NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILI

FLORIDA DEPARTMENT OF STATE
Katherine Harris
> Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 742

1. Corporation Name

L5

FLORIDA CITRUS MUTUAL POLITICAL ACTION COMMITTEE, IN

Principal Place of Business

302 SOUTH MASSACHUSETTS
LAKELAND FL 33801-5013

Mailing Address

302 SOUTH MASSACHUSETTS
LAKELAND FL 33801-5013

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90087 035 ****61.25

C. -

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

23
Zip
24

24] [2s]

[30]

6. Election Campaign Financing O

21 26 6/9/80
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI ;] 59-0580477 Not Applicable
_ .- Citv.& Stata Citv.& State - — oo . [N . I — E T
i City 5. Certifcate of Status Desired Oa $8:75 Adc!monal
;;l Fee Required
Country —l Zip Country $5_00 May Be
29

Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

LAVIGNE, ANDREW W.
302 SOUTH MASSACHUSETTS
LAKELAND FL 33801

81| Name

82| Street Address {P.0O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits ]
office or 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 accept the obligations of, Section 617.0503, Florida Statutes.

this statement for the purpose of changing its registered

Slgnature. typed or prnled name of registered agent and title if applicable. (NOTE: Regstared Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 14 TILE [JChange [ Addition
NAME DURRANCE, WILLIAMS 12 NAME
sreeTabDREss| 1201 HEREFORD RD 1.3 STREET ADDRESS
CITY-ST-ZIP RUSKIN FL 14 CITY-ST-2ZIP :
TME D [ DELETE 21 TITLE [IChange [ Addition
NAME THOMAS , GLENN 22NAE
STREET ADDRESS 165 3 CRUMP RD 2.3 STREET ADDRESS
CITY-8T-21P WINTER HAVEN FL 2.4CITY-ST-2P
STIE - | DTt - - [J DELETE 3.4 TITLE Tl 7T Tt T[Change [ Addition:l__
NAME RALEY, WILLIAM L 32 NAME
STREETADDRESS| 505 AVENUE A NW 3.3 STREET ADDRESS
CITY-ST-ZP WINTER _HAVEN FI 34. CITY-ST-2P
TMLE C [ DELETE 41TITLE [JChange [ Addition
NAE UPDIKE, JOHN B
SREETADDRESS! 547 CLUBHOUSE DR 4 S‘"RE:“;L’“ESS
CITY- 5T-2P 4.4 CITY-ST-
TIME EAKE—WARES—FE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5 TD 5.2 NAME
STREET ADDRESS LAVIGNE, ANDREW W 53 STREET ADDRESS
cos | 24b My OGRU LR €D 4351 e
TITLE [ DELETE 6.1 WITLE [O¢Change  [] Addition
AT i ) 6.2 NAME
o DEAN, EDD W 5.3 STREET ADDRESS
STREETADDRESS| 307 § MASSACHUSETTS '
CITY-ST-2ZP LAKELAND FL 64 CITY-ST-ZIP

14. | hereby certify that the information su

SIGNATURE:

pplied 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 cath; that | am an
officer or director of the corpgration or the receiver or trustee empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanded, addri

SIGNATURE AND TYPED OR PRI
Andrew W T.aVieone

5,‘ with all other like empowered.

941/682-1111

CR2E037 (11/98)

4fasla
A

Daytime Phone #



