SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (If DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTAYE: $236.25.)

NONPROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Ny Sandra B. Mortham
ANNUAL REPORT r . Aar WG, Secretary of State

1996 Nt DIVISION OF CORPORATIONS

DOCUMENT # N92000000161 (1)

1. Corporation Name

PROJECT GRADUATION-CITRUS HIGH, INC.

Principal Flace of Business Mailing Address l||l||||| ||I |I||' "I‘I ||||| I||“ I|”| II‘" |||” I|||’ ””I 'ul‘ |||’ |I|!

P.O, BOY 1994 P.O. BOX 1834
INVERNESS FL 34450 INVERNESS FL 34451
us us
3. Date Incorparated or Quatified 3a. Date of Last Report
10/30/1992 07/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
;T[ ;ﬂ 59-3158400 ot Applicable
Suita, Apt. ¥, etc. ite, Apt. #, . i
r—I w8, Ap ete Suite, Apl. #, et 5. Certificate of Status Desired |:| $B'75 Adc_lmonal
22 27 Fae Required
City & State City & State 6. Flection Campaign Financing [ $5.00 MayBe
E —El Trust Fund Conlribution Added to Feses
2ip Country Zip Country 8. This corporatian has liability for intangikle tax under s. 199.032,
;l _z?] E\ ;ﬂ Florida Stalutes [Tes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TESSHER, JANE 81| Name Amy LoCascio
' J B 82| Street Address (P.O. Box Number is Not Acceplable)
8130 EAST LOST POND LANE 200 We i
INVERNESS FL 34450 83
84) City Inverness FL [® Pmﬁ

11. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its regislered
office or registered agent, or bath, in the State of Fiorida. Such chaage was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famgiliar with, and acce%blig?&ms of, Section 617, Florida Stalulasi.oc . 1/5/96
Am asclo
SIGNATURE M A A Y
Signature, typed or pnntﬂnam@ of regsterad agent and tile if applicanle {NOTE' Ragistered Agent signature required when re nsiating) DATE
12. ~ OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 §
TmE D [5q OELETE 11TTLE ﬂigﬁcggr Clair [ Change [T additon | &5
e TURGO, BETTY 12008 3824 N. Owen Trail 5
STREET ADDRFSS 5265 W. LAMBERT LANE 13 STREET ADDRESS. | T FL 34450 2
nverness,
CITY - 57-2 INVERNESS FL 14CITY-$1-2P &
TIRLE DT [ DELETE 21TME Director/Treasurer 3 change [ Adation | ©Q
MAME TESSMER, JANE B 22 HAME Amy LoCascio
STREEY ADDRESS 8130 EASY LOST POND LANE 2asmeeerannress | 200 West Main Street
CITY- ST-21p INVERNESS FL 2¢cv-stze | Inverness, FL 34450
TME D [ 3 DELETE 31TITLE ‘ [Jchange T Addition
NAME HIGOON, LINDA 32 NAME :
STREET ADDAESS 209 S. VAN BUCK DR. 33 STREET ADDRESS
CITY-5T-21P INVERNESS FL 34.CITY-ST- 7P
TITLE [T oEcete £1TILE [ Tcnhange [ addtion
NAME 4 2 NAME
P STREET ADDAESS 43 STREET ADDRESS
CIFY-§1-2P 440ITY-51-2P
TME [_Joeete 81TIMLE [ JChange ] Addtion
o NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
CITY-§T-2IP 54CITY-ST-2P
TITLE [JoELEte 61TITLE [ Jchange [ ] Addiian
HAME 52 NAME
STREEY ADDRAESS 63 STREET ADDRESS
ClY-SI-21F 64 CIOI¥-5I-2IP
14. } da hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k}, Florida Statutes |

further certify that the information indicated on this annua! repart or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oalh; thal | am an officer or director of the corporation or the receiver or trustee empawered 10 execula this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block & or Biock 13 if changed, gy on anajtachment with an ad
SIGNATURE: MAA- . FOAL AL ’7/7/ 96 (35;3)7%(//;9435‘

SIGNATURE AND TYPED O(PH!NTED NAME OF SIGNING OFFICER OR DIRECTOR
AMY Tl o e 3 T o o o m e P 1




