2006 NOT-FOR-PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) _ Feb 20, 2006 8:00 am

DOCUMENT # N11791 Secretary of State
1.. Entity Name
- — i - —- $—— 02-20-2006 90043 018 ****51 .25 —

GULF CITRUS GROWERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
255 S MAIN ST 255 § MAIN ST
P.O. BOX 1318 P.O. BOX 1318
LABELLE FL 33975 LABELLE FL 33975
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. #, etc. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FEi Number Applied For

59-2599005 Not Applicable
ap Country ap Cauniry 5. Certiticate of Status Besired O $8.75 Additional
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMEL, RON Street Address {(P.O. Box Number is Not Acce
y 0. ptable)
255 S MAIN ST

LABELLE FL 33935

City FL Zip Code

8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or boih. in the State of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE ,
Signature. typec of pinted name of regstered dyen and trle  Apprcanle (NOTE Ragsiered Agent sigratoty 1auired wiien reinstangy DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Ol Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 10
e 1/0 O belete L Freoident JZ'Change [0 Addition
NAME WHEELER, DAVID NAME wheeker, David
STREET ADDRESS |PO BOX 2715 serTaooRess | PO Box ANET
ciy-s1-2iF - |LAKE PLACID FL 33862 CITY-5T-ZIF LAKe Plicid FL 338472
TLE MO O Detete TiTE “m /b - RChange * Addition
NAME HAMEL, RON NAME Wamel, Kon
STREET ADDRESS [255 S MAIN ST sweeraooness | Lo Bo x 1319
ony-sT-2r  |LABELLE FL 33835 CITY-ST-21P LBetis ; FL 33575
_TTE SO o . [ etate M omE _s50 o —Movange [ pddition
A TIMPQER, WADE v Timpner, Wwade
STREET ADORESS |PO BOX 610 STREEFADDRESS | Do Bo X & /0
cry-sT-2¢  |LABELLE FL 33975 CITY-ST-21P Lpfetie, Fr. 33995
TILE vD [ elete TITLE [ change [T Addition
NAME COLBERT, MARK NAME
STREET ADDRESS (PO BOX 788 STREET ADDRESS
CITY-ST-2IP LABELLE FL 33975 CITY-ST-2IP
TLE P N Defete TITLE Pirector " § Change MAddition
HAME HELLER, BILLY NAME (A}ﬂ-' Hér ch }’C—
STREET ADDAESS |PO BOX 866 STRECTADDRESS | P BO)L 173
cny-si-zp |[PALMETTO FL 34220 cwv-srze [ [ Q_Bc e F‘ B3RS
THLE D Xaemﬂ THLE D [ Change K Addition
NAME AUSTIN, GEORGE NAVE Couse,Miller
STREET ADDRESS |PO BOX 8 SIREET ADDRESS | PO Boay 1237
CITY-$1-2IP ALVA FL 33920 CIvY-ST-218 Clewishn 3 FL 33440

12. | heraby ceriify that the information supplied with this fifing does not guality for the exemptions conlained in Seciion 119, Florida Siatutes. 1 further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporanon or the recglver or frugtee empowered to execyte this report as reqwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

h

L | Enpos Z.;.aé) hd b 75117/




