2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 28,2008 08:00 AW

DOCUMENT # 790327

1. Entity Name
SOUTH LAKE APCPKA CITRUS GROWERS

ASSOCIATION

Principal Place of Business Mailing Address
15400 OAKLAND AVE P.0.BOX 8

WINTER GARDEN, FL. 34787 QAKLAND, FL 34760

T

03072008 No Chg-NP CR2EQ37 (4/06)
4. FEf Number Appled For
59-0455305 Not Applicahle
i ; $8.75 Additiona!
8. Cartficate of Status Desired ] Fee Roquired

6. Name and Address of Current Registerad Agent
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BOYD, MAURICE M
15400 OAKLAND AVE.
WINTER GARDEN, FL 34787
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8. The above named entity submils this statement for the purpose of changing its reglslared oﬂnce or reglslered agent, or both, in the Slate of Florida. | am familar with, and accept
the obligations of ragistarad agent.

'SIGNATURE — :
. r Signature, typad ot printed name of registered agenl and litle if applicable {NOTE. Regisisred Agent signature required whan reinslating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe o -
Due by May 1, 2008 Trust Fund Contribution Added to Fees Lanog ‘j
{5 4 -’ :" 8-
10, OFFICERS AND DIRECTORS P S B I P E’;fz" R
TITLE PD ' e Gty é SRS }'.'l' Fald
RAME BOYD, MAURICE M.

STREET ADORESS | 15400 OAKLAND AVE.
giry-s1-21P WINTER GARDEN, FL 34787

TILE vD

NAME STANFORD, DAVID J

STREET ADDRESS { 190 TEMPLE GROVE DR.

CIry-s1-2IP WINTER GARDEN, FL 34787 i ;:; g ,‘ PN )
TTE VD oy g
NAME GLEASON, A H.

STREET ADDRESS | 137 N, BOYD ST
CITY- 5T-2IP WINTER GARDEN, FL 34787

TITLE ST

NAME MCCARTHY, NANCY J
STREETADDRESS | 11426 LAKE KATHERINE CIR.
CITY-§T-21F CLERMONT, FL 34711

TITLE D

NAME BOYD, 8. SCOTT

STREET ADDRESS | 15400 OAKLAND AVE
CTY-5T-2P | WINTER GARDEN, FL. 34787

TITLE
NAME -
STREET ADDRESS
GIY-ST-2P

12. | hereby certify that the information supplied with this filin (? ‘doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information |
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same lagal effect as it made under oath; that | am an officer or diractor
of the corporation or 1he receiver or frusiee empowered to exgcute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmep¥with an address, with all other like empowerad.

SIGNATURE: BLIN 221G Warice M. Boyd Y D¢-05 Yo7 656-288!

SIUNATl‘QAND TYPED OR PRINTED NAME OF BIGNIN,AfFICER OR DIRECTOR Date Dayuma Phang #

Secretary of State



