2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N38373

1. Entity Name

FLORIDA CITRUS SPORTS' FOUNDATION, INC.

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90264 048 ****5].25

Principal Place of Business Mailing Address

C/0 JEFF B. CLARK
ONE CITRUS BOWL CENTRE
ORLANDO FL 32805-2459

C/O JEFF B. CLARK
ONE CITRUS BOWL CGENTRE
ORLANDO FL 32805-9451

2. Principal Place of Business 3. Mailing Address

AU R A

Suite, Apt. #, stc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3026282 Not Appiicable
Zip Country Zip Country 5 Certificale of Status Desied [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
CLARK, JEFF
1 CITRUS BOWL PLACE
ORLANDO FL 32805 = L [z
8. The above aamed entity submits this statement for the purpose cf changing its registered office or ra};tered agent, or both, in the state of Florida.
é“D \mgu
SIGNATURE .
Ww. lyps?gr printed name of registared agent and title if appiicabla, {NOTE, Registerad Agent signalura raquired when reinstating) - S DATE
= FILE NOW: L. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
< v e CFEE IS $61.25 -, *y ~.Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE ED [ Delete LE [ change [ Addition | &
e L PAYRIOESESHANNON- " TAN 2| DES Me N
STREET ADDRESS | 4 CITRUS BOWL PLAZA 4 STREET ADDRESS )
CITY-ST-2IP ORLANDO FL 32805-2459 CITY-ST-2P w
TMLE D . [ pelete TILE [ Change  [7] Addition E:)
NAME VON WELLER, BUTCH NAME

STREET ADDRESS | P.0. BOX 16008 N/A - STREET ADORESS

CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-ZP

HILE— 1D - e 1 Delete TITLE [ ¢change [ Addition
NAME WOOTEN, COUNCIL NAME

STREET ADDRESS | 238 SOUTH LUCERNE CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TITLE D [ pelete TITLE [ change [ Addilion
NAME MATHEISON, BOB NAME

STREET ADORESS | 1 CITRUS BOWL PLACE STREET ADDRESS

CITY-ST-ZiP ORLANDO FL CITY-$T-2IP

TITLE D 1 Delete TITLE [ change  [J Addition
N GIEGER, WILL N

STREET ACDRESS | 3620 IBIS DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TMLE D ' [ Delete TITLE [ Change [ Addition
NAME THOMPSON, TOMMY NAME

STREET ADDRESS | 200 SHELL POINT WEST STREET ADDRESS

GITY-§T-2IP MAITLAND FL 32751 CiTY-57-2IP

indicated on this report or supplemental report is true an
of the corporation or t
changed, or on an att

SIGNATURE:

nt with an address, with g cther likglempowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
eceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T S S . : “So7 -
UIRE SR 7 S/;vwvm/ C)#\VRM/E:S %7,50 423 L¥76
Date 7 Daytime Phone #

ect as it made under oath; that | am an officer or director

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




