2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # 764652

1. Entity Narne

CITRUS GROWER ASSOCIATES, INC.

3
1

ecretary of State

04-08-2004 90031 012 ****g]1 25

Principai Place of Business

% JAMES T GRIFFITHS
2930 WINTER LAKE ROAD
LAKELAND FL 33803-8706

Mailing Address

% JAMES T GRIFFITHS
2930 WINTER LAKE ROAD
LAKELAND FL 33803-9706

W AW A W

2. Principal Piace of Business

3. Mailing Address

JERHIITIO

(]

Suits, Apt. #, efc.

Suite, Apt. #, etc.

‘GR[FFiTHS, JAMES Th

2930 WINTER LAKE ROAD
LAKELAND FL 33801

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2232724 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

Streel Address (P.0. Bax Number is Not Acceplable)

City

FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

Slgnature, fyped or prinisd name of registered ageni and I

t applicabie

(NQTE: Registered Agent signafure required when reinssating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

MLE SD M Delete TITLE [J Change  [J Additicn

NAME GRIFFITHS, JAMES T NAME

STREET AopRess [ 2930 WINTER LAKE RD STREET ADDRESS

ory-st-zp |LAKELAND FL CiTy-ST-26

TITLE _VPD [ Delete TiILE [Jchange  [[] Additicn

e ALDERMAN, LESLIE JR e

STREET ADDRESS | 2250 AVENIDA DEL VERSA STREET ABORESS .

crv-sr.ze  |N FORT MYERS FL 33917 N

TMLE bp ) [ Detete THLE O Change [ Addition
Twame T T T |BOUIS; FRANKTTTTT T I Y - —-- Tme . B

sTREET ADpAEss (9235 CO. RD. 48 STREET ADDRESS

CITY-ST-2IP YALAHA FL 34797 CITY-$1-2IP

TITLE [ Detete TILE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-21P CITY-ST-21P

TILE 3 Delete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TILE [3 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shail have the same legal etfect as it mades under cath; that | am an officer or director
of the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an altacWith alt otherﬂ@\‘emp ered.
SIGNATURE: _ J -

Y\

AL

¢lofo% 43 LLS 8709

 SIGMATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER O INRECTOR

Dale Daytime Phone #



