2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED Rr

LABELLE FL 33935

DOCUMENT # N11791 Feb 12,2007 08:00 AM
1. Enlity Name
Secretary of State
GULF CITRUS GROWERS ASSOCIATICN, INC.
Frincipal Place of Busingess Mailing Address
255 S MAIN ST - 255 S5 MAIN ST
P.O. BOX 1319 P.Q. BOX 1319
LABELLE FL 33975 LABELLE FL 33975
us us
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E037 (10/06)
Cily & Slate Cily & Slalc 4. FEI Numbar Applied For
59-2599005 Nol Applicable
an Country Zp Counlry 5. Certificato of Status Desired O ?8'75 Additiornat
ae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
HAMEL, RON Streot Addiess (P.O Box Number s Nol Acceptablo)
255 § MAIN ST

City FL Zip Code

the cbligations of rogisiarad agent.

8. The above named entity submits this statement [or the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accepl

SIGNATURE

Signaiure, iyped or pritud nama of regisigred agent end Wie § epphcable {NQTE: Ragisiered Agert signature réquired when rainstaing) DATE

FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to

Due By May 1, 2007 Tiusl Fund Contripution a Added to Feas « * Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P (1 Delete TILE [JChange [ Addition
NAMF WHEELER, DAVID HAME .
SIREADDRESS | PO BOX 2715 STRELT ADDRFSS 7 J,.I:j?-'j.gg_’_gaﬁf?f‘,ﬁ,.J py o
orv-st-2¢ | LAKE PLACID FL 33862 cin-st-2p cretirmEliieTies bl.e
THIE MD O Delere LE [ Change [ Adetttion
NAME HAMEL, RON NAME
SIREET ADDRESS | P.COY. BOX 1319 SIREEN ADDRESS
CHY-ST-2F LABELLE FL 33975 oITY-8I-2P
TN, sD [ Delele TIILE 7 [J Change [T Addilion
HAME TIMPNER, WADE NAME
SIRETT ADDRESS | POY BOX 610 STREET ADDRESS
CITY-ST- 2P LABELLE FL 33975 CITY-51-2IP
T vD O Deste i J change ] Adeition
NAME. COLBERT, MARK NAME
STREET ADDRESS | py BOX 788 SIREET ADDRESS
cy-sI-2P LABELLE FL 33975 CITY-ST-2IF
e D [ Delete TE (Fchange  [TJ Aadition
NAME WALKER, CALLIE NAME
SIREET ADDRESS | P.O. BOX 173 STREET ADDRLSS
&ITY-S1-71P LABELLE FL 33975 CTY-S1-2Ip
e D [ Delete TITLE [ Change [ Addttion
NAME COUSE, MILLER NAME
SIREET ADDRESS | P.OY. BOX 1237 STREL) ADDRLSS
OIY-s-20 | CLEWISTON FL 33440 CITY-51-2P

of the corporation or the recgiver or trustee empowered lo exel
if changed, or on an atlac

SIGNATURE? _

-

%

12. | heraby cortify that the information supplied with this filing does not qualify for the exemptions contained in Soclion 119, Florida Stalutes. | furthor certify that the information
indicated on this report or supplemental report is ruo and accurate and that my signature shall havo the same logal elfect as if made under oath: that | am an officer or diroctor

nl wilh an addrgss. with ail othor like ompowered

/()/’(M\ 6/4///‘6 Wk iker J/? /07 fé3 - é Zf;’—n a4

cule this raport as required by Chapler 617, Fiorida Statutes: and that my namo appoars in Block 10 or Block 11

el Ll s trm e B m ot am g om e B R R R R e e ———————



