2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORI_LAR) FILED

DOCUMENT # 764652 Feb 07, 2008 08:00 Al
. Emity Narme S
ecretary of State |
CITRUS GROWER ASSOCIATES, INC. ry
Pr.ncipal Piage ¢f Business Mailing Acdress
9235-CR 48 POST OFFICE DRAWER 8
e o Hllm ‘Ilu IJ)N lml |”|’ Iml ”l‘ I‘IH |‘|” I(l” MH Ijlul}l”ml’ ’II‘
2. Principat Plage of Business - No £.0. Box # 3. Muilry Address
Suite, Ap#, are. . Suite, Apt. #, etc 1st MOORE CR2E037 (10/07)
Cily & Staie Cily & State 4. FEl Number Appiied For
59.2232724 Mot Applicacle
Zp Country Zip Country 5. Coniticate of Siatus Dasrad O ?;.gigggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
g%lgs'gmB!K Street Audress (P.O. Box Numbser is Nut Accspzacle)
YALAHA FL 34797-0008
|
City FL Zp Code

8. The above named entity submits s stalerment tor the purpose of changing na regstered otfice or registared agent, or buth, i tre State of Floriga 1 am familiar with, and accen
the abligations of registered agent.

SIGNATURE

Siqnatyra, hyped or fotad ranee o ceg sired v e e arepl sazo. INGTE Fla 81000 Agan! LiGnan re 1801 44701 1E ISERTG) DATE

9. Electicn Campaign Financing $5.00 MayBe
Trust Fund Contnbutian. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONG1CHANGES TO OFFDCEPS AND DIRECTORS IN 1(]
e bP [ Delste TTE 1 Change [ Additisn
NAME BOUIS, FRANK NAME
STREET ADbAEss |9235 CO. RD. 48 STREET ALDKESS HEOOO0E1S 19
{Imy-ST-2Ip YALAHA FL 34797 CITY-57-7F U;‘.{.’J ].5."‘ UH_HI “E‘;T fld !"ll
TTF VPD [ naloe TITE {1 Change l:l Additcn
HAME ATTAWAY, JOHN DR. NAME
5TREST roDRFSS |P.O. BOX 205 ' STREET ADDRESS
CITY- ST 2IP WINTER HAVEN FL CITY-8Y- 2k
TITLE MD. O Delete TITLE (7] Change  [] Addit:an
NAME GAERNDT, FRED HAVE T T -
§wReE! appRFss |P.O. BOX 1014 STREFT ADDRESS
CIry-5T-71P ZOLFQ SPRINGS FL 33890 CITy-S1-2iP
TN MD [ Dalete TITLE [} Change ] Addit:on
HARE KAHN, MARVIN HAME
STRFET ADD3ESS |P.O. BOX 3346 STREET ADDIRESS
ory-s1-2P | SEBRING FL 33871-3346 CITY-§T-ZiP
TIE [ Delet thiHA [ Change [ Addition
HAKE RAKE
STREET AUDRESS STREET ARDRESS
CITy-sr-2p CITY ST 4P
TILE 1 Detete UL [] Cliange  [J Addition
NAME NAME
STREET ADDAESS STRLET ALDRLSS
CITY-S1-29 Y- ST-ZP
12. | hereby certly that the information supnlied witn this filing does not qualfy for the exernptions contained in Section 119, Florida Statutes. | further centify that the miormation
inekcated an this report or supplemental repart is true and accurate and that my signalure shall have the same lega! eftact as)f made under oath, that | am an sificer of director
of the corporalion or ine recgper of trusles empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name apgears in Biock 10 or Block 11
if changed, or on an at@ERn/nt wih dress, with all other like empowered.
SIGNATURE: F g A2.cl. 2008 252.3 3 2295




