FILED
O O T ANNUAL REPORT o Apr 08,2004 08:00 AM

DOCUMENT # N14471 Secretary of State

1. Entity N

MID FL?&!DA CITRUS FOUNDATION, INC.

Principal Place of Business Mailing Address

HIOHN JACKSON HIOHN JACKSON

30205 STATE ROAD ¢ 30205 STATE RD i9

— — L
03262004 No Chg-NP CHR2EQ37 {10/03)

DO NOT WR!TE I N TH IS SPACE 4, FE! Nurrtser Apphied For
58-2805357 Not Applicable

5. Cortfcate of Status Desired [ ?eaegfq Addiionat

e . o LUTAT FORIT TN e g ST
6. Name and Address of Current Registerad Agent o

i\

Soans STATE BD 1 Do NOT WRITE
TAVARES, FL 32778 !N THIS SPACE

PR

8. The above named entily submits this statement for the purpose o changing its reglstered offvoe or rag?s:ered agent, ar both in the Sate cd Horicfa I &m fan-uhar with, and acceps
the cbligations of registered agent.

SIGNATURE. I .
Sgnaiyre. vpRd or prinled npnne af cagistared agenay and tiga it applicablo. {H‘OTE Registerad Agertt signatura caquired whcn réinstaing) - J}ME
Filing Fee is $61.25 9. Blection Campalgn Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution, Added to Fees
10, DOFFICERS AND DIRECTORS . | ,A
TIE VP
NAME HANSON, TCM
STRELT ADBRESS § 2524 EADY LAKE BLVD
Gy 53-8 EADY LAKE, FL 32153 N .
TR sD HDDoD 10868
HARME JACKSON, JOMN 34 "83 ‘gf}qﬂgﬁgzq_maig 61 el
STREET ADORESS | 30205 STATE RD 18 bt = =l
eevst-2r {JAVARES,FL 0 &
TIE o
NAME BOYD, MAURICE M.

VE
e ko0 QAN » | DO NOT WRITE

me e “ IN THIS SPACE

STREET ADDRESS § 12525 WEST LAKE BUTLER DR
CiFY-S1-2F WINDERMERE, FL 34786

HLE

WAL

STREET ADDRESS
€Ty -53-1P

HILE
HAME 1
STREET ADDRESS
CHY-sI-1IP

P 2 Nerp——

ify for the exempuan stated in Section 1 18 0?%3){5), Flerida Statul.es tfurther cartify that ihe mfoxmasicn
A% and iat my signature shall have the sams fegal etfect as if made under oath; that | am an officar or director

12, | haraby certily that the information supphed wnh this Fsimg does ng
F g epor: as required by Chapler 61T, Florlda Statutes; and that my name appears in Block $G ar Slock 11 if

indicatéd an this 7epornt of supp
ot the corporation or the recgivaf
changad, or on an atia ey A

SIGNATURE: Mavrice i, oy 4~ o709 _ {967)656-1333

SIGNATURE ‘mﬁvm o{pmrh'{’s HAME DF SIGNING omcsa DR DIRECTOR Daythre Phons ¥

o

i

N



