2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 790327

1. Entity Name

SOUTH LAKE APOPKA CITRUS GROWERS ASSOCGIATION

Princlpal Place of Business

P. O.

OAKLAND FL 34760

BOX 8

Mailing Address

P. 0. BOX 8
OAKLAND FL 34760-0008

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90125 044 ****6] .25

SRR TRATRRAN A

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number Applied For
59‘0455305 Not Applicable
4 Courtry Zip Country 5. Certificate of Status Desired | §8'75 Additionai
. a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Bea DeARISO
Street Address (P.O. Box Number is NG} Acgeptabie
ADAMS, WALLACE H. | % HARBDR DRIVE
33 W STORY ROAD
WINTER GARDEN FL 34787

Y WINTER GARDEN

FL

29527

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Sep - [REAS.

o Jag[oo

SIGNATURE
Ignatura, typed or printad name of registersd aggm and title if appicable. {NOTE: Ragistarad Agent signature required when rainstating) I‘A‘E I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFRICERS AND DIRECTORS IN 10
TIME D O Delete TME ST O Change S Adaition
NAME SHERROD, WILLIAM H NAME BEA DEARISD
STREET ADDRESS |} 345 7TH AVENUE STREETADDRESS | 23 & HARRBDOR DRIVE
omv-si-2¢ | LABELLE FL 33935 oS | WINTER GARDEN FL 34787
TIMLE PD [ Delete TME v Y [ Change  J& Addition
o BOYD, MAURICE M. e A .#.CLEASON
sTreeT ADDRESS | W STATE ROAD 438 STREETADDRESS | S 37 AN, o¥Dd ST.
orv-st-z2p | QAKLAND FL opovste | Oy NTERT GRRQADEN” FC 34787
TITLE ST B velete TITLE Y [Jchange [ Addition
NAME ADAMS, WALLACE H. NAME
StreeT ADDRESS | 33 W STORY ROAD STREET ADDRESS
orv-s1-2p | WINTER GARDEN FL 34787 OITY-S7-2P
TILE vD [ Dslete TILE [ change [ Addition
NAME STANFORD, DAVID J NAME
STREET ADDRESS | 190 TEMPLE GROVE DR. STREET ADDRESS
arv-si-ze | WINTER GARDEN FL 34767 CiT-ST- 2P
TILE [ Detete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIAE [ pelete HILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12, | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cor|
changed,

poration or the receiver or trustee empowered 10 execute this r

ar g ac! with an address, with all other like empowered.
b L o - I e T %0 % 401 003
SIGNATURE: SICAASE R A= T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

equired by Chapler 617,

[2

Florida Statutes: and that my name appears in Block 10 or Block 17 i

‘/—- YO ﬂ?b@%

Date Daytime Phone #

CR2E037 (9/99)



