FILE NOW: FlLlNG FEE IS $61

25

FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

Jan 21 1998 &:00am

(3)

DOCUMENT # 790618

- Corporation Name

MIMS CITRUS GROWERS ASSOCIATION

Secretary of State

Principal Place of Business Mailing Address

2455 FOLSOM ROAD 2455 FOLSOM ROAD

LA AR AR TR

3. Date Incorporated or Quaiified

MIMS FL 32754 MIMS FL 32754 12/16/1949
4. FEI Number Applied For
530363315 Not Appl:ca.bia
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desired | $8 75 Additional
21L = — ,,,,,Ffe Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 8. Election Campaigh Financing $5.00 tay Be

Trust Fund Contributicn Added to Feas _

B] 8] [8]

|22]
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E [dves [Ne
Zip Cauntry Zip Country 8. This corparation owes or has paid the current year Intangible
§| E] E‘ ;El] Personal Property Tax due June 3Q. A ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name ) i i
BROWN, DAVID L 8Z| Street Address (P.O. Box Number is Not Acceptable) T
2455 FOLSCM ROAD
MIMS FL 32754 83
84| City ) FL 85‘ ZpCode

office or registered agent, or both, In the State of Florida. Such

T1. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the ahove-named corporation submits this statement for the purbose of changing its registered
change was authorzzed by the carporation’s hoard of directors. | hereby aceept the appointment as regzstered

agent. [ am familiar with, and ascept the obligations of, Section 617.0503, Florida Statutes.

14. | hereby cartafg
i

that the infarmation supPhed with this filing does not qual
indicated on il =

s annual repart or suppl

ent with an address.

Block 12 or Block 13 if cl:ﬁan ad

SIGNATURE:

mental annual report Is true and accuraté and £

SIGNATURE Signature, typad of pntod rame of ragistered agant and fitla if appiicable. {NCTE: Reglstorad Agent signature required when reinstatng) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE D [ 1 DELETE 11TITLE D T Change T3 Addition
NAME CROFTON, R.0. 1.2 HAME MURPHY, SEAN P.
seeT anoaess | 1410 RIVERSIDE DRIVE 1.2 STREET ADDRESS 608 SOUTH CHRISTY JO DRIVE
CiTY-ST-2P TITUSVILLE FL 1.4 CITY-§7-21P AVON PARK, FL 33825
THLE PCD [ DELESE 21TMLE ) “J Change L] Addition
NAME DEAL, JOHN C 22 NAME
stReeT anoress | 414 DESOTO OR 2.3 STREET ADDRESS
CiTY-5T-7P NEW SMYRNA BEACH 00000 ) 2,4 CITY-ST- 2P
TMLE T LT DELETE 34 TITLE [Fchange [ Addition
NAME DREHER, JAN M. 32 NAME
STREET aporess | 16849 DEER ISLAND RD 43 STREET ADDRESS
CHTY-Si-21P TAVARES FL 34.CITY-81-7IP
TITLE S ~ LT DELETE 41 TITLE L change [ Addition
NAME BROWN, DAVID L 4. 2 NAME
smreetaporess | 1021 ANTELOPE TR 43 $THEET ADORESS
GITY-SI-ZIF WINTER SPGS FL 44 CITY-57-7P
TITLE D DELETE 5.1 TITLE [T change [ Addition
HAME ‘DOBBINSTAURA K- 5.2 NAIE
STREET ADDRESS | FRFEENOXAVE- 53 STREET ADDRESS
CITY - ST-ZIP BAYTONABEHF50560 5.4 QITY-ST-ZIP
TITLE ] DELETE 6.1 TMTLE [T Change [T Additien
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZiP
ify for ¢

he exemgtion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
al my signaturg shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation nr the recesver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; a.nd that my name appears in

1-2-98 407-267- 4661

oy T’ e e ¥

CR2E037 (10/97)



