B FILED
Yo Jun 09, 2003 8:00 am
Secretary of State

2003 NOT-FOR-PROFIT CORPXRAT:
UNIFORM BUSINESS REPORT (

r 05-01-2003 90239 044 ****g] 25
DOCUMENT # N14471
1, Entity Name :
MID RLORIDA CITRUS FOUNDATION, INC.
r 4% i)

Principal Place of Businass Mailing Address 5 ‘, B 4 7 L l ¢
WJOHN JACKSON WIOHN JACKSON
0005 STATE ROAD 19 0205 STATE RD 19
TAVARES FL X718 TAVARES FL 32178
us us
2, Principat Place of Business 3. Maiiing Addrass

Suita. Ap1. #, sic. Sute, ApL #, elc. [] CHECK HERE IF MAKING CHANGES

Cly & State City & Stata 4, FE) Number 59.23(&57 Applied For

Not Applicabla
Zipp e . .Country, 1o TPermen o pr] = COUNMMY e e e e o s e o2 S8 TS Add ionAle~ - -
. 5. Ceitificite of Status Desiréd [ Fes Required
§. Name and Address of Currant Registared Agant 7. Name and Address of New Reglsterad Agent
Name :
e i ——-::'—-o—*an-—,a--_—kﬂ-—-r‘:_:-':'-“-- = < — —_— e 2 D s = ~ : SRS = —— ——— a——

JACKSON Street Addrass (P.C. 8ox Number is Not Acceptable)

30205 STATE RD 19 i

TAVARES FL 32178

) ’ e I TV . o 'FLlZIpCoda"

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the Stale of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

W-W@ﬂin@mdwlﬁﬂmwﬂwn {NOTE: Rexg 5 AQANE X nacuirnd whan nek ing) DATE
. 8. Etection Campalgn Financing 5_60 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Tnarond conmaion 0 g ¥ .00 May ¢ Florida Deportmant of State

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e U W nekets Tine vp I> O Cramge Addticn
NAME AUSTIN, LESTER NAVE Hanson ) Teim m
streer anokess | 305 N. PARK AVE sTReET aooRess | QIS Lady Lake DIV,

arv-st-zr | WINTER GARDEN FL . CITY-ST-7P Laii Lc.la_,_F'L. 32159

TIRLE O petete ME Octange 7 Addition
NAME JACKSON, JOHN P NAME

sweeT aoress. | 30205 STATE RD-M0.. mimver . o — o cer e W STREETADORESS ] = vcieme s =z o -

CITY-83-2iP TAVARES FL CITY-51-2P
—TE A P - Opeeo—§me. | e ez s ] Change__ [ Attilition_
NAWE BOYD, MAURICE M. NAME

seET a0oRess | 15400 QAKLAND AVE STREET ADORESS

cmr-s1-2¢ | OAKLAND FL ChY-ST. 2P

LE P Delete TME [ <] D [ Changn B Addiicn
NAME JENNINGS, ROV X " NAME R0SS, Tack : ‘N

stheer aooress | 400 S BAY ST sweetonhess | 1253 5 west Lok Boter Dr.

s | EUSHS A w-om | Wife rmere, FL 34786

TE . O petete e Clcvnge 1 Aalion
HAME NAME

STREET ADORESS . STREET ABDRESS

CITY-ST. 1P CITY-§T-7P :

TLE . O petete e T Cichange  [J Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CTY-ST-7P CITY-5T-2P

12. ) heraby cartify that the information supplied with this ﬁling does not quakly for the axemption stated in Section 119.07&3)6). Florida Statutea. | further certify that the infarmation
indicated on this repart or supplemental report i irye and accurate and that my signature shall have the samg legal effect as If made under oath; that | am an ofticer or director

bred to BXECUTB this report as requilgd
ot aEMpoOwErad

by Chepter 617, yfCrida Slatutes? that my name appears in BIWK 11

of the corporation of tha receiver or trystea erylo
changed, or on an attiachment with an addpgt,

SIGNATURE: ___SIG

(D93 pp2es

SIGRATURE AND TYPED GR PRINTED NAME OF SKINING OFFICER OR DIRECTOR ] ~

CR2E037 (10/02)

h)



