FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N38373 04-09-2008 90023 008 ****61.25
1. Entity Name
FLORIDA CITRUS SPORTS FOUNDATION, INC.
FUv T
Principai Place of Business Mailing Address
ONE CITRUS BOWL PLACE ONE CITRUS BOWL PLACE
ORLANDQ, FL 32805-9451 ORLANDO, FL 32805-9451 :
R s A0 O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008  cng-NP CRZEQ37 (12/06)
City & State City & State 4. FE! Number Applied For
£9-3026282 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Ei'gil‘:f:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILDES, RICHARD J
215 NORTH EOLA DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
CRLANDO, FL 32801
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped or printad name of regisiered agent and ne ! applcable (NOTE: Registared Agant signat.se required whan ransianng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE ED [ Delete TE }ﬂcnange {1 Agdition
NAME FOLARK-SHANNON- NAME Judith M, MecKle
sTReeT aDoRess | ONE CITRUS BOWL PLACE $TREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32805 CITy-ST-21P
TiTLE A XX betete T Z ] Change ﬁ Addition
NAME HINES, SAM NAVE Rick Fripes
STREET ADDRESS | 201 SOUTH ORANGE AVENUE STEETADIRESS | 2/ 5 My Eofa Jrive
omy-sT-2p | ORLANDO, FL 32801 erv-stze | Oriande, FL 3R80(
e D P Oclee e P ] [ Change Xmmnnn
NAME DYMOND, WILLIAM ) NAME Chuck %’ hre
STREET ADDRESS | 215 NORTH EOLA DRIVE sTheer aoovess | OO Mo Mea) Yord Ave. /o3
onv-s-ze | ORLANDO, FL 32801 ewvesiae | Wotter Park, L 32789
TITLE cD lsz)ele:g TITLE \/F . [ Change )ZlAduition
NAME PREVOST, JACK | NAME farshal/ Veer//{oﬂ )
STREET ADORESS | 3378 EDGEWATER DRIVE STREET 400RESS | OO A /Wazx,:aﬁw»‘h/e E /oo
crv-szP | ORLANDO, FL 32804 s | Orfande, KL 32503
TITLE VPD IZ’De\ele TITLE S {1 Change }ijainnn
Nawe STUART, GEORGE o Have Harve /%rr;ff/
STREET ADDRESS | 916 VALENCIA AVENUE STREET ADDRESS | & /OO . W)/m.g e, /eae ~
cmv-st-zp | ORLANDO, FL 32804 . CITY-S§T-21P Maitland, FL 3375/ _/
THLE PD /@ Delele TImLE T [ Change ﬁ\.&ddinon
NaME THOMPSON, TOMMY - NAE Writiam ‘?jﬂfaj?d
STREET ADDRESS | 200 SHELL POINT WEST SrEETAonRess | S AL Ela Dravz
omv-st-ze | MAITLAND, FL 32751 evsize | Orlando, FL

12. t hereby certify that the information supplied with this filing does not gqualify for the exemptions conained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attacgment wi!tj an address, with all other like empowered. ( 4(07)
SIGNATURE: W—M-VM& 0&,&_—- ExEotwé JECToe. YR 3 -4

/ ?IGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Daie Daytims Phore #

Jopizm M, Plewe e



