2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 790791

1. Eniity Name
FLORIDA CITRUS NURSERYMEN'S ASSOCIATION

Principal Place of Business Mailing Address
2686 STATERD 29 N 2686 STATERD 29N
IFAS SOUTHWEST CENTER IMMOKALEE, FL 34142-9515 US

IMMOKALEE, FL 34142-9515 US

AV D RAD AR

Sep 13,2006 08:00 ANV
Secretary of State

05272006 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE R TT— Fpoied T
59-1055188 Not Applicable

5. Certificate of Status Desired 0 I§eae' ;esq m;ﬁmal

8. Nams and Address of Curment Registared Agant T e ekl ettt o -

SE, ROB|
B30 STATE REVDO N DO NOT WRITE
FAS SOUTHWEST CENTER
IMMOKALEE FL 34145 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flerida. | am famiiar with, and accept

the obligations of registered agent HODODOS TEEHS
09/13/706-80001-002 51.25
SIGNATURE
Signakurs, typax or prnkecd name of regesieredd agent snd e  apphicabis, (NQTE: Regrsioned Agenrt s:gnatune required when ranstating} DATE
Filing Foe is $61.25 9. Hlection Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribubon, 0O Added i Fees

10. OFFICERS AND DIRECTORS

TIne v

NAME DILLEY, JiM
STREETADORESS | PO BOX 1666

GITY-S1-21P AVON PARK, FL 33825

TILE P

NAME JAMESON, NATE
STREET ADDRESS. | PO BOX 387
oY-ST-ZP | BALM, FL 33503

SIREETADDRESS | SWFREC 2686 HIGHWAY 28 NO
CiTy-S1-2IP IMMOKALEE, FL 341428515

DO NOT WRITE

TLE T ‘
NAME NOWLAND, RUTH
STREET ADDRESS | PO BOX 782
OY-s1-21P LITHIA, FL. 33547

IN THIS SPACE

TLE D

NAME REED, CHUCK
STREET ADDRESS | PO BOX 1863
CITY-ST-2P DUNDEE, FL 33838

i
WTLE S
HAME ROUSE, ROBERT

MLE D

NAME GLADDIS, CLIFF
STAFET ADDRESS | 30 HORN RD
CITY-8T-2IP VENUS, FL 339860

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
Indicated on this repart o iementat report is true accurate and that my stgnature shall hava the same legal effect as it made under oath; that I am an officer or director
of the corporation opAfe recetvel sy trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aryattachment wittyan address, witt ther likg empoWe
7, D (3}

¥

Daytime Phone #




