2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07,2006 8:00 am

DOCUMENT # 764652 Secretary of State
1. Entity Name
02-07-2006 90023 042 ****41 25
CITRUS GROWER ASSQCIATES, INC.
Principal Place of Business Mailing Address
% JAMES T GRIFFITHS % JAMES T GRIFFITHS K
2930 WINTER LAKE ROAD 2930 WINTER LAKE ROAD
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #. etc, Suite, Apt. 4. elc. 15t MOORE CR2E037 {10/05)
City & State City & State 4. FEI Number Applied For
59-2232724 Net Applicable
Zip Country ap Country 8. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFF'THS, JAMES T Street Address (P.O. Box Nurnber is Not Acceplable)
2930 WINTER LAKE ROAD
LAKELAND FL 33801
. City FL Zip Code

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
the chbligations of registered agent.

SIGNATURE A N VARIEERE 5 P
Signatere. typd o printed nama of registered agert anc itie 1 tpﬁ}n: ﬁOTE' Aagistered Agenl sighalure reaguired when (instating) DATE
T N ‘“..._;=_-\_/ O T . T e
A F(LE 'NOW:':TFE§':I|S $61.25" 9. Election Carmpaign Financing $5.00 May Be  Make -Cﬁéck Paﬁ'abié.ii;d N .
“‘Du_é. By *May'_'f; 2006 Trust Fund Contribution. O Added to Fees Flprid_a Dep’értmerit- of State
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE So O Delete L [JChange  [J Addition
NAME GRIFFITHS, JAMES T NAME
STREET ADDRESS | 2930 WINTER LAKE RD STREET ADDRESS
CITY-S§7-21P LAKELAND FL / CITY-S1-2IP
TRLE MD mele TITLE (O Change [ Acdition
NAME FICQUETTE, JOHN NAME
STREET ADDRESS [P.O. BOX 770429 STREET ADDRESS
CIvY- 51- 21 WINTER GARDEN FL 34777-0429 CITY-$1-7IP
e _ 1DP —_— . 1 netete wmE e e o e e [ Channe [ arditing
NAME BOUIS, FRANK NAME
STREET ADDRESS 9235 CO. RD. 48 STREET ADDRESS
CITY-ST-7Ip YALAHA FL 34797 CITY-ST1-ZiP
TITE VPD [ Detete TTIE [T Change  [C] Addition
NAME ATTAWAY, JOHN DR. NAME
STREET ADORESS |P.Q. BOX 205 STREET ADDRESS
CITY-ST-7P WINTER HAVEN FL CITY-81-2p
TLE MD 1 Detete TITLE ] Jchange [ Addition
NAME GXERNDT, FRED e Cerndt
STREET ADDRESS [P.O. BOX 1014 STREET ADDRESS
CIY-SF-2IP ZOLFQO SPRINGS FL 33890 CITY-ST-7iP
TILE MD 1 Delete TIILE (O Change ] Addition
NAME KAHN, MARVIN NAME
STREET ADDRESS |P.O. BOX 3346 STREET ADDRESS
CTY-57-2IP SEBRING FL 33871-3346 CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Seclion 119, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental repon is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: ‘-) Tg—vu%‘c\—{t Z‘% ref 06




