FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N48473 01-12-2004 90013 025 ****6] 25
1. Entity Name .
CITRUS COUNTY EDUCATION FOUNDATION, INC.
. A "“i_'; ': X
Principal Place of Business ~ Mailing Address B
1007 W MAIN. STREET - s - PO-BOX 2004 - '
INVERNESS, FL 34450 US INVERNESS, FL 34451 US : T
s s N COREER A AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
| 59-3138328 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Er-,'se';’esqa?:ciiuonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t T - T T T Name = - ™ o == s T -
LANCASTER, PAT
1007 W MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
INVER‘NESS, FL 34450
l!‘;
Gity . FL | Zip Cade

8. The above named enlity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - = = 4 . .

vt e Slgnature, t\:p_gdur‘prhledneme'ofreuisleredagémandh‘!leif applicable. ** [NOTE: Registered Agent signature raquired whan reinstating L coy DATE - e “ .
i DN T - S - . .

# 2o iFiling Fee is $61.25 8. Election Campeign Financing $5.00 May Be Make check payable to

2T Dye by May 1, 2004 Trust Fund Contribution, ~,.- ‘[ Added to Fees Florida Department of State

W N B

10.. . OFFICERS AND DIRECTORS . 11. § ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me - (PD Con - - - - B - me .. . PP .. . e . BXchange [ Addiion
wHE | FALKENBURG, JIM Nave ARRIs , W4 of

STREET ADDRESS | 1122 N SUNCOAST BLVD STREETADDRESS | /5280 O - P&-u)exb/ R 4

om-s-2¢ | CRYSTAL RIVER, FL 34428 stz | CerStart K vgm , FL. LS AF

t: VPD ' B oekte e VRD’ Bctange [ Addifon
KA HARRIS, MAC A weale gﬂ%ﬂw

STREET ADDRESS | 15760 W POWERLINE ST sREETaDOREss | A B S/ FARS ek M7

orv-si-zb | CRYSTAL RIVER, FL 34428 GTY-ST-2 Hemoguds, [7£ ., B A2

TITLE sD [ petete TIE [l change [T Addition
NAME ROHLAND; EDNA . | e

STREET ADGRESS | 1004°US HWY 92 WEST ~ — 77 : - = § STREET ADDRESS : - - : .
CITY-ST-7P AUBURNDALE, FL 33823 CITY-ST-ZIP

TITLE TD [ pelete THLE [ Change  [] Addition
NAME SPENCER, PEG NAME

STREET ADDRESS | 1777 W MAIN ST STREET ADDRESS

CITY-ST-2IP INVERNESS, FL 34450 CITY-ST-2IP

TITE [ Detete TILE [ Change [0 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-ZP e X CITY-ST-7F

| T [T : [ Ghange. [ Acdilion
wame - [ T e T . - = NAME - oo | o o b2 i BRI TS
SREETADDRESS | - T e i v oo oo J] STREETADDRESS |- ESNRE PPN L e

prv-gt-ze [ T P o Joomste 3T Ta et

12. | hereby certify that the information suppl ied with this filing doas not qualify for the exemption statéd in Section’119.07(3)(i), Fiorida Statutes, | further certity thal the information
indicated on this repcrt or supplementalieport is rue and accurate and that my signature shall hava the sarne lagal effact as if made under oath; that | am an officer or direclor

of the corporation or the receiver or pdSted empowered tYkxecute this report as required hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowerad. 3\5—’7 ,7‘25 "45
W /? //79/ est, S1F00
4 7

changed, or on an attachment wijxan adgress, with all
OR Fhi'ry NAME OF SIGMING OFRGER GRAWIRECTOR Date Daytime Phone #

B0

SIGNATURE:
e Dt on i
V 77..4\7 SO0, T REASUR ER—



