E IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # 7906%8

1. Corporation Name

MIMS CITRUS GROWERS ASSOCIATION

(3)

Principa! Place of Business

2455 FOLSOM ROAD

Maiing Addrass
2455 FOLSOM ROAD

AR B

MIMS FL 32754 MIMS FL 32754
3. Date Incorporated or Qualified 3a. Date of Last ?é%m
12/16/1949 01/20/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 30363315 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc iti
u o — L A 5. Cartificate of Status Desired O $8'75 Adc!itlonal
22 27 Fee Requirad
City & State | Gity & State 6. Eiection Carmpaign Financing $5.00 May Be
E‘ 23 Trust Fund Contribution u Added 1o Fees
2ip Counley Zip Country 8. This corporation has liabiity for intangible tax under 8. 199.032,
24| [25] |280] [30] Florida Statutes B ves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, DAVID L 82| Sticot Addiess (P.O. Box Numbser is Not Acceptable)
2455 FOLSOM ROAD
MIMS FL 32754 83
B4| City Zip Code

FL [®

1. 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 registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Saction 617,0503, Florida Statutes.

SIGNATURE I PR — -
Srgnarre, tybed €1 prntec narie G egietered agent @ e 1| agn bl (NOTE Flegsterad Agent sgnaturd recuirad when renstabngt DATE

12. CFFICERS AND DIREGTORS 13. ADDTIONSCHANGES 10 OFFICE RS AND DIREGTONS IN 12

TILE CcD [C|GELETE 11TILE D By Change  [[] Addition

NAME CROFTON, R.O. 12 NAME

sreer aooness | 3410 RIVERSIDE DRIVE 13 STREET ADBRESS

CIY-ST-2Ip TITUSVILLE FL 14 CITY-8T- 7P

T vD (CIDELETE 21T PCD Bl Cnange  [] Aduition

AME DEAL, JOHN C 22 NAME

sreeranoress | 414 DESOTO DR 23 STAEET ACDRESS

£IlY-S1-2IP NEW SMYRNA BEACH 00000 2 4C/TY-51-7P

TITLE T CIDELETE 31 TIME [JChange [ Addition

NAME DREHER, JAN M. 32 NAME

saeer aooress | 16849 DEER ISLAND RD 23 STREET ADDRESS

Oty 872 TAVARES FL 34 OITY-S1-2IP

TILE S CIDELETE 41TI1LE Clchange [ Addition

NAME BROWN, DAVID L 1 2NANE

streer anoress | 1021 ANTELOPE TR 423 STREET ADDRESS

Cilv-S1- 2P WINTER SPGS FL 44 0TY-ST- 7P

TITLE PD [XIDELETE 51 TILE ("]Change [ Addition

NAME BROWN, CHARLES L. 52 NAME

siaceraooress | 2085 OVERLOOK DR 53 STREET ADDRESS

GilY-S1-2P MT DORA FL 54 CHTY-ST-21P

Tne D [C1DeLETE 5.1 TITLE Olchange [ Addition

NAME DOBBINS, LAURA K £2 NAME

srertancness | 727 LENOX AVE 3 STREET ADORESS

Y- S1- 2P DAYTONA BCH, FL 00000 64 CITY-51-7IP

oath; that | am an officer or dirg
appears in Block 12 or Biper

SIGNATURE: _

wed, or on an attachment with an address.

14. | do hereby certify that the information supplied with this filing s voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)K), Fiorida Statutes. ) further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
or ¢f the carporation ar the receiver or trustes empowerad to execute this repont as required by Chapter 617, Florida Statutes; and that my name

HTED NAME OF SIGNING OFFICER OR DIREGTOR

4 /%{f’é (402)267-446/

Daytime Prore 8

CR2E037 (12/95)




