FILE NOW: FIL

NG FEE IS $61.25

NONPROFIT 3O FLORIDA DEPARTMENT OF STATE
ACORPORATION Wz Sancra B. Mortham FILED
NNUAL REPORT Secratary of State ;
1996 DIVISION OF CORPORATIONS Apr 30 1996 8:00 am
Secretary of State
DOCUMENT # 724387 (6)
1. Gorporation Name
FLORIDA CITRUS SPORTS ASSOCIATION, INC. P
AR OVA AR AWM REAL
ONE CITRUS BOWL GENTRE ONE CITRUS BOWL CENTRE
QORLANDO FL 32805-9451 ORLANDO FL 32605-%451
3. Date Incorporated or Qualfied 3a. Date of Last Report
09/19/1972 07/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 [26] ‘ 59-1508 144 Not Appiicabie
— Suite, Apt. #, etc. ’2‘7‘1 Suite, Apt. #, etc. 5. Certifcate of Status Desied 0 $3F.a765n :(:j'j:::(:’nﬂ
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] [25] 29 30] Florida Stetutes 0O ves Ol No
g. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
) 81{ Name
CLARK, JEFF B 82| Streat Address (P-O. Box Number Is Not Acceptabie]
126 E JEFFERSON ST
ORLANDO FL 32801 83
84| Cit 85| Zip Code
: FL |

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%? was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. (NOTE: Registarad Agenl igralure required when reingtating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 12
TILE cD [JCELETE 11 HILE ) _ DR Change [ Addition
NAME FILDES, RICH 1.2 NAME PLDES, RICH
streeranphess | P 0. BOX 2809 rasmeranoress | £-@ BOX aﬂ’c{!
CITY-ST-2P ORLANDO FL LY. §T-21P oRLANDD, FL- 32AB0|
TiLE PD CIDELETE 21TLE Tt T B¢ change T Aadiion
NAE THOMPSON, NORMAN P. 22 NAME THomPsor!, NoRMAN £.
sweeranoress | 390 N ORANGE AVE 23sTReET ADDRESS | 34 N ORANGE AVE
CITY-5T-21P ORLANDO FL 2aonv-si-ze | OREAMDD, Fi. 3230
TITLE DP [IDELETE 31TILE PD [ Change ] Addition
NAME OGILVIE, CHUCK 3.2 NAME 66A LV E | A HUOK,
streer aooress | 1621 N MILLS AVE 33STREET ADDAESS | {La bl M MILLS ANE
CITY-S1- 2P ORLANDO FL sacr-srze | DRLAMDD | FL. 32303
TILE () [CIDELETE 4.1 THLE [JChange [ Addition
NAME ROZIER, JIM 4.2 NAME
saeer aponess | 2281 LUGIEN WAY, SUITE 320 4.3 STREET ADDRESS
CiTy-§1- 2P MAILTLAND FL 44 CITY-ST-7IP
TME 0 [JIDELETE 51TITLE CChange [ Addition
NAME MASSEY, HARVEY 5.2 NAME
smeetanoress | 1051 WINDERLY PLACE 53 STREET ADDRESS
CIIY-51- 2P MAITLAND FL 54 CITY-ST-2IF
TE vD [RIDELETE B4 TILE vh CCrange D4 Addition
NAME MAGRUDER, RON N. 62 NAME WHITEHREAD, MARK
sreet aporess | P Q. BOX 593330 sasTRECT anbress | . €, B LT
CITY-ST- 2P QORLANDO FL sacnv-si-ze | MAITLAND, P& 315U

14. | do hereby certify 1hat the information supplied with this fiing Is voluntarily furnished and does not qualify for the exemption slated in Saction 119.07(34K), Flofida Stat.tes, | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurata and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the tion or the recelver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or n fifachment with an addrasg.

SIGNATURE:

o (4o7)4az-24 %

EC Data wre Phane #

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINT OF)

CR2E037 (12/95)




