2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N22513 Feb 23,2007 08:00 Al
1. Entity Name
WEST LINE CITRUS GROWERS ASSOCIATION, INC. 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 34954 FT. PIERCE, FL 34954
R o e ,ff R e T P R
oot N ‘ ' o RN 02082007 Na Chg-NP CR2E037 (4/06)
. B . s b0
'- B '.,:’ Dp ; No-]-EHWRITE IN THIS ’ SPACE 4, FEI Number Applied For
SR Ay e T e 65-0017562 Not Appiicable
v B o o Fee " ~ $8.75 Additional
.’gz o L e L - . 5. Certliicale of Status Desired O Fee Required
8. Name and Address of Current Registared Agent e B L ol S N
CASSENS, STEVEN D. o, : , L
3180 NORTH KINGS HIGHWAY Crret T 0 NOT WRITE R
FT. PIERCE, FL 34954 SRt IN THIS SPACE T -
. ;" : v "5=.:‘i.~..‘.< b .
R T ST MR TR A M
8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the okligations of registered agent.
SIGNATURE
Signature, Jypod or panlad fame of regustersd sgenl ang jitke Il apphcable. {NOTE: Rogisiered Agent signature required whan rensiating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayEe
Due by May 1, 2007 . Trust Fund Contrityution. O Added to Fees
10. OFFICERS AND DIRECTORS ,_Ja;f HEAE K " "
TITLE P e . I- vl
NAME CASSENS, STEVEN : _ o .
STREET ADDRESS | 1876 S. SHINN ROAD R 5
civy-§T-21P FORT PIERCE, FL 34945 T e i
TITLE D ) A . P o
NAME VARN, DONALD M H R “55 RIS
STREET ADODRESS | 3601 GORDY RD. - o '
¢m-s-2¢ | FORT PIERCE, FL 34045 Lot )
TITLE STD (o N A I e Cle
NAME CASSENS, NORMA A P R R DU
STREET ADDRESS | 5043 TRAVLERS WAY L ™ ANAT AAID - _
CY-ST-7° | FORT PIERCE, FL 34082 ST . DQNOT : WR'TE i
Tt D YU L N A NN S A SR
TITLE VPD S i B : A = -
NAME PANTUSO, GEORGE T . = INTHIS SPACE NS
STREETADDRESS | 3500 SHINN RD. St e R e i
CY-ST-2% | FORT PIERCE, FL. 34945 Co R R TE TU B S-S S
‘ [ vk ' o N N
TITLE : o Do Ty ' E ~
HAME f" l"" T i ) ff:as p R
STREET ADDRESS .o . NS F I L Lol
CITY-ST-2IP “ o IR B vl .
TTiE N P S I R R AR T h
B R P [ o + o . e
NAME S cEy SR A P : :
N S o L X i:. PR !
STAFET ADDRESS _ N . A N Ce
12. | heraby certify that the informalion supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oalh; that t am an officer or direclos
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all othar like empowered.
SIGNATURE: <Wv—— PR T3 Ml s
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




