e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14471

1. Entity Name

MID FLORIDA CITRUS FOUNDATION, INC.

May 19, 2002 8:00 am}
Secretary of State

05-19-2002 90183 017 ****61.25

Mailing Address
9%JOHN JACKSON

Principal Place of Business

%JOHN JACKSON
20205 STATE ROAD 19 20205 STATE RD 19
TAVARES FL 32775 TAVARES FL 32778
Us us

964885

2. Principal Place of Business 3. Mailing Address

ASNALVAR RGO Gwn

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2805357 Not Applicable
Zi i t iti
P Country “ip Country 5, Certificate of Status Desired O $8'75 F_\ddltlonal
) o , . Fee Required. ., -
- 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Name
JACKSON JOHN‘ Street Address (P.O. Box Number is Not Acceptable)
'y
30205 STATE RD 19
TAVARES FL 32778
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signaturs, typed o¢ printad namg of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depaﬂment of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 10
e i) O Deete me [ changs [ Addiion | 5
NAME AUSTIN, LESTER NAME a
STREET a00EsS 305 N. PARK AVE STREET ADDRESS §
otv-sT-7P  |WINTER GARDEN FL CITY-ST-21P §
TITLE SD [ Gelete TTLE Ol change [ Addition | G5
NAME JACKSON, JOHN NAME ‘
STREET ADDRESS | 30205 STATE RD 19 STREET ADDRESS

- CTY-ST-TF x| TAVARES FL- v - g s OTY-ST-2P . [, SO
TITLE [] O petete TNLE O Change [ Addition
NAME BOYD, MAURICE M. NAME
STreer ADDRESS | 15400 OAKLAND AVE STREET ADDRESS
orv-s1-2¢ | OAKLAND FL CITY-ST- 2P
TITLE P O Delete TITLE Change ] Addition
NAME JENNINGS, ROU NAME ROV, TENNVINGS (Cbreection
STAEET ADDRESS (400 S BAY ST STREET ADDAESS
onv-sT-2¢  |EUSTIS FL OITY-5T-2IP
TITLE [T pelete TITLE [1change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE- - . - O celete TITLE [ Change ] Addition
NAME b ” NAME - e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP i

12. | hereby certify that the information supplied with this filing does not qualify for the exam

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental report is true and accurate and that my signature shai! have the same iegal sffect as if made under cath; that { am an officer or director
' of fistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;1 A ith all other like empoyvered
Sty sr7 656 4333

SIGNATUREMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ / Date Davtime Phons #

indicated on this report or supp
of the corporation or the recel
changed, cr on an attac

SIGNATURE:




