FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

D

1.

OCUMENT #

Corporation Name

PROJECT GRADUATION-CITRUS HIGH, INC.

Principal Place of Business

Mailing Addrass

AV R AR A

P.O. BOX 199 P.O. BOX 15094
INVERNESS FL 34450 INVERNESS FL 34451-1994
us
us 3. Date Incorporated or Qualified | 3a. Date of Last ?ﬁn
07/09/1
2. Poncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;] 26 Nat Applicable
Suite, Apl. #, pic, Suite, Apt 4, elc.
uite, ApL #, Bic e, ApL . € 5. Certificate of Status Desired (] $8.75 addtionat
22 ;l Fee Required
Cily & State Cily & Slale 6. Eieclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
24 25 29 30] Florida Statules [T Yes No
9, Name and Address ol Current Registered Agent 10. Name and Address of New Reglsiered Agent
81] Name :
LOCASC*O. AMY B2 Street Address (P.O. Box Number is Not Acceptable)}
200 WEST MAIN STREET
INVERNESS FL 34450 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amQmiliar with, and accgfpl the gbligations of, on 617.850 Florida Statutgs.

sIGNATURE A C;%m A’ﬂAU} TDCA’SCIO Ij10/77

Signalure, typed ofgfnied name o ropsigred ageni and title i applicabla (NOTE: Ha@éé Agent signeture racuingd whan rainsiating) DATE T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12

TILE D [T DELETE 14 TILE DS [ Change ™ XF Addtion

NAME CLAIR, RICK ST 12 NAME Sandra Cross

streeraonress | 3824 N OWEN TRAIN 19STREETADORESS | ge g E Orange Ave

CirY-SI- 70 INVERNESS FL 14 CHY-5T-2P g .

TILE DT [J DECETE 21TTLE Froral—SityFI34hdb—— A Change L] Addition |

NAME LOCASCIO, AMY 22 NAME D

sweeracoress | 200 WEST MAIN STREET zasteeranoress | ST CLAIR, RICK

GTY-ST- 2P INVERNESS FL N zacrv-stze | 3824 N OWEN TRL, INVERNESS FL 34450

TTLE D JAL DELETE 31 TLE L) Change [ Addition

NAME HIGDON, LINDA 22 NAME

stecer anoeess | 208 S, VAN BUCK DR. 33 STREET ADORESS

CITY -ST-21P INVERNESS FL 34, GITY-S1. 2P

TInE -] DeceTe 41 TITLE L change [ Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST- 2P 4.4 CIVY-§T-21P

TLE [T perere 51 TILE [T change [J Acdition

NAME 5.2 NAME

STREET ADDRESS ' 53 STREET ADDRESS

CIrY-ST-2p 5.4 GITY-51-7IP

TIRLE ] DELETE 6.1 TMLE “[IChange  [_] Addition

NAME 62 NAME

STREET ADORESS 6.3 5TREET ADDRESS

CITY-§1-21P i 6.4 CITY - ST-2IP

SIGNATURE: (A4

14. | do hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemantal annual raport Is true and accurate and that my signature shali have the same |

egal effect as if made under cath: that

| am an officer or director of the corporation or the receiver or trustea empc:jméered to execute this report as required by Chapter 617, Florida Statutes; and that my name
n address.

appears in Block 12 or Block 13 if changed, gr on anattachmani wit

-S43

Daytime Phone #  0OB5384

CR2E037 (9/96)



