3

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N48473 Apr 03, 2001 8:00 am
- Eny Nams ecretary of State

CITRUS COUNTY EDUCATION FOUNDATION, INC. 03-23-2001 90041 044 ****§1 25
Principal Place of Business Mﬂ‘i]ing' Addressﬂ
1007 WEST MAIN STREET PO BOX 2008 .

INVERNESS FL 34450 INVERNESS FL 34451 .

us _ us .

s i M AR R ER AR E
11533 €. APeie RS :

Sulte, Apt, #, etc. Sulte, Api. #, eic. . DO NOT WRITE IN THIS SPACE
I(':;v 5 Sgl-_at;— JESE FL_ City & Stale 4. FEI Numbar 50-3138308 :Iztbis::; :;NB
'ba&'q' s O CF;”";’.Z‘“ s Zip Country 3. Cenlficate of Status Desired a ?g‘;’iﬁ'b"a'

6. Nams and Address of Current Reglstersd Agent 7. Name and Addreas of New Reglsterad Ageni
T T ET./#QBH;M.l; CtE@R— ~ |
M'LLEH. UNDA 548.0. ot umbgm is NoLAcceptable) U
MURR MDA TS TR oo Drive
INVERNESS FL 34450 - Zip Code
TNvEeD exg FL | X Z¢so

8. The above namsed entity Submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the siate of Flovida.

‘SIGNATUHE %"’& W . 3/_/_&1/2.00/

Signature, hord or Drintad neme of registe?sc gt end i H apolicable. (NOTE: A d AQent aignature required when 7 oate
Yl
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51.25 TrustFund Contibution. ] Added toFees Department of Stale
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD O elete e PrReS\o T ECane [ Addillon
NAME SPENCER, PEG NANE
STREET ADCRESS | {777 WEST MAIN STREET — ] M%
oSt | INVERNESS FL 34480\ i omv-51.2¢ , 2
s PD T 2 Detete Wi Vice TReEs oad?
MaE DANNER, PAUL NAME Brme & ScumiTa
sThkzT A00RESS | 800 W.MAIN STREET STREEY AODRESS by S B f DD / S OR S,
orv-st2 | NVERNESS FL 34451 - sl W Y
TLE SD. . - - .. Dotz ~m  J TTE - -..SE'.G,‘LH‘T N .- S
e 1 SCHULTZ BRUCE . . W ,;?OMN _ SnTTes e

sess o0fess | .0, BOX 1029 ' RTINS 1 #9216 S. /M A 06 b1y
Gm-ST-2P | CRYSTAL RIVER Fl, 34423 ov-st-tP | faf S EJRM TS #/ﬁ < JU¥SO
e o (3 Delete e TREXRSLAL &R O Crange [ Addikion
NAME DAVIS, CHARLES HAME
STREET AGORESS | 30075 & FLORIDA AVE —_ ] __smsstmzs.__>
CIvr-ST-2P |NVERNESS FL o Cy-51-2F

Jome O pele TME Ol change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
[nl) ALY cmy-51-2P
TIE 0 peiete miE O cenge [ Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P CITY-SE-2IP

12. 1 hereby certify hat the information supplied with this liling does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. 1 turther certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or frustes empowered to exscute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm address, wilp gl Ivke emmédé-t
; - ’a p -
SIGNATURE: YAVEI St s 1o U , a:/: M/.o )

CR2E037 (10/00)



