FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDADEPARTMEN OF STATE Jan 31 1997 8:00am
ANNUAL REPORT

e o Secretary of State

1997
DOCUMENT # N38373 (9)

1. Corporation Name

"FLORIDA CITRUS SPORTS FOUNDATION, INC.

A0 A

Principal Place of Business Mailing Address
C/0 JEFF B. CLARK G0 JEFF B. CLARK
ONE CITRUS BOWL CENTRE ONE CITRUS BOWL GENTRE
ORLANDO FL 32805-9451 ORLANDO FL 32805-2459 _
3. Date Inc%cwate or Qualified | 3a. Date of Las{ gﬁgort
05/29/1 6/
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21] 26 58-3026282 Not Applicable
Suite. Apl. #. alc. Suite, Apt. 4, elc, N $8.75 Additionat
;I m 5. Ceriificate of Status Desired 0 Foe Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
EI E;] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199,032,
24 25] 20 30] Florida Statutes Dves B Ne
9. Kame and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
CU\RK. JEFF 82| Street Address (P.O. Box Number is Not Acceptabls)
1 CITRUS BOWL PLACE
ORLANDO FL 32805 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the pufgose of changing its reglsterad
office or registered agent, or both, in the State of Florida. Sueh changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. I am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _

Signature. typed or prinied nare of reg-stered agenl and litle if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 11T0E [ change L] Addition
NAME CLARK, JEFF B. 1.2 NAME
sreecranoness [ 1 CITRUS BOWL PLAZA 13 STREEY ADDRESS
CITY-S1-2P ORLANDO FL 32805-2459 1ATITY-ST-TP
TLE D [J ceLeTe 21 TLE T[T thangs [ Addition
RAME VON WELLER, BUTCH | PRI
seeranoeess | PO, BOX 16008 N/A 2.3 STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS FL 2 4CITY-ST- 2P
TILE D ] DELETE JHTRE ' T L) Change L] Addition
NAVE WOOTEN, COUNCIL 32 NAME
sreeer aponess | 238 SOUTH LUCERNE CIRCLE 33 STREEY ADDRESS
GITY - ST- 2P ORLANDO FL. $4, CITY-S§1- 7P
TIE D [T oecere ] LA TILE T T Change LJ Addiion
NAME MATHEISON, BOB 4.2 NAME ‘
sweerancress | 1 CITRUS BOWL PLACE 43 STREET ADDRESS
CITY - ST 2P ORLANDQ FL 44 CITY-§T-20
TITLE D [T oELETE 51TME ) Change [ Addition
NAME GIEGER, WILL 52 NAME
streer anress | 3920 IBIS DRIVE &3 STREET ADDRESS
CiY-S1.2P ORLANDO FL 5.4 0ITY- ST- 2P
TME D J DELETE 6.1 TITLE Ui Change [ Addition
HAME RODDY, PAUL 6.2 NAME
sreer aporess | ONE DUPONT CENTRE .3 STREET ADDRESS
CITY-57-2IP ORLANDO FL 32801 6.4 CITY-S7- 2P

n supplied with this filing doss not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certlfy that the

:pog or supplemeantal annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
jan dfithe racaiver or frustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
attachment with an address.

1 UAFEG LU 1 lﬁ 423247,

NDT\'PED OR PRINIEO NAME OF BIGNING OFFICER OA DIRECTOR TDate Daytene Frona & pD185T8

14, | do hareby cerlify thal thegmg
information indicated on Ihig a '
I am an officer or director ol he g

appears in Block 12 or Block

SIGNATURE:




