2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48473

1. Entity Name

CITRUS COUNTY EDUCATION FOUNDATION, INC.

Principal Place of Business Mailing Address

1007 WEST MAIN STREET PO BOX 2004
INVERNESS FL 34450 INVERNESS FL 34451-2004
us us

2. Principal Place of Business 3. Mailing Address

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90077 046 ****6] .25

WD

I

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
, 59'3 138328 Not Applicable
Zlp Country Zip Couniry 5. Cartificate of Status Desired 0 $8 75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
CttoT ot - - “|” Name - = TS o e - -
M|L|.ER, LINDA Street Address (P.O. Box Number is Not Acceptabla)
1007 WEST MAIN STREET
INVERNESS Fl. 34450 :
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaiure raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributin. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME VO [ Delets TITLE O Change (1) Addition | &
NAME . |SPENCER, PEG NAME %
STREETADDRESS | 1777 WEST MAIN STREET STREET ADDRESS @
CITY-ST-2IP |NVERNESS FL 34450 CITY-57-2IP UNJ
o
TITLE PD O telete TMLE [J Change [ Addition | O
NAME DANNER, PAUL NAME
STREET ADDRESS {800 W.MAIN STREETY STREET ADDRESS
omast2e | INVERNESS EL.34451 - .. . _— CITY-ST-21P
T |80 7 etete e C T T Dchange LT Addition |
NAME SCHULTZ, BRUCE NAME
STREET ADDRESS |P.0. BOX 1029 STREET ADDRESS
civ-$T-7f - [CRYSTAL RIVER FL 34423 CiTY-$7-219
e T ] Delete TLE [JChange [ Acdition
NAME - DAVIS, CHARLES NAME
STREET ADDRESS [ 3075 S FLORIDA AVE STREET ADDRESS
emy-sT-zP - [INVERNESS FL CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZL!_’ CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP

12. 1 hereby certify thas the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment wi

SIGNATURE:

like empowerad.

n address, with all

g/&/zoov 352432~ 9917

jﬁum‘une ANDTYPED OR Pmm;;ﬁ"_ AME OF SDGNING OFFICEA OR DIRECTOR

/Dala Daytima Phona #



