FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

ENT OF STATE

K'atherlne Harris
Seacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11791

1. Corporation Name
GULF, CITRUS GROWERS ASSOCIATION, INC.

s =
RCTR I N LS G
“ E4 e
.

|Principal Place of Business  ~

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90149 015 ****61.25

Mailing Address
255 § MAIN ST 255 S MAIN 8T
P.O. BOX 1319 P.O. BOX 1319
LABELLE FL 33975 LABELLE FL 33975
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
) I 26] 10/29/1985 _
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEl Number Applied For
El E’] 59‘2599%5 Not Applicable
i City & iti
__% City & State ity & State 5. Certifcate of Status Desired O $B75 Add‘monal
23 28] Fea Required
Zip Country Zip Country 8. Eloction Campaign Financing $5.00 may Bo
;t-l [E' EI [;‘ Trust Fund Contribution Added to Fees
10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

' ot .

HAMEL, RON=# — 35,807 S5 &3,
255 S MAINSTL. ot

250 LEE STREET

LABELLE FLi33935 ... ~. .. .~

R Y
L

-

81] Name

82] Strest Address {P.0O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL |®

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agant, or both, in the State of Florida. Such change was authorized by the corpo

oration submits this statement for tha purpose of changing its registered
ration’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, ahd accept the obligations of, Section 617.0503 Florid:i Statutes. /
SIGNATURE wﬂi’ Execuhiv-¢ rce Rl-f ) dert ‘//j/ 77
Sigriitare, typed of printed name of repistered agent and ttla if applicabla, {NOTE: Registared Agent signature required when reinstating) [ DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1D [ DELETE 14 TILE [CChange [ Addition
NAME CARLTON, GREG 1.2 NAME
swreetaooress| HC 61 BOX 16 1.3 STREET ADDRESS
CITY-ST- 2P CLEWISTON FL 14 CITY-5T-2P
TILE MD . [3 DELETE 2.1 TITLE [JChange [ Addition
NAME HAMEL, RON 22 NAME
sreetacoresst. 255 5 MAIN ST - - -.§| 23 5TREET ADDRESS -
crv-stze | LEBELLE FL 2.4 CITY-5T-2P
THLE sD ] DELETE 1A TILE [Change  [] Addition
NAME LESTER, BERNIE 32 NAME
swreeTanoress! 640 S, MAIN ST 33 STREET ADDRESS
CITY-§T-2P LEBELLE FL 34. CITY-ST-ZIP
TILE PD ] DELETE 417TITLE {OChange (] Addition
NAME CROCKET, DICK 4.2 NAME
streeT anoress| HWY 78A 4:3 STREET ADDRESS
CITV-ST. 2P LABELLE FL 44 CITY-5T-2P
TME VD [ DELETE 51 TTLE [JChange  [JAddition
TAYLOR, MIKE 52 NAME
2550 GOPHER RIDGE RD 53 STREET ADDRESS
IMMOKALEE FL 34142 54 CITY-ST-ZPP
4 - PD. - 1 DELETE 6ATIME [ Change [] Addition
4+ i JONES, TOM 6.2 NAME
sTreeT aooress |- 1320 NORTH 15TH ST. 63 STREET ADDRESS
CITY-ST-ZIP IMMOKALEE FL 6.4 CITY-ST-ZIP

14. | hereby certify that 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 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
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

/475~ 2/80

— . 0062273

— CR2E037- (1198} — — —— - — - — -

IRECTOR

/79
7

Baytima Phona #



