FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # N95000001724 Secretary of State
01-17-2006 90273 Q49 ****6] 25

1. Entity Name
POLK COUNTY EXTENSION CITRUS ADVISORY
COMMITTEE, INC.

Principal Place of Business Mailing Address -
1702 HIGHWAY 17 SOUTH P.0. BOX 9005 quuuey
BARTOW, FL 33830 US DRAWER HS03

BARTOW, FL 33831 S

s s 0 M

Suite, Apt. #, elc. Suite, Apt. #, efc. 01052006 Chg-NP CR2E037 (1”05)
City & State City & State 4. FEI Number Applied For
59-3311567 Not Applicatile
Zie Country Zp Country 5. Cerificate of Status Desired O gg;asq:f:dmo“a’
8. Name and Address of Current Registared Agent 7. Namw and Address of New Reglstered Agent
Name '
OSWALT, CHRIS
1702 HIGHWAY 17 SOUTH Street Address (P.0. Box Number is Not Acceptable)
BARTOW, FL 33830
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if pplicabie. {NOTE: Registered Agent signature required when reingtating) DATE
Filing Fee s $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE CPD & pelete LE CPD (8§ change [T Addition
NAME OLSON, WILLIAM L NAME Clements, James
SPREET ADDRESS | P.O. BOX 909 STREETADDRESS | PO Box 524
CITY-ST- 2P DUNDEE, FL 33838 CITY-ST-21P Rartow. FL 31811
TTLE i) [ Detete TME VCD M crange [ Addition
NAME UPDIKE, CLINT NAME Updike, Clint
STREET ADCAESS | PO BOX 235 SIREETADORESS | Py Rox 1274
orv-si-2p | EAGLE LAKE, FL 33839 ovst2? | Dundee. FL 33838
TITLE vCD [ Delete MLE TD [ Change X X Addilion
NAME CLEMENTS, JAMES HAME Thomas, Kevin
STReeT ADDRESS | PO, BOX 524 STREETADDRESS | 478 Terra Nova St.
CITY -ST-Z1° BARTOW, FL 33831 ciry-S1-2IP Winter Haven, FL 33884
TITLE 3 Detete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ pelete TALE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-ZIP
TIME 7 elete HLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true anc?accuraie and that my signature shali have the same legai effect as if made under cath; that | am an officer or director

of the corporation or the receivegor trust powgre 0, l_lciute Ihis repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
S, Wit ike empoweregy
C
W W.Chr'is Oswalt thofoe  (§63)519-8677
Date

changed, or on an attachment44th an
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE: i

Daytime Prore d




