.3 STREET ADDRESS
Y -$T-2P TAVARES FL 2.4 CITY-57-2IP
TOLE T ] DELETE 31 TITLE [T Change [ Addition
AME BOYD, MAURICE M. 32 RAME
smreevaporess | 15400 OAKLAND AVE 3.3 STREET ADORESS
CITY-ST-2IP OAXLAND FL 34, CITY-ST- 2P
P ] DELEYE I 41 TILE [ change [ Addition
JENNINGS, ROU 4.2 NAME
400 S BAY ST 4.3 STREET ADDRESS
EUSTIS FL 44 CITY-ST-2IP
[ oELETE 51 7ITLE [J Change [ Addition
’ 5.2 NAME
5.3 STREET ADDRESS
54.LITY-ST-29
[J oELETE 61 TITLE L] Change  L_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§T- 29 6.4 CITY-5T- 2P

14, ( hersby cerliy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
indicatad on this annuat report or supplemental annual report is true and accurate and
officar or director of the corparalion or the raceiver o trustee

r on Aan

Block 12 or

SIGNATURE:

Block 13 if chang

chment with

O

at my signature shall have the sama legal effect as if made under oath; that | am an

gowerecl 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ress.

2/ /O

RG22/ 2¢2-Yrof




