FILED ;
2003 NOT-FOR-PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # 790791 Secretary of State
1. Entity Name 01-17-2003 90027 046 ****g] 25 i
FLORIDA CITRUS NURSERYMEN'S ASSOCIATION
Principai Place of Business Mailing Address }
2686 STATERD 29 N 2686 STATE RD 20 N
IFAS SOUTHWEST CENTER IMMOKALEE FL 34142-9515
IMMOKALEE FL 34142-9515 us J
s !
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES .I
City & Stale City & State 4. FEINUmber 501055188 Applied For ‘
Not Applicable ’J
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional p
ee Required 5
T 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ) T ’ - YName' SR e I .-"""T:;'ﬂ"'""-r-'._«-: LMo e .o — -
HOUSE; ROBERT E Street Address (P.C. Box Number is Not Acceptable) !
2686 STATERD 20N
IFAS SOUTHWEST CENTER i
IMMOKALEE FL 34143 o FL [ 20
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE ;
’ Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE E
'5;
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feos Florida Department of State
10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 16 _
TILE D O Gelete TITLE [dchange [ Addition g i
NAME STEPHENS LES NAME S |
STREETADDRESS | A, DUDA & SONS, P O BOX 788 N/A STREET ADDRESS n
CITY-ST-2IP LABELLE FL 33935 CITY-S7-2P o
TILE P 1 Delete TILE [ Change [ Addition % !
NAME GUTHRIE, DENNIS NAME
STREET ADDRESS 53090 BERMONT RD STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA FL 33982 CITY-S7-2IP
e s C Obewe  ~fme T[T T T T T ST S kg [ Addiion |
NAME ROUSE, ROBERT NAME
STREET ADDRESS | SWFREC 2686 HIGHWAY 29 NO STREET ADDRESS
omv-S1-27 | IMMOKALEE FL 34142-9515 ony-St-2
TIME T Faullener 03 Delete TITLE O change [ Addition
NAME FAUKL®S, LYNN NEE
STREETADDRESS | PO BOX 12852 N/A STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34988 CITY-$T-21P
TME v IR : [ Detete TITLE [0 Change [ Addition
NAME FLOOD, FREDDY ~ NAME
STREET ADDRESS | 338 WEST "F" STREET STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL 33343 CITY-ST-2ZIP
TITLE D O Delete NLE [J Chenge [ Addition
NAME GLADDIS, CLIFF NAME
STREET ADDRESS | 30 HORN RD STREET ADDRESS
CITY-5T-2IP VENUS FL 33960 CITY-S$T-2IP
12. ) hereby cerlily that the information supplied with this filing does net qualify fer the exemnption stated In Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to executs this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, wjth all other like empowered.
MASR L 7 L ongl AN - -
SIGNATURE: HIERMT AT RERUIBED '\ S \ 03 T72-46S -38(,7
1 v Date Davtime Fhone #

BIGNATUREHND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR



