FILE NOW: FILING FEE IS $61.25

NONPROFIT

-t 3 FLORIDA DEPARTMENT OF STATE
CORPORATION b1 1 s Sandra B. Martham
ANNUAL REFPORT " A e fs Secretary of State

DIVISION OF CORPORATIONS

1996 &
DOCUMENT # N95000001627 (7)

orporation Name

FIINORIDA CITRUS HARVESTING MANAGER'S ASSOCIATION,

i A AT

Principal Place of Business Mailing Address
3155 WINTER LAKE ROAD 3155 WINTER LAKE ROAD
LAKELAND FL 33003 LAKELAND FL 33803
3. Date Incagorated or Quatified 3a. Date of Last Report
04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] KP-823394 Not Applicable
Sutte. Apt. #. etc. Suite, Ant. #, elc. 5. Cartilicate of Status Desired O $8'75 Adc!itionzd
—Zﬂ a Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution 0 Added to Fees
Zip Gountry Zip Gountry B. This corporation has kability far intangible 1ax under s. 199,032,
[24] [25] 28 30 Florida Statutes O ves KNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GiDDENs' MIKE 82| Strect Address (P.O. Box Number is Not Acceptable)
3155 WINTER LAKE ROAD
LAKELAND FL 33803 63
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections B17.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and ace tlr}e bligationg,bf, Section §17.0503, Florida Statutes.
SIGNATURE /é/'-l(ﬁé' L e . Hf%&ye;ff; Vi %4 o
b

Signature, typed of printed name of registerad agent and tie I Bpplicatie. " INGTE "Rogistorod Agont €gnature reauired when renstating

CR2EQ37 (12/95)

1z OFFICERS AND DIRECTORS 13. ADDITIONGCHANGES T0 OF FICERS AND DIRECTORS N 17
TITLE D CIDELETE 11TNLE [JChange [ Addition
HAME GIDDENS, MIKE 1.2 NAME

siaeer aooaess | 3155 WINTER LAKE ROAD 13 STREET ADDRESS

GITY-ST-2IP LAKELAND FL 33803 14CITY-§1-21P

TILE D mDELEIE 21TLE Clchange [ Addition
HAME TOWNSEND, CHET 2.2 NAME

srreer aooness | 3883 LAMM ROAD 23 STREET ADDRESS

CITY-5T-21F IMMOKALEE FL 33934 2 4 CITY-ST-2IP

TMLE D CJCELETE 33 TITLE CChange [ Addition
NAME HUNT, ELLIS 2.2 NAME

streer aooness | POST OFFICE BOX 831 N/A 4.3 STREET ADDRESS

CITY-§T- 2 LAKE WALES FL 33859 24, CITY-ST-2P

TIRLE 0] CIDELETE 41TME [JChange L) Addition
NAME BREWER, JERRY 4 2NAME

sineer aooness | POST OFFICE BOX 158 N/A 4.3 STREET ADDRESS

CITY-57-2IF FROSTPROOF FL 38843 44 CITY-ST-2IP

L D CI0ELETE 51TITLE [IChange [ Addilion
RAME WALSEY, CHUCK 5.2 NAME

sweeravoress | POST OFFICE BOX 1057 N/A 53 STREET ADDRESS

CITY-51-21P LOXAHATCHEE FL 33420 5.4 CITY-ST- 2P

T D CJDELETE 61TITLE OiChange (] Addiion
NAME WISE, TRAVIS £:2 NAME

sweeraoonss | 4242 GEORGE BOULEVARD £3 STREET ADDRESS

GTY-5T-2P SEBRING FL 33872 64 CITY-§T- 7P

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. [ further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or ongan attachment with an address.

L]

SIGNATURE: —BM%\{FEB; OR FRINTED 'ﬁZ:?NQ(FHCER OR DIRECTOR o M}Dg(q¢¢‘ ’ i{i}ég_‘;‘:ﬂ/




