FILE NOW: FILIN

NONPRCFIT |

COR

PORATION

ANNUAL REPORT

1996

NG FEE IS $61.25

FL ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Martham
Secretary of State

1. Corporation

. INC.

Narne

DOCUMENT # 752848

()

FLORIDA CITRUS MUTUAL POLITICAL ACTION COMMITTEE

Principa! Place

MITTEE. INC.

of Business

Mading Addrass

MITTEE. INC.

302 SOUTH MASSACHUSETTS % BOBBY F.MCKOWN 302 SOUTH MASSACHUSETTS % BOBBY F MCKOWN

LAKELAND FL 33801-5013 LAKELAND ¥ 338015013

A AR IUREKR

3. Date Incorporated or Qualified Ja. Date of Last Report

2]

m

)

2. Princpal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26] 59-0580477 Not Applcable
Suite, Apl. 4, etc. Suile, Apt. #, etc. ) . i
f A 5. Certificate of Status Desired ;| $8.75 Adqmonal
22 27) Fee Required
Ciy & Srate City & State 6. Election Campaign Finanging O $5.00 May Be
23 E Trust Fund Contribation Added to Fees
Zp Country Z1p Counlry B. This corporation has liability for intangible tax under s. 199.032,

30| Florida Statutes O ves (o

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8t MNare

MCKOWN, BOBBY F. 82| Sucol Addions (P.0. Box Number i Nal Acceptabic]

302 SOUTH MASSACHUSETTS -

LAKELAND FL 33802

84| City FL las| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office

ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and acggiht the obligations of, Sectian 617.0503, Florida Statutes,
s BTN AL W I/ /{ ” ¢

Sgnature, type e print e B regrilered agead @ Wile if appiab i NOTE Fugistensd Agont sagnatune el whon ranstal ng 3

12. v OFFCERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [JDELETE 11TINE [JChange  [] Addilion
Nt DURRANCE, WILLIAM 12 M
SIREET ADDRESS 1201 HEREFORD RD 13 STREFT ADDRESS
CIty.ST. 7P RUSKIN FL 14 0ITY-81-2IF
THLE D [JOELETE 31 HILE change [ Addihon
HAKE THOM AS, GLENN 2 ZHAME
STREET ADDRESS 1653 CRUMP RD 2 3STREET ADDRESS
CHY-5T-21P WINTER HAVEN FL 2 4CMY-$1-2P
NTLE D [CJDELETE ITLE [[Change [ Addition
N RALEY, WILLIAM L s2hake
STREET ADDRESS 505 AVENUE A NW 3ISIREET ADDRESS
Cily-81-2IF WINTER HAVEN FL 34.CIv-S7-2P
HILE C CIDELETE 41TILE [Jcnange [ Addition
hAME UPDIKE, JORN 4 2 NAME
sReerancress | 547 CLUBHOUSE DR 43 STREET ADDRESS
CITY-S1-21P LAKE WALES FL A4CITY-5T-71P
TILE S1D [CIDELETE 51TILE [ecnange [} Addition
HAME MCKOWN, BOBBY 52 NAME
STREET ADDRESS 9640 W LAKE RUBY DR 53 STREET ADORESS
Ciry-§t.7¢ WINTER HAVEN, FL 00000 S4CI¥-S1-2P
L AT CloeLere 61 TITLE [change [ Addition
NAME DEAN, EDD W 62 NAME
STREE T ADDRESS 302 § MASSACHUSETTS AVE €3 STREET ADORESS
CITy-5T-27 LAKELAND FL €4 CITY-5T-2IP

appears in Block 12 or Biock 13 if ¢

SIGNATURE: _

NATURE AND TYPE)

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qgualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the inferimation indicated on this annual report or supplamental 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 ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutas; and that my name

jed, or on an attachment with argaddress.

G aaetl

TED lm‘g a SIGNING OFFICER OR DIRECTOR

Vi 4

Dot

(V) €820

7IJayhme Prone &

CR2E037 (12/95)




