FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90065 017 ****61.25

DOCUMENT # 724387

1. Corporation Name

FLORIDA CITRUS SPORTS ASSOCIATION, INC.

477186 - K065 - 17

Mailing Address

ONE CITRUS BOWL CENTRE
QRLANDO FL 32605-9451

Principal Place of Business

ONE CITRUS BOWL CENTRE
ORLANDO FL 32805-9451

M AR

24] 20| [s0]

[25]

2. Principe! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

|21) |26] 09/19/1972

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
22 |27] 59-1058144 Mot Applicable

City & State City & State iti

ity 4 5. Certifcate of Status Desired O $8'75 Add.monar

23] 28] Fee Required

Zip Country Zip Country 6. Etecticn Campaign Financing $5.00 way Be

‘Trust FFund Contribution Added to Feas

9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent

81| Narne
CLARK' JEFF B 82| Street Address {P.Q. Box: Number is Not Acceptable)
126-E-JEFFERSON-ST . 105 € - @b ons,. St
ORLANDO-F-32801 i 8

(e So:it o
84| City 85) Zip Code
brien e FL ] ‘ diyoi

11, Pursuant to the provisions of Sections 617.050%

agent. | am familiar with, and accept lhe obligal ons of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Staltes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agert, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec

SIGNATUFRE

Signature, yped or printed ns me of registered agen: and fite if appiicable. NG E: Registered Agent sig 7eq ired whan remnstating] GATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND GIRECTONS IN 12
TME vD T DELETE 14 TINLE [IChange  [] Addition
NAME MOORE, YOGI 12 NAME
sreet anoress| 201 E. PINE ST. 13 STREET ADDRESS
ervst.ze | ORLANDO FL 14 CITY-ST-2P
e B [1 DELETE 217ME DV Jahange [ Addion
NAME VESTAL, MIKE 22 NAME
streeTrooress; 201 E. PINE ST. 23 STREET ADDRESS .
arv-sr-ze | ORLANDO FL 2 4CITY-ST-2P
TLE 1] [J DELETE 31TME cEMhange [ Addition
NAME OGILVIE, CHUCK 32 NAME
swreeT aopress| 1621 N MILLS AVE aasmeeraporess| 40 e Neo ooy Pue B lez?
CITY-ST-ZIP ORLANDO FL 34, CITY-ST-7P watadr Qoo
TLE ED [J DELETE 41TME [QChange [ Addition
NAME ROLE, CHARLES H 4, 2 NAME
sweet aporess| ONE CITRUS BOWL PLACE 43 STREET ADDRESS
emv-st.ze | ORLANDO FL 32805 44 CITY-8T-2P
TMLE PO~ ] DELETE 51TME 0 ddhange ] Addition
NAME MASSEY, HARVEY 52 NAME
sree aooress| 1051 WINDERLY PLACE 53 STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 54 CITY-ST-2IP
Tme [] OELETE 6.1 TIME 'O tdEhange ] Addition
NAME O'TOOLE, BILL 82 NAME
sweeTaporess| 1375 BURER VISTA DRIVE 63 STREET ADDRESS
CITY-ST-ZIP LAKE BUENA VISTA FL 6.4 CITY-ST-2IP

14, | heraby certify that the information supplied with
indicate:d on this annual report or supplemental annual report is

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in"ormation
true and accrate and that my signature shall have the same legal effect as if made under oath; that | am an

officer r director of the corporation of the receiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with il other li

SIGNATURE:

SIGNATURE AND TYPED OR {RINTED NAME OF SIGNING OFFICERR OR DIRECTOR

MO g

AT

CR2E037 (11/08)

l Date k \

Daytme Phona #

]



