FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 2 ent, or both, #7 the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am {gmilig#with, and ac ;_.'}'.' e'231] dction 617.0503, Florida Statutes. /
7DATES ?

SIGNATURE o W2

gnattrg, d agisterad agent and bls ¥ appicabie. NOTE. Ragisterad Agent SigNatJre requires when reinstating)

2, / pFFICERS AND DlRECTORSI i 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD { XDELETE 11TME [JChange [ Addition
NAME SUTTON, DONALD 12 NAME
streeTAporess| 450 PLEASANT GROVE RD 1.3 STREET ADDRESS
CITY-ST-2P INVERNESS FL 14 GITY-ST-2P
TITLE LS5 C DELETE 24 TLE F 4 AChange [ Adition
NAME DANNER, PAUL 22 NAME ' ‘
streeraporess| 800 W.MAIN STREET 2.3 STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34451 y, 2.4 CIY-5T-2P - .
TITLE ) R’E)ELETE 34 TTLE i CJChange [ Additon
NAME HOOPER, JEFF 32NAME
streeTaooress| 1502 S.E. HIGHWAY 19 3.3 STREET ADDRESS
CITY-ST-2P CRYSTAL RIVER FL 34.OI1Y-5T. 217
TME 1D (] DELETE 4ATITLE [Jchange [ Addition
NAVE DAVIS, CHARLES - ZNAME
sTreeTanoress| 3075 S FLORIDA AVE : 4.3 STREET ADDRESS
orv-st-z¢ | INVERNESS FL 44CITY-ST-ZP 7T
TITLE [ DELETE 5.4 TITLE ; [J Change ition
NAME 5.2 NAME PE&, éfﬂf CQC— w
STREET ADORESS 53STREETADDRESS | /777 /- Mf-’l"n'f'_ =T
CITY-ST-2P 54CITY-5T-ZP /AR TS, Fr- 2t¥30 -
TME 5 DELETE 6.1TLE =D [JChange md«jition
NAME 6.2 NAME f £ ﬁ C/W JZ‘

STREET ADDRESS sssmestaoRess| 0 -0 1OLY
CITY-ST-2P i 84 CTY-ST.ZP Cn 2=THL V4 vize, Foo >9%% 3

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sactlon 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under vath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appaears in

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 01 . 1999 8:00 am g
CORPORATION Katherine Harris 8
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS (03-01-1999 90165 Q42 ****6] 25
DOCUMENT # N48473
1. Corporation Namea
CITRUS COUNTY EDUCATION FOUNDATION, INC. ‘ - —_—
Principal Place of Business Malling Address
1007 WEST MAIN STREET PO 80X 2004
s e s s USRI
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 04/16/1992
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEi Number _ PR Applied For -
2] 21 59-3138328 Not Applicable
2l Ciy & State m City & State 5. Certifcate of Status Desired L] $8F'Ze5R::$iri%”a'
Zip Country Zip Country 6. Efection Campaign Financing $5.00 May Be
24] [2s] 28] [30] Trust Fund Contribution - Avtdnd to Fees
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
NP MHu B '
MESSINA, SANDRA K. 82| Street Address (P.O, Box Number is Noj Acceptable)7_
1007 WEST MAIN STREET 7007 Wt AN ST REET
INVERNESS FL 34450 =
B4| Ci 85| Zip Cod
Y NV N2 FL || Zoes?

CR2E037 (11/98)

Block 12 or Block 13 if changed, with all other like empowered.
7 g

S ”Iiiii'
SIGNATURE: s AU URE RE QXU L o

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR




