FILE NOW:; FILING FEE IS $61.25 | FILED
NONMPRCOFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortiam Feb 04 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # N92000000361 (7)

1. Corporation Name

FLORIDA CITRUS SAILFEST, INC.

[T

UNTARAC NIRRT

Principal Place of Business Mailing Address
501 EAST JACKSON ST 501 EAST JACKSON ST 3. Date incorparated or Qualified
SUITE 101 SUME 101
ORLANDO FL 32801 ORLANDO FL 3280 - e
4, FEI Number Applied For
59-3183474 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerlificats of Status Desired 1 $8.75 Additional
2—1] EEI Fee Required
Suite, Apt. #, etc, Suite, Apt. #, ate. 8. Electlon Campaign Financing $5.00 May Be
E‘ El Trust Fund Cantribution Addedto Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
'E] ;6-] Clves [TNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
(24] |25] | 29] [30] Personal Property Tax due June 30, [ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
LINDER, ROBERT C CPA 82| Street Address (P.O. Box Number is Not Acceptable) R
501 EAST JACKSON ST -
SUITE 101 b
ORLANDO FL 32801 84| Ciy FL [95| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flarida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
atfice or registered agent, or bath, in the State of Florida, Such change was authorized by the corparation’s board of directors. ! hergby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad of printed name of registered agent and titla if appiicable, (NOTE: Regisiered Agent signature required when reinstating) DATE ) .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE D LT pEceTe 11TITLE L] change  [_IAddition
NAME ROTH, BOB 1.2 NAME

smeeT anoress | 3392 RAMBUING RIVER DRIVE 1.3 STREET ADDRESS

CITY-ST-2IP SANFORD FL 32771 ) 1.4 CITY-ST-ZIP . _ —
TTLE VPD [T peLETE 21 TILE [ change [ Addition
NAME PACACHA, DAVE 2.2 NAME

smreev apoRess | 790 RIDGE RD 2.3 STREET ADDRESS

CiTY-ST- 2P (GENEVA FL 32732 _ 2.4 CITY-8T- 219 L

TILE sSD 1 DELETE 31 TITLE [ 1 Change 1 Addition
MAME DOWNING, HARCLD 32 NAME

sreeT Aoress | 390 N ORANGE AVE, SUITE 800 3.3 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32801 34, GITY-§T-2IP

TIMLE LT DELETE 41TME [T crange [T Addition
NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S7-21P 4.4 GITY - ST- 218

TIILE [ DeLeTe 51THLE [T change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-ZIP 54 CITY-ST-2IF

TIRLE I DELETE 6.1 TITLE [Tchange [ Additlon
NAME 52 NAME

STREET ADDRESS £.3 STREET ADIDRESS

CITY-ST- 218 €4 CITY-ST-Z1P

14. | hereby carti{g that the Infermation supplied with this fillng does net qualify for the exemnption stated In Section 119.07(3)(#), Florida Statutes. [ further cartify that the information
inglicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corperation of the recelver or trustes empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢changed. or on angd th an address.
suoen /- 2.28 72?-32Y.Y0Y

SIGNATURE:

CR2E037 (10/97)



