FILE NDW fILING FEE IS $61.25 FILED

NONPROET FLORIDA DEPARTMENT OF STATE
CORPORATION Sancra B. Mortham Feb 04 1998 8:00am
ANNUAL REPORT Secretary of State ¢
1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # ( )
1. Corporation Nama 790559 9
FLORIDA CITRUS MUTUAL
Principal Place of Business Mailing Add}éss I ’II"I ‘IIII l"“ "}ll I"I] I“" 'I" I’I" I"" I‘I" I"” Ill“ I’I“ II"
302 § MASS AVE 202 5 MASS AVE 3. Date Incorporated or Qualitied - al
LAKELAND FL 33001 LAKELAND FL 33601 0 ”6’ /1948 :
4. FEI Number ] Ii;.)pl_ledFOr ~
‘ 59-0580477 Not Applicable
2. Princtpal Place of Busingss 2a. Mailing Address 5. Cartificate of Status Desired O $8-75 Additional
;‘ E‘ B _ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E’ EI Trust Fund Contribution J Added ta Fees
City & State City & State 7. |s this nonprofit corporation a homeowners association?
E‘ EI 7 B [(Tves [Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangicle
|24] 25] |29] 30] Personal Property Tax due June30.”  [Ives . [ Mo
9. Name and Address of Current Registered Agent 10). Name and Address of New Reglstered Agent
81| Name
MCKOWN, BOBBY F 52| Steet Address (F.0. Box Number is Mot Accentabie) A
9640 W LAKE RUBY DR. . N
WINTER HAVEN FL 33384 83
83| Ciy FL 55| "Zip Code
1. Pursuant 1o he provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered

ofiice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Slatutes.

SIGNATURE Stgrature, typed or prinled name of reglstared agant and Ll # applicable. [l\IOTE:heglslered Agent signature required when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
THLE v [T CELETE 11TITLE E] Change [ Addition
HAME MCKOWN, BOBBY F 12NAME

staeer aporess | 9640 W. LAKE RUBY DRIVE 1.3 STREET ADDRESS

GITY-ST-2IF WINTER HAVEN, FL 00000 33684-4114 1.4 GITY-ST- 2P ]

TITLE VD L1 DELETE 23 THLE [ change [T Addition
NAME BATTAGLIA, ROBERT E 22 NAME

sTReeT apoRESS | 623 E. PLANT ST. 2.3 $TREET ADDRESS

CITY-5T- 2P WINTER GARDEN FL 2. 4 CITY- 5T-ZP ) ]
TILE D K1 DELETE 3ITME D [T thange KT Addition
NAME SMOAK, JOHN F. JR. 32 NAME Hamner, George F. Jr.

smeeTanoress | 1025 ST. RD. 17 N. sssmeETanDAES | /320 9th Stréet, SW

CITY-51- 2IF LAKE PLACID FL ) 34 CITY-ST-2P Vero Beach FL o

TITLE PD |t DELETE 43 TITLE [J change [T Addition
RAME TURNER, ROBERY C. 4,2 HAME

staeer apoaess | 899 LAKE OTIS DR. W. 4.3 STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL 44 CITY-5T-2P

TMLE D L] DELETE 54 TILE { I change [} Additian
NAME SORRELLS, STEVE 52 NAME

streeTacoress | 135 MARSHALL AVENUE 53 STREET ADDAESS

GITY-$T-ZI ARCADIA FL 5.4 CITY- 5T-ZiP o o
TRE L1 DELETE 6.1 TILE [ Tchange [_]Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-$T-2P 5.4 CITY-$T-ZIP

14. | hereby cen.g that the information supplied with this filing does not qualify for the exemption stated in Segtior 119.07(3)(i), Florida Statutes. | further cerify that the information
inclicated on this annual report or gtipplemental annual report is tue and accurate and that my signature shall have the same legal effact as if made under oath; that I am an
officar or director of the corporgldn or the receiver or trysteg smpowered 10 gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Bleck 13 if changgd, or an an attaghment it address.

SIGNATURE: T #Y 7T EQUIRED fir{s7 Eup ¢s2z-nn

PR O PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Date Davime Phaon® # e s 2ma

CR2E037 (10/97)



