2004 NOT-FOR-PROFIT CORPORATION

1

'ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

902 8 ok e e
DOCUMENT # 19‘0791 01-20-2004 20071 044 61.25
1. Entity Name
FLORIDA CITRUS NURSERYMEN'S ASSOCIATION
Principai Place of Business Mailing Address #2UUL9 a {
2686 STATERD 29 N 2686 STATERD 29 N
IFAS SOUTHWEST CENTER IMMOKALEE, FL 34142-9515 US
IMMOKALEE, FL 34142-9515 US
TS e A WEADTAT RN ERFRTAAREAY
Suite, ARt #, etc. . Suite, Apt. #, eic. 01092004 Chg-NP CR2E037 (1 0/03)
City & State City & State 4, FEl Number Applied For
59-1055188 Not Applicable
Zip . * Country Zip Counlry 5. Certificate of Status Desirad 0 geae'gesql';:’:;u""al
>~~~ - B Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROUSE, ROBERTE

2686 STATERD 29N

IFAS SOUTHWEST CENTER
IMMOKALEE, FL 34143

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the Stata of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE _

45‘aﬂalure. typed or printed name of registBred agent and tith if applicahlle. .(NQTE: Registered Agent gignatura requirad when reinstating) N DATE

Filing -Fag 1s $61.25 9. Election Campaign Financing® ' $5.00 May Be : Make check payabie to .

Due by May"l, 2004 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10°
TITLE D . (R Delete TILE, Vv O chenge  JRTAddition
NAVE STEPHENS LES * NAME LHARLES FARMER '
STREET ADTRESS | A, DUDA & SONS, P O BOX 788 N/A seerooness |2 737 TRYLOR KRoRo
ony-sT-2¢ - { LABELLE, FL. 33935 ON-SI2P | WINTER HAVEN FL 338527
Time P ¥ Delete e F i O Change X Addition
NAVE GUTHRIE, DENNIS NAME PHIL Rucks :
STREET ADDRESS | 53090 BERMONT RD smeeTanoRess | PO [BOX 130Y
onmv-s1-2¢ | PUNTA GORDA, FL 33982 oav-si-2k | FRoSTPROOF,. FL 33%y3
TILE S O velete TITLE Y [ Change [ Addition
wve | ROUSE,ROBERT - .- NAME _ -
STREET ADDRESS | SWFREC 2686 HIGHWAY 29 NO STREET ADDRESS
CITY-ST-2IP IMMOKALEE, FL 341429515 CITY-ST-2IP
THLE T 3 Delete TILE [ Change [ Addition
NAME FAULKNER, LYNN NAME
STREET ADDRESS | PO BOX 12852 N/A . STREET ADDRESS
CITY-$T1-2IP FORT PIERCE, FL 34986 . CITY-ST-2IF
TITLE v, o B8 Delee TITLE D [ Change  [X"Addition
KAME FLOOD, FREDDY RAME eHvek ICEED
STREET ADDRESS | 338 WEST "F" STREET smeraneess | o Box 1863
onv-size | FROSTPROOF, FL 33843 ; ovsrr | DUNDEE, Fe 3343
TME D A “~ [ Delete e - : O Change [ Addition
NAME GLADDIS, CLIFF > S NAME ‘ B : . ,
STREET ADDRESS | 30 HORNRD "% « - ' = STREET ADDRESS )
omv-st-2e | VENUS, FL 33960 | - CITY-ST-2P

12. | hereby certify that tha information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or dirscior
of the corporation or the receiver or trustea empowered to axscute this report as required by Chapter ?

address, with all other like empowered [

changed, or on an attachment with an

SIGNATURE: %’)’P&

Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

N

?é}ATUI'IE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

; /4?5 i 772-Y 5 -5

Daytime Phona #




