2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N22513

1. Entity Name

WEST LINE CITRUS GROWERS ASSOCIATION, INC.

Apr 24,2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
3180 NORTH KINGS HIGHWAY 3180 NORTH KINGS HIGHWAY
P.0.BOX 613 P.0.BOX 613

FT. PIERCE, FL 34854

FT. PIERCE, FL 34954

2. Principal Place of Businass

3. Mailing Address

BT ANTA R RN RN AR

Sude, Apt. #, 2.

Suiie, Apt. #, eté.

03302006

Chyg-NP CR2E037 (11/05)
City & State Clty & Stale 4. FEl Number Applied For
65-0017562 Not Applicable
Zip Country Zip Courtry 5. Cenificaie of Status Desired [ $8.75 Addtional
Fee quutfed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CASSENS, STEVEN D.
2180 NORTH KINGS HIGHWAY Street Address (P.O. Box Murnbert is Mot Acceptabie)
FT. PIERCE, FL 34854
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalure, typod or printed name of teglaterad agent and ttle ¥ appficatie,

THOTE, Reglsierer Agent signaturs reguiréd whan reinnating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Feos Florida Departrent of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS 1N 10
T P 00 Detete TaLE Ol change [ Audiion
NAME CASSENS, STEVEN M HONOrssi2is o

s P

STRECT ADDRESS | 1876 S. SHINN ROAD STRECT ADDRESS 05,06,/ 06-80024-004 81,55
CITY=51-7P FORT PIERCE, FL 34945 . oITy-57-2ip
TE D [ Delete TILE [ Change £ Addition
NAME VARN, DONALD M NAME
STREET ADERESS | 3601 GORDY RD. STREET ADDRESS
CTY-S1-2 FORT PIERCE, FL 34045 B CITY-ST-2P
TITLE STD [ Delete TITE [ Change [T Addition
MAME CASSENS, NORMA NAME
STREET ADDRESS | B043 TRAVLERS WAY STREET ADDRESS
CITY-5T-2P FORT PIERCE, FL 34982 CiTY-5T-2P
TINE VP> £ Dstete e [ change [ Additicn
HAME PANTUSO, GEORGE T ’ NAME
STREETADDRESS | 3500 SHINN RD. STREET ADDRESS
CITY-ST.2P FORT PIERCE, FL 34945 CiTY- ST-2IP
TIE 7 pelete TTLE [3 change [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P cmy-$1-2P
TITE 0 selete e Tlchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-7P CiTy-5T-2P

12. | hereby certif that the information supplisd with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certily that the Information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

R AR A 5 ¢ RV (KT R TS

SIGNATURE AMD TYPED OR PRINTED NAME DF S{GNING OFFICER OR DIREGTOR

Datw Daytime Phone #




