NG FEE IS $61.25

FILE NOW: FIL!

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCIJMENT # N38373

1. Corporation Name

FLORIDA CITRUS SPORTS FOUNDATION, INC.

Principal Place of Business
C/O JEFF B. CLARK

ONE CITRUS BOWL CENTRE
ORLANDO ~L 32805-3451

Mailing Address

G/O JEFF B. CLARK
ONE CITRUS BOWL CENTRE
ORLANDOC FL 32805-9451

FILED

Apr27,1

999 8:00 am

ecretary of State

04-27-1999 90138 020 ****61 .25

VR AURRAR

2. Principz| Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B i 05/20/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27} 59-3026282 Not Appiicable
City & Sitate City & State it
y—‘ v v 5. Certifcate of Status Desired 0O $8.75 Add.'hona'
23 m Fee Required
Zip Coutttry Zip Country 6. Electicn Campaign Financing O $5.00 May Be
24] [25] 29] [30] Trust f'und Contribution Added to Faes
9. Name and Adcress of Current Reqgistered Agent 10. Name and Address of New Registercd Agent
81| Name
CLARK. JEFF 82| Street Address (P.O. Bo:x Number is Not Acceptable)
1 CITRUS BOWL PLACE
ORLANDO FL 32805 83
84! City Zip Code

FL |”

11. Pursuant to the provisions of Sactions §17.050:
office or registered agent, or bcth, in the State ¢

*and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing ils registered

f Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as recisterad

agent. | am familiar with, and accept the obligations of, Section §17.0503, Ftorida Statutes.

SIGNATURE
Slignature, typed or printed n: me of ragistered agen™ and tite f applicable. [NOTE: Registered Agent signature req iired when rainstating) DATE
12. OFFICERS AND DIREGTORS 13 ADDITHINS/CHANGES TO OFFICERS &ND DIRECTORS IN 12
TmE ED [ DELETE 14 TME CF¥Change [ Addition
NAME TAURIDES, SHANNON 1.2 NAME TAVRI0CS SuAaadad
streeTaporess| 1 CITRUS BOWL PLAZA 13 STREET ADDRESS '
CITY-ST.ZP ORLANDO FL 32805-2459 14CITY-5T-2P
TME D {J DELETE 21TMLE JChange [ Addition
NAME VON WELLER, BUTCH 22 NAME
streetaoore ss| P.Q. BOX 16008 N/A 2 STREET ADDRESS
amv-st-zp | ALTAMONTE SPRINGS FL 2 4 CITY-ST-ZP
TME ] [J DELETE 31 TME ClChange  [3] Addition
NAME WOOTEN, COUNCIL 22 NAME
streeTaport ss| 236 SOUTH LUCERNE CIRCLE 33 STREET ADDRESS
orv.stze | ORLANDOQ FL 34.CITY-5T- 2P
TME D {7 DELETE 41TITLE [IChange [ Addition
NAME MATHEISON, BOB 4.2 NAME
smreeraooress| § CITRUS BOWL PLACE 43 STREET ADORESS
arv.st.z¢ | ORLANDO FL 44 CITY-ST-ZPP
TITLE D [J DELETE 54 TITLE [ tidChange [ Addition
NAME GIEGER, WILL 52NAME "o
streeTaporess| 3920 [BIS DRIVE 53 STREET ADDRESS
CITY-S5T.ZIP ORLANDO FL 540TY-ST-2P
TITLE D ] DELETE BATITLE [} Change [ Addition
NAME THOMPSON, TOMMY §2 NAME
street aooress| 200 SHELL POINT WEST 6.3 STREET ADDRESS
crv.stze | MAITLAND FL 32751 6.4 CITY-ST-2IP

14. | herety cartify that the information supplied with this fil

officer or director of t
Block 12 or Block 13

indicat 2d on this annu port or supplemental

SIGNATURE:

ged, or on an attachment with 2h jddress, wi

USIOPATURERT, COrRElty—

WINATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

annual

3 )49

ing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofgoration or the receiver of trustes empowered tg, axecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

il other like empowared.

"1 "1’113--14’1s

0017069

CR2E037 (11/98)

Date ¥

W2

Daytime Phone #

o o A A AR R A e — i St ot o A B A e b it AR LN M e m m =




