FILE NOW: FILING FEE IS $61.25

[ NONPROFIT G
GORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # 790268 (7)

1. Corparation Name

WINTER GARDEN CITRUS GROWERS ASSOCIATION

Prncipal Place of Businass Mailing Address ’ ‘"”' ||||| |Im Iml “I{I I’m ||“ ||||| |’|” I"H Ill“ ||||| |||l“||’

itj.'iq‘.;‘ FLORIDA DEFARTMENT QF STATE
1 _%] Sandra B. Morlham

. Secrelary of State
CIVISICN OF CORPORATIONS

PO BOX 69 P O BOX 69
75 2ND ST. 75 2ND ST.
WINTER GARDEM FL 347770068 WINTER GARDEN FL 34787 -
us 3. Date incorporated or Qualified 3a. Date of Last Report
09/24/1937 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26] 530514415 Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc -
P 5. Cerlificate of Status Desired ! $8.75 Additional
’E‘ ;l . Fee Required
Gity & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
23 2;[ ) Trust Fund Contribution Added to Fees
2p Country | Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
24 |25 20| [30] Florida Stalutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
B1| Name
No Change
FISCHER,EVERETTE H 82| Stresl Arlcliess (P.O. Box Number is Nat Acceptabie)
N MAGNOLIA ST
WINDERMERE FL 32786 83
84] City FL Issl Zip Code
1. Pursuant to the . . ) i Utes, the above-named corporation submits this statement for the purpose of changing its registered office
or regstared et 0 1D g E > 2 arized by the corporatian's board of directors. | hereby accept the appointment as registered agent. [ am
familiar witT, Z g Festiof &1 f Fotatutes

CR2E037 (12/95)

ey SIGNATUR - o __ a %/f ‘s
Caa, ot 160178 - INOTE Flogistined Agent signalurs recpired shen renstal ngi o /
12. ’ OFFICERS AND DIRECTORS 1a. ADDITIONS/CHIANGES 1O OFFICERS AND DIRECTORS IN 12
TILE PD [JOELETE 11TITLE [Chaage  [] Adaition
NAME HARTZOG, WILLIAM D 12 NAME
SIRFET ADDRESS 11315 CYPRESS DRIVE 13 STREET ADDAESS
CITY-ST-21F CLERMONT FL 34711 VALY ST 29
TINLE STD CIDELETE 21 THILE CJcharge [ Addition
NAME FISCHER, EVERETTE H 2.2 NAME
sraeer aporess | 131 MAGNOLIA ST. 23 STREET ADDRESS
Gty -ST-21P WINDERMERE FL 34786 2 4051 2P
TITLE D [CJDELETE 21 TILE [ Change ] Addition
NAME FISCHER, OLIN 32 NAME
STREET ADDAESS 11339 WINDERMERE ROAD 33 STREET ADDRESS
CTi-ST 2P WINDERMERE FL 34786 34 CITY-S1-2F
IILE Dv [ JDRLETE 41 TTLE [Ychange [ Addilion
NAM{ BEKEMEYER, STEPHEN 4.2 NawiE
STREET ADDRESS STATE ROAD 535 43 STREET ADDRESS.
CIY- 5T 2P WINTER GARDEN FL 34787 440I1Y-51- 2P
TITLE D C1OELETE 51 TITLE ' {CJChange  [] Addition
HAME CROOKER, C J 52 NAME
SIAEET ADDAESS 136 DOWN COURT 53 STREET ADDRESS
cIrr-5T- 20 WINDERMERE FL 34786 54CITY 5121
TILE D [CIDELETE 51THLE Clcnange [ Addition
HAME DAVIS, WC. B 2 NAME
STREET ADDRESS 2846 JOHIO SHORES DRIVE £ 3 STREET ADDRESS
CITY-SE-2IF ORLANDO FL - 64 CITY-S1-2F

-fumished and does not qualify for the exemption stated in Section 119.07(3K), Fiorida Stalutes. | further
report is true and accurate and that my signature shal have the same legat effect as if made under
mpowered to exacute this repart as required by Chapler 617, Fiorida Statutes, and that my name

1/18/96  (L0O7) 656-4423

0GR FRINTED NAME OF SIGNING QFFICER BR 'iﬁ"Ecn';n - - Cote "7 Tavtime Prone
LR R T e E AR E s urer : e e

14. t do hereby certify that the infarmation suppiied with this fiingfs voluntari
certify thal the informatian indicated on this annual repart of supplemeptal annual
oath; that | am an officer or diceetor LT grparation or fhe receiueplr trusk
appears in BITYR ]




farden Clbrus

Direcctor

Al g o
Crowers

b



