2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14471

1. Entity Name

MID FLORIDA CITRUS FOUNDATION, INC.

FILED
Secretary of State

05-09-2000 90125 043 ****6] .25

Principat Place of Business

Mailing Address

%JOHN JACKSON %JOHN JACKSON
0205 STATE ROAD 19 30205 STATE RD 19
TAVARES FL 32778 TAVARES FL 32778-4204
us us

2. Principal Place of Business

3. Malling Address

WA

AN

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For
§9-2805357 Not Applicatie
- = —
Zip Country ® Country 5. Cortficate of Status Desired  []  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Mumber is Mot Acceptable
JACKSON, JOHN ‘ prable)

30205 STATE RD 19
TAVARES FL 32778

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titls it applicable.

{NOTE: Registered Agent signature raquirad when reinstating}

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

Make Check Payabie to
Department of State

10. GFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TLE D O Detete TITLE [ change [ Addition
NARE AUSTIN, LESTER NAVE

STREET ADDRESS | 305 N. PARK AVE STREET ADDRESS

omv-sT-2¢ | WINTER GARDEN FL CITY-§1-2P

TITLE SD 7 Delete TITLE [ change  [J Addition
NAME JACKSON, JOHN NAME

STREET ADDRESS | 30205 STATE RD 19 STREET ADDRESS

orv-st20 [ TAVARES FL _ [ omvestze

TTE |1] 7 Delete Tme - ‘Ochange [ Addition
HAME BOYD, MAURICE M. NAME

STREET ADDRESS | 15400 OAKLAND AVE STREET ADDRESS

omv-s-2p | QAKLAND FL CITY-§7-2IP

THTLE 3 7 Detete TITLE PD xChange ] Addition
NAME JENNINGS, ROU NAME Rouw, TENN:INES

STREET ADDRESS | 400 § BAY ST STETAORESS | 4o @ BAY ST

orv-st-2¢ | EUSTIS FL CITY-§T-21P EVSTIS FU

MLE 1 Delete TILE ] " Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12, | heraby certify that the intarmation supplied with this filing dees not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empawered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11

changed,

. OWress, with all other like empowered.
ey =y Fa\l
SIGNATURE: amMAD IRE BELLNRED 2

»/& @3/53“”7‘ 333

SIGNATURE AND TYPED UR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

Date Daytime Phone #

May 09, 2000 8:00 am

CR2E037 {9/99}



