FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . {’ - FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo W L e Secretary of State

DOCUMENT # N92000000161 (1)

1. Corporation Namo

PROJECT GRADUATION-CITRUS HIGH, INC.

RO A

Principal Place of Business Mailing Address
P.0. BOX 1834 P.0. BOX 1994 3. Dats Incorporated or Qualifiad
'NSVEI'N:'SS FL 34450 INVERNESS FL 34451 /1092
u us 4. FEI Number Appliad For
59’3 158400 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Certificate of Stalus Desired D $a.75 Additional
m 2_81 Fee Requliied
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 6. Election Campaign Financing $5-00 May Ba
E El Trust Fund Contribution Cl Added to Foas
City & Stale City & State 7. Is this nonprofit corporation a homeowngrs association?
23] 28] 3 Yes No
Zj Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 B "/(/; / 25 ;;l ;l-J.I Parsonal Property Tax due June 30. [ ves H No
9. Nams and Addreas of Current Reglstered Agent 10, Name and Address of New Registered Agent =
*'| MARCIA L. DAVIES
LOCASCIO, AMY 32| Sirenl Addrass (P.0. Box NUmber s Nol AGGeptabio)
200 WEST MAIN STREET 3250 S. BLACK MOUNTAIN LR,
NVERNESS FL 34450 83
84| Ch 85| Zip Codo
INVERNE 58 FL [*|:%:58

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes. the above-named corporation submits this statermsnt for the purpose of changing its registered
oflice or registered agent, or both, in the St ! Fiol SeSUCh cha?n e was authorized by the Gorporation's board of directors. | hereby accept the appointment as registerad
i clion 617,

agent. | am familia . and accz‘epl the o ions 503, Florida Statutes,
SIGNATURE ___ g 3/01/98
Signature. typed or priniad name of tegistored agent and litle £ applicable {NOTE: Registered Aeanl signalure required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMe 0 [ZKDELETE 1ATITLE CO-DIRECTOR JJ Change [ Addilion
NAME CLAR, RICK ST 12 NAME JOANNE MCBREARTY
srreevappacss | 3624 N OWEN TRAN 13STREETADDAESS | 5178 ROBEKT BLAKE AVE.
ciry-S1-2P INVERNESS FL 14 GITY- 5T- 2P INVERNESS. FL 34452
e D ~ PR DELETE 21T C-DIRECTOR Je Change ] Addtion
NAME ST, CLARR | EL DIANA L. FOURNIER
streeTaporess | 3824 N OWEN TRL 23STREET ADDRESS | 4, - , )
02 TEMPLe ST. .

CITY-S1- 2P INVERNESS FL 2.4 CITY-§T-2IP INVER . A
TME DS ;E'\DELEIE 3HTME CO-DIRE CTD,R ; ClChange ] Addition
HAME CROSS, SANDRA 32 NAME

KATHY POMPOSELLI
staeer aooress | 8580 E ORANGE AVE 3.3 STREET ADDRESS 8132 S. PALUMINU TR
CITY-ST-DP FLORAL CITY FL - 34 CITY-51-20 é’LéRﬁ £ f:‘I'I"x' L .;’4436 -
e DELETE 41TNLE 4 Change Addition
e © o CO-DIRECTOR X

3 1

SYREET ADDRESS 43 STREET ADERESS fgg];Yso gg?:gg‘l‘q R
CITY-S1-2IF 44 CITY-ST-20F N *
me [ petere 51 THLE INVERNESS,; FL 34450 I ;[ Change | Addition
MAME 5.2 NAME TREASURER
STREET ADORESS sastheerapeess | MARCIA L. WAVIES
amy.S1-2P ciamv.srze | 3250 §. BLACK MOUNTAIN DR.
TITLE ] DELETE 61 TITLE TRNVERNESS, FL 344500 LI Change L] Aadition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 LITY-ST-21P

14. | hereby certify that the Information supf)ﬁed wilh this filing does nol qualify for the axemgtion slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | arn an
officer or dirgcior of the corporation or the raceiver or frustes empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Blpck 13 if changed, or on an attachment with affj addr
SIGNATURE: %m : % ' Aol 3 ///?GP ASAJ SYY-#Ys 2

CR2EQ37 (10/97)



