2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2006 8:00 am

-— DOCUMENT-#-N9200000611-1- : Secretary of State
1. Entity Name B
e | 02-21-2006 90030 041 ****61 25
GULF CITRUS GROWERS ASSOCIATION SCHOLARSHIP
FOUNDATION, INC.
Principal Place of Business Mailing Address
255 SOUTH MAIN STRET P.C. BOX 1319
TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 151 MOORE CR2E037 (10/05)
City & State City & State 4, FE! Number Applied For
65-0965535 Mot Applicable
Zip Couniry ap Country 5. Cenificate of Status Desired O gi.gg]lﬁ?:;ﬁonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HAM EL, RON Street Address (P.O. Box Number is r;m Acceptable)
255 SOUTH MAIN STREET
LABELLE FL 33935
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing i1s registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registeradiagent.

SIGNATURE
Signature, lypea of ‘bmlu_d'nume al registered agsnt and bile l apulicable, (NOTE: Registered Agent signatiow iequinred when reinsiating) DATE
9. Eleclion Campaign Financing $5_00 May Be
Trust Fund Contribwution. Added 1o Fees
Vsl

10. . OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vD ’ O celete TRLE PD . B crarge [ Addition
NAME TODD, NORMAN NAME Todd, Norman
sTageT appress |P O BOX 88 STREET ADORESS | P o Beo » 8%
oiy-st-zP  |LABELLE FL. 33975 CITY-§1-ZiP LaBelle, FL 339715
TLE PD e aDetete TILE Director jﬂ-change [ Addition
NAME " {WHEELER, DAVID - NAME Wheeler, David
STREET ApDRESS {P.O. BOX 2715 swerrsooress | Po Box 2745
GITY-ST-2iP LAKE PLACID FL 33862 : CITY-ST-ZP Lhte Placia , FtL 33867
TITLE TSD o ) 1 petete TME JvD. . e e ereage D Adalicn-
NAME ENGLISH, JOSEPH NANE L HoSCman, John
STREET ADDRESS | PO BOX 1020 STREG ADDRESS | 122 & Noa+h 15 s+
Gry-st-z¢ {FT. MYERS FL 33502 ev-st-zp | EmmoKelee ; FL 34i4a,
WTLE [ Detete e Direcror O Change  |5Q) Audiion
NAME NAME Wolker, Callie
STREET ADDRESS STREETADDRESS | P, o, Bo X /73
CIFY-ST-21P CITY-ST-7IP LAaBe He, FL 23975
HILE O celews TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
cry-St-zp CITY -SF-ZIP
TLE O3 Delete TLE [ change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or ihe reTtiver or truslee empowered to execule this report as iequired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an at I with an address, with all other like empowered.

SIGNATURE:

&Zﬁ/&e \JaE Enqlish 2/(7/»1 | a.-B-?- BBQ—QMI




