FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certify that the information supplied with
indicated on this annual report or supplemental annu
“officar or director of the corporation or the receiver or trus

, or on an attachment wi

Block 12 or Block 13 if chan

SIGNATURE:

3//7 /99

this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

al report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address, with all other like empowered.

362/3¢3 -Yroi

— CR2E037 {11/98)

NONPROFIT FLORIDA DEPARTMENT OF STATE M r 2 9 . g
CORPORATION o a , 1999 8:00 am :
ANNUAL REPORT secretry of St Secretary of State
1999 DIVISION OF CORPORATIONS 03-29-1999 90085 022 ****4] 25 :
1. Corporation Name
MID FLORIDA CITRUS FOUNDATION, INC. N :
i
Principal Place of Business Mailing Address
%JOHN JACKSON WJOHN JAGKSON
30205 STATE ROAD 19 30205 STATE RD 19
TAVARES FL 32778 TAVARES FL 32778
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 2] 04/18/1986
Suite, Apl. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
=] z 59-2605357 Nt pepicae | |
~ CitygState .. . m o - ’ City & State - 5.' Certifcate of Status Desired O $8'75 Add.ilional
23 ;‘ Fee Required
Zip Cotntry Zip Country 8. Election Campaign Financing 0 $5.00 may Be
;‘ E;l E [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JACKSON, JOHN 82| Strest Address (P.O. Box Number is Not Acceptable)
30205 STATE RD 19
TAVARES FL 32778 83 :
e = el = e §4 5 CFT,‘I_ § a5, Zip Code
- 2 e FLE 2 |
19. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-namead corporation submits this statement for the purpose of changing its registered I
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directers. | hereby accopt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE
Signature, typsd or printad name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when fainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D {1 DELETE 1.1 TILE {Ochange [ Addition
NAME AUSTIN, LESTER 1.2 NAME
sweeTaooress| 305 N. PARK AVE 13 STREET ADORESS
orv-stze | WINTER GARDEN FL 14 CITY-ST-2P
TmE (1) ] DELETE 21TIE [Changs  [J Addition
NAME JACKSON, JOHN 22 NAME i
sTreeT apoREss| 30205 STATE RD 19 23 STREET ADDRESS
emv-st-ze_ | TAVARES FL 2 4CITY-5T.2P
TME T . o Od DELETE J3mme [OChange  [J Addition
NAME BOYD, MAURICE M. 32 NAME
swreeT anoress| 15400 QAKLAND AVE 33 STREET ADDRESS
CITY-ST-2IP QAKLAND FL 34, CITY-ST-ZIP
TME P [] DELETE 41 TIMLE . [Jchange  []Addition
NAME JENNINGS, ROU 4. 2NAME
streeTanpRess| 400 S BAY ST 43 STREET ADDRESS
crv-st-ze | EUSTIS FL 44 CITY-ST-2P
TITLE [ DELETE 54 TILE [ Change [1 Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS / ||
CITY-5T-21P 54 CITY-ST-ZIP b
TME [ DELETE 6.17LE [JCharge [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP |

Data Daytma Phone #



