2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am

DOCUMENT H# N94000002532

1. Entity Name !

ALUI‘%NUM ASSOClATION OF FLORIDA CITRUS
CHAPTER, INC.

ecretary of State

04-14-2005 90100 029 ****70.00

Principal Place of Business
1650 SOUTH DIXIE HIGHWAY
SUITE 500

BOCA RATON, FL 33432

Mailing Address

SUITE 500

1650 SQUTH DIXIE HIGHWAY
BOCA RATON, FL 33432

ZUU3coov

72. Principal Place of Business 3. Mailing Address

G

Suite, Apt. #. efc. Suite, Apt. #, ete.  — . _| 04042005 cng-np "CR2E037 (10/03)
City & State City & State 4, FE} Number ~ | Applied For
59-3271938 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SAUNDERS, PAUL
1650 SOUTH DIXIE HIGHWAY SUITE 500
BOCA RATON FL 33432

-~ - ¢
Tty -
L)

-

Street Address (P.O. Box Number is Not Acceptable)

City -

Zip Code

FL

8. The above named éntity submits this statement for the purpose of changing its raglstered oﬁlce o, ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent -

SIGNATURE

Signatws, typed or printad name of ragisierad agent and ttie # applicable.

(NOTE: Raglstered Agent signature réquired when reinstabng)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Fi'r;;ncing
Trust Fund Gontribution.

$5.00 May Be

Added to Fees Flurldé Depanmant ot sum

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N0

TITLE PD [ Detete TITLE O change [ Addition
NAME MOBERLEY, MIKE NAME

STREET ADDRESS | 1586 N'-MEADOW CREST BLVD STREET ADDRESS

CiY-ST-2P CRYSTAL RIVER, FL 34427 . CITY-ST-7IP

TNE vTD & Detete e O change [ Addtion
NAME BLACKSHEAR, JIM NAME

STREETADDRESS | 811 W GULF TO LAKE HWY STREET ADDRESS

Cimy-s1-2p CRYSTAL RIVER, FL 34429 CITY-ST-2IP

THLE MD [ Delete TLE CIchange [ Adaition
NAME SAUNDERS, PAUL NAME

STREET ADDRESS | 1650 S DIXIE HWY STE 500 STREET ADDRESS

or-st-2p | BOCA RATON. FL 33432 / ony-1-20

TLE D P delete THLE C1.Changa —= [ Addition™
NAME BROWDER, GEORGE HAME —— - e

STREET ADDRESS | 7022 W HWY 44 -~ I smeer appRiss |

CITY-5T- 2P CRYSTAL.RIVER, FL 34429 CIvy-S1-7P

TLE 1 Delete e [ change [ Addltion
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-51-2P CITY-ST-2P

TILE O pelete TnEe O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby ceni

that the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report or supplemantal report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an m@m an address, with alt other like empower
SIGNATURE: !ﬁw’w

Ay os™  (561)I62-90s5

BIGNATURE AND TYIBéOFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




