FILE NOW: FILING FEE IS $61.25
NONPROFIT o,

CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State FILED

bR
1996 WY DIVISION OF CORPORATIONS Apr 26 1996 8:00 am

FLORIDA DEPARTMENT QF STATE

DOCUMENT # 790224 (0) Secretary of State

1. Corporation Name

MOUNT DORA GROWERS COOPERATIVE

Principal Pace of Business Mailing Address I |I|||| II|II |I||| |I“I '|I|I ||||| I||| |"H I|I|| I||" ||||| I|||| I|I” ||I|

81 5 HIGHLAND ST. 801 § HIGHLAND ST.
P.O. BOX 36 P.O. BOX 36
757- 757-
MOUNT DORA FL 32757-1096 MOUNT DORA FL 32757-706 3. Date Incorporated or Qualified 3a. Date of Last Report
06/12/19%67 02/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied Far
21 26] $9-0369690 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
Mo, Ap we. Ap 5. Certificate of Status Desired O $8.75 Add,'t'onal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 2—8| Trust Fung Contributian Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] [29] [30] Florida Statutes R ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BLNR, ROBERT H. B2] Strest Address (P.O. Box Number is Not Acceptabile)
10219 E DEWEY ROBBINS RD
HOWEY IN THE HILLS FL 83
Ba] OCity FL Ias Zip Code

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or regisiered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appaintment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SK3NATURE I e
Sigatare tyoed o prnted nare of registered agerl and tle ¥ apphoans HNOTE Fegistered Agent signaure reired wiken ranstalag! DATE
12, OFFICERS AMD DIRECTORS 13. ADDITIONS CHANGES T3 OFHIGERS AND DIREG [ORS 1N 12
THLE PCD [ DELETE THILE [JChange  [R Addition
NAME DAVIS ROBERT A 12 HAME YBHN A. ANDERSON
streeraooness | 1311 S. VINELAND RD 13smeeranoress | 22 WLLLOW RD
CHY-S1-2P WINTER GARDEN FL very-si-ze |WINTER GARDEN FL 34787
THLE VD K J0ELETE ZITILE D OJChange ] Adauion
NAME KEMP, WILLIAM R. 22 NAME PAMETA M. ROEB
staeeTanoress | 7124 CR 48 easTheeTA00RESS (1311 § VINILAND RD
CITY- §T-2IP YALAHA FL z4omy-si-2p |LIINTER CARDEN_FL 34787
TITLE YD YO0ELETE 31TILE VD [JChange E] Addition
NAME CALHOUN. CHARLES M 37 NAME D.R. IGDU
stReeT aoohess | 240 LAKEVIEW STREET SISTHEETADORESS | 1GO0) WY 44 WEST
CITY-ST-ZIP UMATILLA FL MOS0 o Te B 22726
THLE STM [CIDELETE 41 TITLE hahainine A el i [cChange [ Addition
NAME BLAIR, ROBERT H. 4 2 NAME
sreeT ADORESS | 10219 E. DEWEY ROBBINS RD 43 STREET ADDRESS
CITY-§1-21P HOWEY-IN-THE-HILLS FL 44CITY-ST-2P
TITLE 8T [C1DELETE 51 TITLE [CcChange  [J Addition
NAME BROWN, SUE S. 52 NAME
STREET ADDAESS 340 W. 9TH AVENUE 53 STREET ADDRESS
CiTY-57-2P MOUNT DORA FL 54 CITY-51-2
TIME [CIDELETE 61 TITLE [1cChange  [] Addtion
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
GATY-S1-2IP 64 CITY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does nat quality for the exermption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annua report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 3 if changed, or on an attachment with an address.

smmrune@i\g Suutn  FOBERT H. BLAIR SECRETARY/TREASURER 4/23/96 352-383-41

SIGM,

D NAME OF SIGHING OFFICER OF DIRECTOR Duate Daytme Frene 8

CR2E037 (12/95)




