FILED
2008 NOT-FOR-PROFIT CORPORATION ~  Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # N14471 FAULY 04-28-2008 90368 007 ****6] 25

1. Entity Name

ty
MID FLORIDA CITRUS FOUNDATION, INC.

Principal Place of Business Mailing Address
1951 WOODLEA ROAD 1851 NGODHEA-READ
TAVARES, FL 32778 US HVARESH—R27 15—
2. Principal Place of Business - No P.O. Box # 3. Maiing Address H""m IH “m m “l“ ’“I”m |||’| |||[| || I‘l“lmw |”I||
PO Box ¥
Suite, Apl. #, etc Suite, Apt. #, slc 03072008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
- Oak[flndﬂ, FL 59-2805357 Not Appicablo
Zip Country ] Couryr i : $8.75 Acditional
3@?76 0 Jg 5. Certificate of Status Desired O Foo Required
6. Nama ard Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, JOHN
36545 E ELOORADQ LAKE DR Street Address (P.O. Box Number is Not Acceptable)

EUSTIS, FL 32736

Cily 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typad or printad nama of registered agent and titla il applicabla. (MOTE: Regisiared Agent signatura required whan reinstating} DATE
Filing Fee is $61.25 9, Elsction Campaign Finanging $5.00 Mayge | ‘“Make check ﬁejaPla 1N s
Due by May 1, 2008 ) ~ Trust Fund Contribution. a Added to Fees . i 7. [Florida Department of.State .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICEHS A.N.D D.I.FIECTORS IN10
TITLE vD {3 Detete TITLE [Achange [ Addition
NAME LITVANY, MIKE NAME
STREET A00RESS | 515 JENNIGER LN erooss | 516 TEMNIFER LN
CHY-ST-2IP WINDERMERE, FL 34786 CITY-ST-21P
TITLE SD O Delete TITLE [ change (] Addition
NAME JACKSON, JOHN NAME
STREET ADORESS | 36545 E ELDORADO LAKE DR STREET ADDRESS
CITY-31-2IP EUSTIS, FL 32736 CITY- §7-21P
TITLE TD O Delete TILE O chenge [ Addition
NAME BOYD, MAURICE M. T NAME : _
STREETADDRESS | 15400 QAKLAND AVENUE STREET ADDRESS
CITY-SI1.7IP WINTER GARDEN, FL 34787 CITY-ST-ZIP
TLE cD [ Oelete TITLE [ Change [ Addilian
NAME CLONTS, REX NAME
STREET ADDRESS | 2702 LUST RD STREET ADDRESS
CITY-ST-ZIP APOPKA, FL 32703 CITY-ST-7IP
TITLE O Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2iP CIY-ST-21P . .
TILE O3 oelete TITLE” [ change [ Addition
NAME | NAME -
STREET ADDRESS | STREET ADDRESS
ory-sr-ae | - . oTY-STIP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporgtion or the receiver or trustee empowered 10 execule this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, & on an attachment witty anAddress, with all other like empowered.

SIGNATURE: ) ' Magriee M. Boyd  4#-9Y-08 407 ¢s6713%

SIGMATURE AND TYPED OR PRINTED RAME OF 8 OFFICER OR DIRECTOR Date Daytime Phong #




