2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N99000006111 Feb 08, 2007 08:00 AM
1. Enlity Name
Secretary of State
GULF CITRUS GROWERS ASSOCIATION SCHOLARSHIP
FCUNDATION, INC,
Principal Placa of Business Mailing Address
255 SOUTH MAIN STRET P.O. BOX 1319
T o ”IINWM ‘I“I m" ||‘“ llm "‘“ ||””|H| IW “III “"' 'm’l‘ I‘ ‘"’
2. Principai Place of Businoss - No P.C Box # 3. Mailing Address
Suite. Apl. #, ot Suite. Apl. 4, elc. 15t MOORE CR2E037 (10/06)
City & State Cily & Slale 4. FEi Number Appled For
65-0965535 Not Applicabla
Zip Couniry Zip Couniry 5. Corlificale of Stalus Desirod O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. .. . Name
HAMEL- RON Streel Addrass (P.C. Box Number is Nol Acceplablo)
255 SOUTH MAIN STREET
LABELLE FL 33935
City FL Zip Codo
&, The abovo namad entily submuts this staloment for the purpose of changing ils regislered offico or registered agenl, or both, in he State of Florida. | am familiar with, and accepl
tho obligalions of rogistarad ageont.
SIGNATURE
Signalwe, yped o prnied nama o tegsiared agenl and tla 1 appheanld. (NOIE. Ragsterad Aganisgnature rgquired when rensiaing) DATE
FILE NOW: FEE IS $61.25 9, Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. o Added to Fees Florida Department of State
10, OFFICERS AND DIRECTQRS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WL PD O pelale e [ change ] Adestion
NAME TODD, NORMAN NAME e TaTat e
SIEET ADDRESS | P O BOX 88 SIREET ADDRESS - J,L'QL}UQDEE’I"-L {-_",:EE*— ar .
CINY-SI-2IP LABELLE FL 33975 CIFY-SI-2IP DL’.‘.’ 113.' i ""i:ll D-‘.'.l-_l"'l:]f_J |..'11 el
Hne D [ oelete e [ change  [J Addinon
NAKIE WHEELER, DAVID ’ NAMI
STREETADDRLSS | P.O. BOX 2715 SIRICT ADORESS
CITY-S1-71p LAKE PLACID FL 33862 CTY-SI- 7P
118 TSD (] Delete TILE [ Change [ Adaition
NAME ENGLISH, JOSEPH HAME T
STRLLTADDRESS | POR 1020 STRECT ADDRESS
CITY-81- /1P FORT MYERS FL 33902 CITY-S1-7IP
i, VD 1 pelete 11003 O change [ Addition
NAME HOFFMAN, JOHN NAME
SIRIE1 ADDRESS 1320 N 15TH ST STRFE] ADDRESS
CITY-ST-ZIP IMMOKALEE FL 34142 ClY-s1-Z2ip
TILE D ] Delete HiLL [l thange [ Addition
NAML WALKER, CALLIE NAME
STRFET ADDRESS | POB 173 STRECT ADDRESS
CITY-SI-2IP LABELLE FL 33975 CITY-SI-2IP
JUCS O Delete 1LiT3 [ change [ Acdilien
NAME NAME
STRECT ADDRESS SIREET ADDRFSS
CITY-81-2IP CITY-ST-2IP
12. ! horeby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental raport is trug and accurale and thal my signature shall have tho same tegal offect as if made under cath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered o exocuto this report as requirad by Chapter 617, Florida Statutes; and thal my name appoars in Block 10 or Block 11
il changed, or on awwh an address, wilh all other like empowered.
) 7 —
SIGNATURE: _/ [V 1704% 27%/ Norhs Jodd A’?zzc s) ;7\/44’7 547 L7550




