- - FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N48473 Secretary of State
01-23-2003 90169 001 ****g] 25

1. Enlity Name

CITRUS COUNTY EDUCATION FOUNDATION, INC.

Principal Place of Business Mailing Addrass -vup
1007 W MAIN STREET PO BOX 2004 a”
INVERNESS FL 34450 : INVERMESS FL 34458 -+ - come ] S e e e
us us : ‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_31 38328 Applied For
Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O g‘g'gesq ;E:Cillional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- B e B e o EEV S Name. ... w2 e e PP P SRR
LANCASTEH, PAT Street Address (P.O. Box Number is Not Acceplable)
1007 W MAIN STREET
INVERNESS FL 34450
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accopt
the obligations of registered agent. .

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalura raguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 -~ . May Be
$ Trust Fund Contribution. Added to Fees Fiorida Department of State

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

TITLE PD {7 Delete e [ change [T Addition
NAME FALKENBURG, JiM NAME

STREET ADDRESS | 1122 N SUNCOAST BLVD STREET ADDRESS

CITY-ST-2I CRYSTAL RIVER FL 34429 CITY-ST-2IP

TME VPD [ Delete ME [JChange [ Addition
NAME HARRIS, MAC NAME

STREET ADDRESS | {5760 W POWERLINE ST STREET ADDRESS

C-S-2° | CRYSTAL RIVER FL 34428 GIrY-S-2P
EETT T80T T T T T M ey [ Wi T [ TS S S T T e L Addition
NAME ROHLAND, EDNA HAME

STREET ADDRESS | 1004 US HWY 92 WEST STREET ADDRESS

oTv-sT2° | AUBURNDALE FL 33823 giy-s1- 20

TITLE T O Deketa TILE [ Change [ Addition
NAME SPENCER, PEG NAME

STREET ADDRESS | {777 W MAIN ST STREET ADDRESS

CITY-57-7IP INVERNESS FL 34450 CITY-ST-2IP

TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE (7 Delete TMLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

12, ) hereby certify that the information plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information.
indicated on this report or supplgrienial repory/is true and accurate and that my signature shall have the same legal effect as if madie under cath: that | am an officer or director
of the corporation or the receiver or Jfustee efigowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with/an addrgéy wilh all other Iik@euenad. P g/&/d e
SIGNATURE: IR LS i EA7 /74\3 FSHh - R L5

CR2E037 (10/02)

it



