~ NONPROFIT
- " CORPORATION
. ANNUAL REPORT

1999

: FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVIStON OF CORPORATIONS

1. Corporation Name
EIbOHIDA CITRUS PROCESSORS

DOCUMENT # 741425

FOR GOOD GOVERNMENT, |

Principal Place of Business

430 THIRD STREET NW
P. O. BOX 2869
WINTER HAVEN FL 33881-3401

Mailing Address

490 THIRD STREET KW
P. 0. BOX 2869
WINTER HAVEN FL 33881-3401

TS

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
1) 26] 01123/1978
Suile, Apt. #, eic. Suite, Apl. ¥, elc. 4. FEI Number Appli. - a
[22] 27] 59-1804878 Not/  -uie |
City & Stat ity & Stat !
ity ° City ¢ 5. Certifcate of Status Desired ] $8.75 !
;l -2;1 _ Fee Req. _
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 b
_2:] zsl ;] E;I Trust Fund Contribution Added to i o
9. Kame and Address of Currant Registersd Agent 10. Namo and Address of New Registered Agent ]
B1| N .
®M® LISA YOUNG RATH
BEASLEY. JR. CUFFORD C B2| Streel P_\gdress gto, Box Number is Mot Acceplable) ]
921 PIEDMOND DR SE 932 _SOUTH OAK AVENUE .
SUITE 611 8 BARTOW, FLORLDA 33830
WINTER HAWN FL 33880 84| City R FL Iasl Zip G ]
T1 Pursuant to (he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing ls f. d |
office or registered agant, or both, In the Stata of Florida. Such change was authorized by tha corporalion’s board of directors. | hereby accept the appoinlment as reg:.
agent. | am familiar with, and accept the obli s of, Seglion §17.0503, Florida Statulas. 2
» ’y
SIGNATYRE L ((?/_/Z__ ,
" typedfor ghnied name Dhgagilamed agont and uiie f appiceble {NOTE: Regisiered Agant signalura required whan reinslalog) DAT| P
12 — “~—__OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTU: 7 ]
TINLE D [ DELETE 11TTLE {7] Change uion | ==
NAME MOONEY, GENE 12 HAME P
street aporess| 2020 UW HWY 17 SOUTH 14 STREET ADDRESS . .. P o =
! py () ’ (, ( ( i\)/ (\ A iL[( ( /( 3 ‘FIZI
crr-stze | BARTOW FL worvstze [N O 1 YU U s 3
TIE sT (32 DELETE T1TIE . [ Change wion [ I
NAME BEASLEY, CLIFFORD C. JR. 22 NaME
streeTaooress| 490 THIRD STREET NW. 23 STREET ADDRESS
crv-srze | WINTERHAVEN FL 2 ACTY-S1.29 -
TME PD [T DELETE 31TME O change idition |
HAME NELSON JR., J.F. 32HAME ‘
street aporess| HIGHWAY 19 33 STREET ADDRESS
crry-ST.28 UMATILLA FL 34 CITY-S1-29 S
e D D DELETE 41 TME D {J Change Addivon
NAKE FERRARI, W J L2NE R. WILLIAM BECKER
street ooress| 1001 13TH AVE E asmeetaporess 41 04 N.W. HIGHWAY 72
orv-st-z» | BRADENTON FL s4om-s1-2¢ [FORT PIERCE. FL. 34979 o L
TmE ] ELETE SVTITE SECRETARY /TREAS URER D)Change . -} Addiion
NAVE 5.2 NAME LISA YOUNG RATH
STREETADDRESS sasreeTaporess (935 SOQUTH QAK AVENUE
City-$1.2 54 CITV-5T-2 BARTOW, FLORIDA 33830 . o
TME ] DELETE §1TME Change  ;oddilion
7 T
HAME 62 NAME Wy /(J-(l,\ !
STREET ADORESS 6 3STREET ADDRESS AL ’ ;
CITY-51.2¢ 64 CITY-ST. 20 [
T4 1 hareby centify that the information supplied wilh this filing does nol qualify for the exemption staled in Section 118 07(3)(i), Fiorida Statutes [ further certity that the inl. natian’
icated on this annua! repon or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that { - s
officer or director of the corporation or the receiver or trustee empowered (o execule this report as required by Chapler 617, Florida Stalutes; and that my name appe . .
Block 12 or B 1 ng on an atlachment with an agdress, with all other like empowsered.
SIGNATU A o 2
OF BIGNING OFFICER OR DIRECTOR Data 7 Dayime Phonea #




