FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 & 4
DOCUMENT # 741425 (3)

1. Corporation Name

FLORIDA CITRUS PROCESSORS FOR GOOD GOVERNMENT, |

,"' FLORIDA DEPARTMENT OF STATE i
Sandra B. Mortham \
Secretary of State }
DIVISION OF CORPORATIONS !

490 THIRD STREET Nw 430 THIRD STREET NW
P. 0. BOX 2869 P. 0. BOX 2889
WINTER HAVEN FL 33681-3401 WINTER HAVEN FL 3401 3. Date Incorporated or Qualitied 3a. Date of Last Repon
01/23/1978 02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
J21] 26 59-1804578 Not Applicable
| Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Cerificale of Stalus Desired 0 $8.75 Additional
22] ;ﬂ Fea Required
_ City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
Es] E;l Trust Fund Contribution a Added 10 Feas
| Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] ;;I m m Florida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81 Name
SHAW, RODERICK D. JR. 82 Strect Address (P.O. Box Number s Not Acceptable)
315 MADISON STREET
SUITE 611 83
TAMPA FL 84| Ciy FL [B[ 2o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida, Such change was autharized by the corparation’s board of directors, | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ —— -

. Sigr "aJ‘,"E‘ Typexd o prirted name of registorad agent and title # apphzablc NOTE Ragisterad Agent signature recured when reinstating) DATE -u—)-.
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS (N 12 -3
TILE D [CJDELETE 13TME [ Change [ Addition g
NAME MOONEY, GENE 1.2 NAME [
strerranoRess | 2020 UW HWY 17 SOUTH 13 STREET ADDRESS §
CITY-51-2F BARTOW FL 1401Y-51-20 &
1L ST [JDeLeTe 21TILE [Clchange [T Addition | O
NAME BEASLEY, CLIFFORD C. JR. 22 NAME
sweeraonaiss | 490 THIRD STREET N.W. 23 STREET ADDRESS
Gy ST-ZP WINTERHAVEN FL 2 4CHY-51-2F
TITLE PD [JDELETE ITTHLE [Change [ Addition
NakE NELSON JR., JF, 32 NAME
STREET ADDRESS HIGHWAY 19 33 STREET ADDRESS
CilY-SI-21P UMATILLA FL 34.CITY-ST-2P
TME D CIDELETE 41TLE [cChange  [J Addition
NAME IMMERS, T W 4.2 NAME
STAFET AIDRESS —?-S-KISS}MMEE-AVE 4.3 STREET ADDRESS 25411 Mare Avenue

| cny-st-ap OCOEE-F- . 4ACITY-ST-2P Howey—~in-the-Hills, Fl. 34737
TILE [CIDELETE 51TITLE [change 3 Addition
NAN'E 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-8T-21P
TILE [CJDELETE & 1TITLE Ochange [ Addition
NAME 6.2 NAME
STREF T ADDAESS 6 3STREET ADDRESS
CITY-S§T-2IP yl 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with thi
certify that the information indicated an this an
oath; that | am an officer or director
appears in Block 12 or Blockg 13 if dross,

SIGNATURE: _

iing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
ial repgf or supplemantal annual re| is true and accurate and that my signature shall have the same legal eflect as it made under
i ered 10 execute this report as required by Chapter 817, Florida Statutes: and that my name

Japuary 17, 1996 -
) - m

SIaNATURE AND YPPED OF FRINTED NAME OF SIGNING OFFICIR CTOR Daytima Phon &

Fal BN B F . B . | T o . -




