2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ May 12, 2004 08:00 AM

DOCUMENT # F00000000652 ecretary Of State
1. Entiy Narme
INTERNATIONAL SOCIETY OF CiTR‘]CULfURE, INC.
Prnc'pa P-ace of Business Ma' \ng Address
C/0 L. GENE Al BRIGO C/0 L. GENE ALBRIGO
700 £XPERIMENT STATION RD 700 EXPERIMENT STATION RD
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 3385¢
i ‘- h
R ROE R R R R O
D3D42003 No Chg-NP GCRR2E037 {10/03)
DO NOT WRITE 'N THIS SPACE 4. FCE Numnoer Apo.ed For
95-3038955 Not App''cabie
5. Certficate of Stalus Desred ! gg‘gfqamﬂma'

5. Name and Address of Cumrent Registered Agent

ALBRIGO, LEO GENE
CITRUS RESEARCH AND EDUCATION CENTER Do NOT WRITE

700 EXPERIMENT STATION RD.
LAKE ALFRED, FL 3385C IN TH'S SPACE

8. The above named ent'ly sunm'ts th's staterment for the purpose of chang'ng ‘1s reg'stered offce or red'stered agent, or cath, ‘n the State of F.or'ga 1 am fam’rar w'th. and accept
the ogtgalons of reg stered agent

SIGNATURL

Sqaalee Leped o o aled 9AC gl o Tat kA tte [wo cane RISl G Age TR s e w1 ¢ g LAlL

Filing Fes is $61.25 9. £ eci'on Campagn Fnancing $5.00 May Be

Due by September 3, 2004 Trust fung Conirgution. [3  AddedtoFees
1. QFFICLRS AND DIRECTORS
TE P ONANos3aes
1H adabd

ST AOESS | 70 EXPERIMENT 81 05/12/04~80003-006 51,25
STREET ADDRESS | 700 EXPERIMENT STATION RD ' - Te
cay T ap LAKE ALFRED, FL 33850
TITLE sT
KAME LOVATT. CAROL J

STREETADDRESS | BOTANY & PLANT SCIENCES DEPT. UNIV OF CA
cir st ar RIVERSIDE, CA 82521

THLE AT
KAME BURNS, JACQUALINE

STREET ADDRESS
S | LAKE ALFRED, FL 50850 DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTy ST 29

Atk

MNAME

STREET ADDRESS
Ciry T ZIp

TLE

RAME

STREET ADORESS
e St ooe

12. | hereoy cert'fy that the ‘nformation suppied wih this F'ng does not quarfy for the exemption stated n Sectian 119.07(3){"), Morida Stalutes. | furher cert'ty that the nformat'on
‘ndicated on {h's report ar suprementa’ repert s true and accurate and that my s'grature shall have the same tega. effect as f made under calh, that | am an offcet ar drectar
of the corporatian or the recever or frustee empowered 10 execute th's report as requred oy Chapter 617 Frorda Statutes: and that my name appears n B:ock 10 or Black 11 F
changed of on an attachment w'th aggddress. wth an gther ike emoowered
-

SIGNATURE: ¢l m‘% -

SIGHA ANG TYPED OFf PRINTED RAME OF $1GNING OFFICER O DIRECTOR z l L ale Ayl e e ¥




