S

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 790182 May 03, 2002 8:00 am
1. Entity Name Secretal‘y Of State

DUNDEE CITRUS GROWERS ASSQCIATION 05-03-2002 90170 047 ****6] 25
Principal Place of Business Mailing Address
BOX 1739 BOX 1739
DUNDEE FL 33838 DUNDEE FL 33833
P v Rt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FE! Number Applied For
590226060 Not Appilcable

Zip Country Zip Country $8.75 additional

Fee Required:

5. Certificate of Status Desired O

. - -~ = - CThee o nm e

6. Name ana Address of Current Registere;l AgéntA 7 - 7. Na:;le and Addresa of New Reglsterad Agent
Name
MARONE, JON F Street Address (P.C. Box Number is Not Acceptable)
t]
111 N. 15T STREET
DUNDEE FL 33838
N City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

¥ SIGNATURE __* °

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura sequired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. J Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE 7] m Delete TITLE Te . [J Change Addition
HAME RALEY, THELMA C. NAME vavio B Couma !{ . X
sTaeer anokess | WEST LAKE ELOISE DR. STREET ADORESS | 393§ Ry JHRQEF 2&
ony-sT-2P | WINTER HAVEN FL orvsi-zp | Roska , F L 33870
TILE vD 7 Delste mie ClcChange ] Adsition
NAME OLSON, JOHN E NAME
sTReeT ADDRESS | 10 VAGABOND LN. STREET ADDRESS
omy-sT-2P | \WINYER HAVEN FL ) L . CITY-§T-2IP ]
T PS O Delete e T S ClChange [ Additien
NAME DUNNAHOE, FRANKLIN D. NAME
sTReeT aoress | 105 ORANGE DR. STREET ADDRESS
CITY -ST-2IP LAKE HAMILTON FL Cry-s1-2IP
TITLE 1] O Gelete TMLE Clchenge  [J Addition
NAME HOLLISTER, L. M. NAME
streeT ApoREss | 537 HAWTHORNE TERR. STREET ADDRESS
orv-s1-2f | LAKELAND FL CITY-ST-20P
e ] [ Delete TITLE an " DX crange 3 Acdition
NAME RALEY, LINDSAY W JR RAME : oTVS D2y
streeT Acoress [ 1300 LAKE CANNIN DRIVE E STREET ADDRESS | 12§ M- LAKE
omv-s-zP | WINTER HAVEN FL omy-sT-2p | phrlen Havzes, FL 33880
e CcD O Delete TE ) : 'm Change [ Addition
NAME RALEY, WILLIAM L NAME
sreeT Anoress |W LK ELOISE DR STREET ADDRESS
omv-st-ze |WINTER HAVEN, FL 00000 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE: _ YACYATUNE BEQILRED

D
: = [
SIGNATUE AND TYPED CR P 0 NAME OF SIGNING OFFICER OF DIRECTOR Dara Daytima Phone #

L W

:

CR2E037 (9/01)




