DzFlIé {(ow:

97

3-206
FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 790179

1.

Corporation Nama

OSLO CITRUS GROWERS ASSOCIATION

6)

Principal Place of Business

695 S US HWY #
P O BOX 1206
VERO BCH FL 32061

Mailing Address

695 § US HWY #1
P O BOX 1208
VERO BCH FL 329611208

FILED
Feb 18 1997 8:00am
Secretary of State

O

. Uatrwﬁ?ﬁr% of Qualified

3u. Da&?blfﬁl Re|

2. Principal Piace of Business 2a. Malling Ackiress 4. FEi Numbsr Applied For
Fal ;;I 5 250 [Net Applicable
Suite, Apt #, 8lC. Suite, Apt. ¥, etc. ) $8.75 Additional
” ;’—l &. Certificate of Status Deslred ] Fee Required
Cily & State City & State 6. Elsction Campaign Financing $5.00 may Bo
FX) E] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
24 El z_ol ;I Florida Statutes Yog No
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
81| Name ‘
EGANMN,L JB 821 Strest Address (F.O. Box Number is Not Accaplable)
695 5 US HWY #1
VERO BCH FL 32062 8
841 City FL 85| Zip Code

1. Pursuant 1o the provisions of Sactions 6170502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the pur

SIGNATURE

& of changing its registered

office or registared agenl, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agenl. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Stalutes. )

Signatwe. lyped o printad name of sagistered agent and tille It applicable.

{NOTE: Registarad Agent sigraturs requined when rainstating)

DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DECETE 14 THLE [T Change L] Adition
NAME SEXTON, RALPH W 1.2 NAME

staeer aporess | RANCH RD 1.9 STREET ADDRESS

CiTY-S1-21p VERO BCH FL 14 CITY-51-2P

TITLE STD 1 DELETE 21 THLE [T Change L] Addition
NAME EGAN, JB il 22 NAME

steeraooness | 4831 OTH PL 2.3 STAEET ADDRESS

CAY-SI- 7P VERO BCH FL 2 4CITY-5T-2P

TILE D [T oecere 34TILE L) Change  [LJ Addition-
NAME BAILEY, JAMES L 3.2 NAME

swaeer aooess | 2402 BUENA VISTA BLVD 3.3 STREET ADDRESS

CIY-S1- 2P VERQ BCH FL 34.6Y-51-2P

TILE D 7 oruere 41TMLE ] Change ] Addition
HAME SEXTON, CHARLES R 4. 2NAME

sreer aooess | 4990 11TH LANE 43 STREET ADDRESS

CHTY-§T-2P VERO BCH FL 440 -5T-2P

TILE D | ML 51 TITLE L) change [T Addition
HAME BARR, JOSEPH R. 52 NAME

streeraooress | SANDPIPER POINT 53 STAEET ADDRESS

oTY- ST 2P VERO BEACH FL §4 CITY-5T-2P

TMLE D ] DecErE 61 TITLE L} Changs [ Addition
NAME SEXTON, CHARLES R JR .2 HAME

streer apceess | 4850 17TH STREETE SW 3 STREET ADDRESS

CITY-S1- 2P VERO BCH FL 6.4 CITY-57-2P

14. 1 do hareby certify that the infarmation supplied with this fiting does ngtoﬂualify for the exemption stated in Section 119.07(3){(i}. Florida Statutes. | further centify that the

information indicated on this annual report or sugmemenlal annual re
| am an officer or direclor of the corporation of t
appears in Block 12 or Block 13 if ¢

SIGNATURE: ___

o

TR EQUBR EEAN, 111

} '07 - 7)

is frue and accurate and that my signature shall have the same Iegal effect as if made under oath; that
e receivar ar rustea empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my nama
d, or on an attachment with an address.

JD/J““J wﬁj

YFED OR PRINTED NAM

E OF SIGNING OFFICER OR DIRECTOR

ate

Daytime Phone # 020838

CR2EQ37 (9/96)



