FILE NOW: FILING FEE IS $61.25

FILED

* ° NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90032 043 ****61 .25

DOCUMENT # 790559

1. Corporation Name

FLORIDA CITRUS MUTUAL

e

Mailing Address

02 § MASS AVE
LAKELAND FL 33801

Principal Place of Business

302 S MASS AVE
LAKELAND FL 33801

RSO AR

N

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24

21] 26 02/10/1948

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 1] 50-0580477 Not Applicable

i City & Stat iti

City & State ity € 5. Certifcate of Status Desired ' O - $8'75 Add_atlonm
El El +  Fee Required

Zip Country Zip Country 6. Eléction Campaign Financing O $5.00 May Be
j E;l E’;I [;I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

B1| N
ome Andrews W. LaVigne
MCKOWN, BOBBY F 82| Street Address (P.O. Box Number is Not Acceptable)
9640 W LAKE RUBY DR. 51 N_Socrum Loop R4 #351
WINTER HAVEN FL 33884 .
84| City 85] Zip Code

Lakeland FL 33815

with ol , §ection 617.0503, Florida Statutes.

o Yy

agent. | am famj and accegpt the
]

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registere; ager?, or bm?ﬂ]fe State of Florjla. Such change was authorized by the corporation's board of directors, | hereby acce7 the apgpointment as registered

|

2/99

Slghature! typed or printed name of regi agent and trtie fppli:ab{a. [NOTE: Registerad Agant signature required when reinstating} I
12 OFFICERS AND DIREfTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE v i fzl DELETE 11 TITLE CEO KlChange [ Addition
NAME MCKOWN, BOBBY F 12 NAME Andrew W, LaVigne
STREET ADDRESS| 9640 W. LAKE RUBY DRIVE sreeranoress| 2115 N Socrum Loop RdA #351
arv-st-zp | WINTER HAVEN, FL 00000 33884-4114 14 CITY-ST-2P Lakeland FL 33815
TME VD 1 DELETE 24 TIMLE sD KlChange [ Addition
NAME BATTAGLIA, ROBERT E 22 NAME
sTReeT ADDRESS | 528 E. PLANT ST. 23 STREET ADDRESS .
orv-st-zr | WINTER GARDEN FL 2.4 CITY-ST-ZP
TIMLE D [ DELETE 34 TME [IChange  []Addition
NAME HAMNER, GEORGE F JR 32NAME
STREET aDDRESS| 7355 OT ST, SW 3.3 STREETADDRESS
Cy-87-2P VERO BEACH FL 34.CTY-ST-2P
TILE PD (] DELETE 41TRE D Kichange  [J Addition
NAME TURNER, ROBERT C. 4. 2NAME ‘
STREET ADDRESS | 899 LAKE OTIS DR. W. 4.3 STREETADDRESS
CITY-ST-2IP WINTER HAVEN FL 44 CITY-ST-2ZIP
TITLE D [ DELETE 51TITLE PD XJ Change 3 Addition
NAME SORRELLS, STEVE S2ZNANE
STREETADORESS| 135 MARSHALL AVENUE 53 STREET ADDRESS
CITY-$T1-2P ARCADIA FL 54 CITY-ST-2ZIP ‘
MLE [J DELETE 614 TILE ,OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 effect as if made under oath; that | am an
officer or director of the corporafion or the receiver or frustee empowereg, 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang |{1 all other like empowered.

SIGNATURE:

D=6 2 -1l

;

CR2E037 (11/98)

fehra

Daytime Phone #



