SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

1. Corporation Name

. T*NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
,ANNUAL REPORT ry g \:»% LS Secretary of State
1996 '44;' DIVISION OF CORPORATIONS
DOCUMENT # N48473 (5)

CITRUS COUNTY EDUCATION FOUNDATION, INC.

Principal Place of Business

Mailing Address

AN ARG OAARR AL

1007 WEST MAIN STREET PO BOX 2004
INVERNESS FL 34450 INVERNESS FL 34451
us us
3. Data Incorporated or Qualified 3a. Date of Laitheport
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
;-I »g\ Nat Applicable
Suite, Apl. #, et Suite, Apt. #, elc iti
P uie. Ap 5. Certificate of Status Desired D 58'75 Adqmonai
22 2_7| Fee Required
City & Stats City & Stale 6. Llection Campaign Financing 0 $5.00 May Ba
E ;l Trust Fund Contributian Added to Fees
| 7o Country Zip Country 8. This corporation has liabitity for intangible taynder s. 199.032,
24, 25 29 m Flarida Statutes Yes No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MESSINA, SANDRA K. 82| Street Address (P.O. Box Number is Not Acceptable)
1007 WEST MAIN STREET
INVERNESS FL 34450 83
- 84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617 1508, Fi
office or registered agent, or bath, in lhe State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

orida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
e was autharized by the corporation's board of directars. | hereby accept the appointment as registered

SIGNATURE
Signatura, typed of prirted name of reg sterad agent and tite: if applicable {NOTE Registered Agent signaluré required when rainstating) Date

12, OFFICERS AMD CIRECTORS 13. ACDITIONSICHANGES 10 GFFICERS AND DIAFCTORS IN )
TIE PD DieieTe 11TILE - (} el ﬂhange HAddllion &
NANE MULLIGAN, GERRY 1.2 NAME . TV D ST » Iy
STREET ADDRESS 1624 N MEADOWCREST BLVD ISTREETADORESS | #ET  Feerdem T & Lo v F 3
CITY-S1- 2P CRYSTAL RIVER FL e 140ITY-S1-2P VN> T L B S &
TILE SD P 0ELETE 21THLE = 17 [ 1 change ~ [P anciion | O
HAME TOLLE, KATHLEEN 2.2 NAME P P erl
STREEY ADDRESS 3498 W NORVELL BRYANT pssenaoonss | £ 0. Z20AS0Y Fo0 W . Man ST
CITY-ST-2P LECANTO FL - dacm-stze | g MV et a T g T FS)
BTLE VD P0rETE 31THLE v 7 I T Change R‘Kddi‘lion
NAME WILLIAMS, GEORGE L. 37 NAME g€ FE AP ﬂ"’f/
STREET ADDRESS 1502 S.E. HIGHWAY 19 usweEaonss | SO (2 10 /5 R 5& /(ﬁ“f / ?
CITY-ST-2P CRYSTAL RIVER FL 34.GITY -ST- 2P 24l =1 (e L 2 1" *
TIE D [ ] DELETE A1TMLE 7 ’ [ Tchange [ Addivon
HAME DAVIS, CHARLES 4 2NAME
STREET ADDRESS 3075 S FLORIDA AVE 43 STREEY ADDRESS
Ty -5T- 7P INVERNESS FL 44CITY-§1- 2P
TILE [ DELETE S1TIMLE [ Jchange [ ] Addition
NAME 52 NAME
STREET ADDRESS £ STREET ADDRESS
CITy- §1- 2P 5 4CITY-ST-2P
il DELETE BATITLE hange Addition
e s e oononi1gisazd” Y
STREET ADDRESS 6.3 STREET ADORESS ;Egé ?'B.";EB__U 1016--004

| omy-s1-2e EALITY-§1-2P

made under oath; that | am an officer or director of
that my name appears in Block 12 or h

SIGNATURE:

LIRS A

ND TYFED

14. | do hereby certify that the information suppled with this filing
further certify that the information indicated on this annual raport or supplermnental annual repart is t
the corporabion g {

GR PRINTED NAME OF BIGNINGD

Sty 3 Sl TS

is voluntarily furnished and does not qualit

the rg

ejyer or trustee empowered
of agf attachgigs

rue ang accurate and thal my signature shall have the same legal effect as if

y far the exemption stated in Section 119.07(3)(k), Fiorida Statules. |

to executa this report as required by Chapter 617, Florida Statutes, and

st

“lp/

Date

‘7/’-’ Jot.

Daytirme Phone 55 !




