2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2007 8:00 am

DOCUMENT #N14471

1. Entity Name
MID FLORIDA CITRUS FOUNDATION, INC.

ecretary of State

04-25-2007 90170 014 ****61.25

Principal Place of Business

1951 WOODLEA ROAD

Mailing Address
1951 WOODLEA ROAD

4008U13¢

TAVARES, FL 32778 US TAVARES, FL 32778 US P - .
2. Principal Place of Business - No PO, Box # 3. Mailing Address H"m" ||| “l” HN”’I“ ’“I‘ u|| Iil" Mu Iml ““ I‘I“ I|||”|| I‘ ||I'
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-NP CR2E037 (12/06}
City & State City & State 4. FEI Number Applied For
59-2805357 Not Applicable
Zn Country Zip Country 5. Cenificate of Status Desired O $8.75 Addtional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

JACKSON, JOHN
1951 WQODLEA RQAD
TAVARES, FL 32778

Name

Street Address (P.O. Box Number is Not Acceptable)

3605Y5 E. Eldovady Lake Dr

“Eustis

FL | 3573¢

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. | am familiar with, and aécepk

tha abligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registared agent and litle if applicable.

{NOTE: Registerad Apent signature raquired when reinstating)

DATE

Filing Foo Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Fiorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PO qoelele THLE [ Change [ Addition
HAME HANSON, TOM NAME

STREET ADDRESS | 2524 LADY LAKE BLVD STREET ADBRESS

cIry-s1-2IP LADY LAKE, FL 32159 CITY-ST1-2IP

TILE Sb O petete TITLE ﬁ(:hange [ Addition
NAME JACKSON, JOHN NAME

STREET ADORESS | 1951 WOODLEA ROAD smeraoess | 365 Y5 £ Ellbrado latbe Dr

cmv-sr-zp | TAVARES, FL 32778 orv-stze | LusfS, FL 327346

TITLE TD {1 pelete TiTLE [ change ] Addition
NAME BOYD, MAURICE M. NAME

STREET ADDRESS | 15400 OAKLAND AVENUE STREET ADDRESS

CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-5T-299

e VP O Delste TLE oD JR(Change [ Adition
NAME CLONTS, REX NAME

STREET ADDRESS | 2702 LUST RD STREET ADDRESS

CITY-51-2IP APOPKA, FL 32703 CITY-ST-2P

TITLE O Detete e vD [Jchange  (Xacition
NAME RAME mikke Lifvan

STREET ADDRESS SREETADDRESS | 5 /5 Jennider Laneé.

CITY-§T-ZPP CITY-3T-2P Win dei"h’i ere , FL 3Y 794

TITLE [ pelete TITLE i " [Jchenge (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-29

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florid

changed, or on an attachment with

tatutes; and that my name appears in Block 10 or Block 11 i

address, with all other like empowered. =
SIGNATURE: %// Wﬂ[//ﬁo’//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR

/ //7/47 Yo7 E5L-/333

A Date Daytime Phone #




