2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 11, 2005 8:00 am

DOCUMENT # 764652
et e Secretary of State
of¢ 3¢ of¢ 2f¢

CITRUS GROWER ASSOCIATES, INC. ~ 02-11-2005 50049 020 **761.25
Principat Place of Business . Maiting Address
% JAMES T GRIFFITHS- % JAMES T GRIFFITHS ;
2930 WINTER LAKE ROAD 2030 WINTER LAKE ROAD : JUUl1gl1d}
LAKELAND FL .33803-9706 LAKELAND FL 33803-97C6 ’ . )

Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE . CR2E037 (10/04)

City & State City & State 4. FEt Number Applied For

) 59-2232724 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggSISF\KIFII-]:IS'I"EJéAIEAAEKSETROAD Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33801

City FL I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. 1am famillar with, and accept
the obligations of registered agent.

SIGNATURE :
Slghature, typad of phintad nama ol 1egistered agent and tile If applicabla (NOTE: Ragmslated Ageni signature requited when renstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Furd Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 5D 3 Delele TIE Merntn,. [Frecbo [ Change [ Addition
NAME GRIFFITHS, JAMES T NAME To hn couetlte
STREET ADDAESS | 2930 WINTER LAKE RD STRETADDAESS | /2 © . By w70 SR
orv.sr.zr |LAKELANDFL - CITY-§T-2P Lo afenr Gavden. s=c 24777
= S 7
TmE VPD B Deete TIRLE Moo Prea o, Tichange (3 Addition
NAME ALDERMAN, NAME Tie 0 ADouls S
SIREET ADDRESS | 2250 AVE L STREET ADORESS A0, 60)!/ ve97 .
CITY-ST-2IP N FORT-MYE| -3¢ CITY-ST-2IF C{)A—»u.(’_ Aot o_l /= e 33-? 7 3
TILE bP [ Delete TTE [ change  [F Addition
NAME .| BOUIS, FRANK . s — NAME I R . e e e
STREET ADDRESS | 9235 CO. RD. 48 STREET ADDRESS
ClY-SI1-7IP YALAHA FL 34797 CITY-ST-2iP
TME ve o o O] telet TLE [ charge [ Addition
NAME Dr, dJehnn gﬁlﬁ{“wsﬂq NAME
STREET ADDRESS PO 130¢ 205 _ STREET ADDRESS
CITY-ST- 2P Lo ten [J e, FC CITY-ST-2P
TMLE M by, PHreetor [ Delete TITLE O change [ Addition
NANE 72 (e v mddt NAME
SReETaoDREss | A~ O Bex /a1 7 STREET ARDRESS
CITY-5T-2IP Z ol o SP:"-“'M':.S e Teggg CITY-ST-2IP
;\;;:E Mg be., Dive For O Delete :,::E [ change  [] Addition
TR anRess | /7 LAVt Ko STREET ADDRESS
CITY-85-21p 20 Lexg g s CITY-57- 2
: SChring, sS4 33&1/-35wg

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 of the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

sianaTure: . S % oM XT Lo ‘9\/ 7/09’ $63 ¢S 018

SIGNATURE AND TYFED OR FRINTED NAME OF smuwci' orficen on'mns?;fch - Date Daytime Phone 4
e 1 &3




