2007 NOT-FOR-PROFIT CORPORATION _ FILED
ANNUAL .REPORT (AR)

Feb 05, 2007 8:00 am
DOCUMENT # 784652 S t f St t
1. Entiy Namo ccretary o ate
CITRUS GROWER ASSOCIATES, INC. 02-05-2007 90089 042 ***761 25
Principal Place of Business Mailing Address
9235-CR 48 POST COFFICE DRAWER 8
LT
2. Principal Place of Business - No P.C. Box 4 3. Mailing Address
Suile, Apl. #. etc. Suile, Apl. 4, clg. 15t MOORE CR2E037 (10/06)
City & Slate Cily & Slalo 4. FEI Number Applicd For
£9-2232724 Not Applicable
de Country Zp Country 5. Ceriilicate of Slalus Dosired O $8.75 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOU'S, FRANK ' Streel Address (P.O. Box Numbar is Not Accoplabic)
9235 - CR 48
YALAHA FL 34797-0008
City FL Zip Code

8. The above named onlity submils this slalemenl lor the purpose of changing its registered offlice or regislered agonl, or both, in the State of Florida. | am familiar with, and accent
tho obligations of rogislored agent.

SIGNATURE

Slgnature, fyped or preideda e o feoisiered agent and Ditle d applcatle (NOTE Begistered Aol seg:uiture renrnresd when reaslahig ) DA

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conlripution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTQRS / 1. ADDITIONS, ) CHANGES TO OFFICERS AND DIRECTORS IN 10
1t sD ﬂmme ] [ Change [ Addilion
HAMI GRIFFITHS, JAMES T NAME
SINET ADDRISS | 2930 WINTER LAKE RD SIRIELADDRE S8
uiy sioap LAKELAND FL Ciy S0 oap
it DP [ Delete 1] D change T Addition
NAMI BOUIS, FRANK NAMI
SIREL 1 ADDRESS | 9235 CO. RD. 48 SIRELADDILSS
Ciy s1oap YALAHA FL 34797 ClyY s1 2P
nnt VPD [ Deteie 1 O ctiange [ Addilion
NAME ATTAWAY, JOHN DR. NARE
sliti b} ADDRESS | p oy BOX 205 SIRETADIN SS
CIY-S1-AF WINTER HAVEN FL CHyY s1Ae
i MD O Deleie it [ Change  [] Addilion
NAMI GAERNDT, FRED NAMI
SIRELTADDRESS | p BOX 1014 SINETTADDRE SS
YT SI-IP | ZOLFO SPRINGS FL 33880 G s /e
. MD O palele i [ change [T Addiiion
NAMI KAHN, MARVIN NARI
SIMETADDRESS | P.O. BOX 3346 SHILTADDRSS
CIY-S8T-2IP SEBRING FL 33871-3346 RIS
1Ll [ Delete Nte [C]) Change ] Addilion
NAME NAME
STREE T ABDRESS SIHEE T ADORESS
CIY-$1-21P eIy st/

12. | hereby cerlify that he information supplied with this filing doos not qualify for the cxempliens conlained in Section 119, Florida Statules. | further certify that the informalion
indicaicd on this report or supplemental reportis rue and accurale and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
ol the comoralion or the regorer or lrusice empowered 1o exocule this report as required by Chapter 617, Florida Statutes; and that my name appeatrs in Block 10 or Biock 11
if changed. or on an nl with ay addregsgwith alt other like empowered.

of-23.2047 352.224. 229 3

IGNATURE AND TYPED OR PRIN NAM IGNING O (]3] e way e Phores #
[ 4 TED E OF S IG OFFICER OR DIRECT! ! 3 3]

SIGNATURE:




