el -

- FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 790327 04-13-2007 90187 019 ****6] 25

1. Entity Nama

SOUTH LAKE APOPKA CITRUS GROWERS

ASSOCIATION "

Principal Place of Business Malling Address

15400 OAKLAND AVE P.0.BOX8 B 0 0 3 B 2 8 2

WINTER GARDEN, FL 34787 OAKLAND, FL 34760 .

P | T AR O TR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04102007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For

59-0455305 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eesa.;gqa?:c:ﬁonm
€. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent

Name

BOYD, MAURICE M
15400 QAKLAND AVE. Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34FF7

FL | 52778 7

8. The above named entity submits this statement for the purpose of changing its registered office or ragislered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed of printed name of regislered agent and It il applicable. {NOTE: Reglsiered Agent signature raqured whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. () Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD O Delete THLE [ Change [ Addition
NAME BOYD, MAURICE M, NAME
STREET ADDAESS | 15400 QAKLAND AVE. STREET ADDRESS
CIry-ST-2IP WINTER GARDEN, FL 34787 CITY-ST-2IP
LE vD O Delete TITLE [ Change  [7] Addition
NAME STANFORD, DAVID J NAME
STREET ADDRESS | 190 TEMPLE GROVE DR. STREET ADDRESS
CITY-ST-79 WINTER GARDEN, FL 34787 CITY-ST-2IP
TITLE vD [ Delete TILE [J change [ Additien
NAME GLEASON, AH. NAME
STREET ADDRESS | 137 N. BOYD ST STREET ADDRESS
CITy-St-21P WINTER GARDEN, FL 34787 CITY-ST-ZIP
TITLE ST O pelete TITLE [ change [ Addition
NAME MCCARTHY, NANCY J NAME
STREET ADDRESS | 11426 LAKE KATHERINE CIR. STREET ADDRESS
CITY-ST-29 CLERMONT, FL 34711 CITY -S7-2IF
TILE D 3 Delete TLE {] Change [ Addition
NAME BOYD, S. SCOTT NAME
STREET ADDRESS | 15400 OAKLAND AVE STREET ADDRESS
CITY-ST-279 WINTER GARDEN, FL 34787 CITY-ST-2IP
TITLE O pelete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721 CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not gualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report 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 corporation or the receiver or trustee empowarad to axecute this report as required by Chapter 617, Florida Staiytes; and that my name appears in Black 10 or 8lock 11
changed, or on an attachr?!h an’Address, with all other flike empowered.
Y,

SIGNATURE: _// //@W@W e f//// o7 487 656333

SIGNATURELAND TYPED OR PRINTED NAME OF slcmucpofhﬁsn OR DIRECTGR / Date Daytime Phang #

Tlavrice /77 Boy



