2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N50530 Feb 23,2005 08:00 AM
t- Ently Name ae—— Secretary of State
;II'\II-ICI:E. FLORIDA BLUEBERRY GROWER'S ASSOCIATION,
Principal Place of Business :7 - _ - Méi_ling Address
2600 SE 1893 AVE : . 2600 SE 193 AVE
OCALA FL 32840 i OCALA FL 32640
us ’ us
N i AERURERAARIMEIIMR
Suita, Apt. #, elc. T T | sue et et " 15t MOORE CR2EOS7 (10/04)
City & State e - City & State T ) 4. FEl Number Applied For
— — — 58-3141319 Not Applicable
Zip Sourtry Zip © Country 5. Certificate of Status Desirad il Eg;gesq l':?eﬁ“‘ma‘
6. Name and Addrass of Current Registerad Agent ] 7. Nama and Address of New Registerad Agent
- —— —_ - — —— Y- —
MIXON, JERRY - - - -
2600 SE 193 AVE Street Address (F.O. Box Number is Not Acceptable)
OCALA FL 32640
City ' ' FL l Zip Code

8. The above named entity sUBmits this statement for the purpnse of changing its ragistered office or registered agent, or both, In the State of Florida. 1 am familiar with, and aceept
the abligations of registered agant. ’ :

SIGNATURE e — —_— = *

Slgralute, pad of printed nam of regsiated agent and tils if appleable (NOTE Regesterad Agent signalure required whan renstating) : DATE

- 2 R et~ e v - e > NR—— = g - - [ == Y VR A A Zaencyar |
FILE NOW: FEE_E:[S $61 25 - 9, Eiectian Campaign Financing $5.00 may e Make Check Payaii[e o
Due By May 1, 2005~ "~ " Trust Fund Contribution. O Addecita Fees Florida Department of State

10, "~ OFEICERS AND DIRECTORS - 1. ‘ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TILE D O oalete THRLE [Jchange 3 Addition
Nt MIXCN, GERALD NAME |ENRGN240070
STREET ADDRESS | P-O. BOX 3036 N/A .- STREET ADERESS WZ/23/05-80016-001 61,25
CTY-ST-ZP WINTER HAVEN FL oHY-ST. 2P
e Dp T T CT Delele - TIE - ’ [JChange [ Addition
NAME MIXCN, JERRY NAME
STReeT apoRess |P O BOX 3086 ) ; ) STREET ADDRESS
crr-s1-ze  (WINTER HAVEN FL . ClY-SE-2P
TLE DP.- _ i _ E\ Delele 03 - O] change [ Addition
NAME PATTERSON, KEN . “NAMF
STREET ADDRESS | 5700 SE 12TH ST. STRFET ADDRESS
CITY-ST- 2P OCALA FL . _Fovstoe
e D - o O ooicle ST — ) Clchange [ Addition
NANE LYRENE, PAUL , HAME
sTREET appress (P O BOX 110680 . _ & SIREFT AGGRESS
ore-stzp | GAINESVILLE FL : i CITY-ST- 2P

O ——— - —— — _ . —
TE . T pelete me C7 change [ Adeition
e MILLER, JIMMY e
stacet aposess (PrO- BOX 1313 N/A 1 smmaomss
CIry-87-2IP PALATKA FL i CITY.51- 2P
L[1{3 DOoetee T TILE [J ciange [ Addition
MAME BLOUNT, STEVE - i HRANE
staceT aporess | P-O- BOX 38 N/A SIRCET ADDRESS
crv-st.ze  |LAKE PLACID FL GV ST 2P

12. | hereby cerlify that the information supplied with thisTling does net qualify for the exemption stated in Section 119 07%3}(!). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report s lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or riistde empowsred to, execute this report as raquirad by Chapter §17, Florida Siatutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an addres et ke ampowerad.

SIGNATURE:

D TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTDR C "~ Dale Daytirre Phone 4




