'FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT |
CORPORATION FLORI::..Z?:A:T :?::ﬁ:..mm May 07 1997 8:00am
ANNUAL REPORT Sacrelary of State

1997 DIVISION OF CORPORATIONS S GCretary Of State

DOCUMENT # N48473 (5)

1. Corporation Name

CITRUS COUNTY EDUCATION FOUNDATION, INC.

O

Principal Place of Business Mailing Addrass
1007 WEST MAIN STREET PO BOX 2004
INVERNESS FL 34450 INVERNESS FL 34451-2004
us us
3, DGIGW{%?T Gl 2or Qualifisd | 3a. Dat&;}éﬁt‘ Wn
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
7 ) 59%138323 [ Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
P P 5. Cortiicata of Staius Dested ~ []  $8:70 Additonal
22] [27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 28] 28] [30] Florlda Statutes Oves CINo
9. Name and Address of Current Reglstersd Agent . 10. Name and Address of New Registerad Agent
81| Name
MESSINA: SANDRA K. 82} Streat Address (P.O. Box Number is Not Acceptable)
1007 WEST MAIN STREET
INVERNESS FL 34450 83
Ba| City FL 85] Zip Code

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur "of changing its registered
oflce or registered agenl. or bath, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature. fyped of printed name of repistered mgant and titls if applicanle {NOTE Registared Agent signalurs required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

THILE PD T DeLETE 1.4 TITLE Ll Change  [_] Adaition
HAME SUTTON, L. it %M D 12 NAME

sineet aporess | 450 PLEASANT GROVE RD 1.4 STREET ADORESS

CITY-ST-2P INVERNESS FL 34452 14 GTY-ST-21P

e SD ] DECETE 21 7MILE T thange 1] Addition
NAME DANNER, PAUL 2.2 NAME

street ocaess | 800 W.MAIN STREET 23 STREET ADORESS

CHY-§T-21P INVERNESS FL 34451 2 4CIV-§T-2P

i VD [J oECETE 3.1 TiME [T Change ] Addition
NAME HOOPER, JEFF 3.2 NAME

sneeranoress | 1602 S.E. HIGHWAY 19 3.3 STREET ADDRESS

DY-51- 27 CRYSTAL RIVER FL 3.4 CITY-ST- P

e 1 7 DELETE 41T [} Cnange [ Addition
HAME DAVIS, CHARLES 4. 2NAME : :

stueer anoaess | 3075 S FLORIDA AVE 4.3 STREEY ADDRESS

CilY-S1- 2 INVERNESS FL 44 CITY-ST- 7P

TITLE . L] DELETE 54 TITLE LiCharge LI Addition
NAME 5.2 NAME

SIREET ADGRESS 53 STREET ADDRESS

CiTr-5T- 24P 54 CITY-S8T-2IF

THLE U DELETE 61 TMLE 7] Changs™ L] Addition
NAME 6.2 NAME

STREET ANDRESS 6.3 STREET ADDRESS

CHY-SI-7P 6.4 CITY-$T- 2P

14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flotida Stalutes. | further certify that the
information inthcaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer of directar of the corparalion of the recelver or trustee empowered to exgcute this reporl as requirad by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13.jf changed, or on an atlachmen! withe-an addpess.
L d 3 ;.
SIGNATURE: A R CETHHEED 27
T TEaNaTHRE el opPRINFED AAME OF SIGNING OFFICER OF DIRECTOR ¥ Dale Daylime Phote #  OOASIAR

CR2E037 (9/96)



