T FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE J an 1 7 1 99 7 8 Ooam
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION CF CORPORATIONS

1997

DOCUMENT # 790268 (7)

. Corporation Name

WINTER GARDEN CITRUS GROWERS ASSOCIATION

(AR MR

Principal Place of Business Mailing Address
P O BOX 69 P O BOX 69
75 2ND ST. 75 2ND ST.
WINTER GARDEN FL 34777-00869 WINTER GARDEN FL 347873104 . T PP e HF‘ -
v oA e > PG kagheE
2. Principal Place of Business 2a. Mailing Address 4. FEI NumEer Applisd For
21 26 144 15 LNot Applicable
ite, Apt. #, etc. ite, Apt. #, elc.
Suite. Apt. #. et Sube, Apt. 4, eic 5. Certificate of Status Desired O $8 75 Additional
|22] 27 Fee Required
City & State City & State 6. Electian Campaign Financing $5.00 may Be
EI m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporationt has liability for intangible tax under . 199.032,
2—4| m ;;l m Florida Statutes Wyes o
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registersd Agent
81| Name
HSCHER:EVERETFE H 82| Streel Address (P.O. Box Number is Not Acceptable)
N MAGNOLIA ST
WINDERMERE FI. 32786 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Secbons 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registerad
office or registered agent, o n lhe State of Florjda, Bu'ﬁh hange authorized by the corporation’s board of directors. | hereby acgept the.appointment as registered
agent: 1 am larwhar wnh an cc Ilgabms ; o 617. lovida Statutes. /
SIGNATURE "
Slgnamra or printekt name of reg) rsd agent and the it applicabie, {NOTE Regislered Agenl signalure requirad when reinstaling} OAYE l
12, OFFICERS AND DIRECTORS I 13, ADDITIONS}CHANGES TO OFFICEHS AND DIRECTORS IN 12
TILE PD ] DECETE 1 TITLE [ change L] Agdition
NAME HARTZOG, WILLIAM D 1.2 NAME
stneer aooress | 11315 CYPRESS DRIVE 1.3 STAEET ADDRESS
CIFY-ST-2P CLERMONT FL 3411 t 4 GITY-§T- 2P
THILE [311] [T orere 21TITLE [Tchange [T Addition
HAME FISCHER, EVERETTE H 22 NAME
steeraooress | 131 MAGNOLIA ST. 23 STREET ADDRESS
CITy-51-21 WINDERMERE FL 34788 2.4CITV-5T-21P
TnE D [T DELETE 3TTME T Change L Addition
NAME FISCHER, OLIN 32 NAME
sweeTavoress | 11339 WINDERMERE ROAD 33 STAEEY ADDRESS
CITY-S5T-2IP WlNDERMERE FL 34786 24 CITY-ST-2IP
TIILE DV ] DELETE 41TILE L Change  [_] Addition
MAME BEKEMEYER, STEPHEN 4.2 NAME
sweeraoonss | STATE ROAD 535 4.3 $TREET ADDRESS
CITY-§Y-21p W|NTER GARDEN FL 34787 4.4 CITY-51-2IP
TITLE D [T DELETE 5.1 TITLE [Jchange L] Addition
RAME CROOKER, C J 5.2 NAME
steeer Aooress | 138 DOWN COURT 5.3 STREET ADDRESS
CITY-5T-2F WINDERMERE FL 34786 5.4 CITY-§T-7IP
ILE D [ DELETE 6.1 TIME L change [ Asdition
NAME DAVIS, W.C. 52 NAME
saeeranvress | 2849 JOHIO SHORES DRIVE 63 STREET ADDAESS
CITY-ST-2P ORLANDO FL §4 CITY-ST-ZI
14. | do hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath: that
| am an ofticer or director of the corporatuon or the receiver or irustee epowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 ;
SIGNATURE:

CRZEQ37 (9/96)



