FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 997 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 764694 (6)
1. Corparalon Hame
LAND CO-OP POOL CO-OP, INC.
IR
901 MICCOSUKEE RD 960" MICCOSUKEE RD #53A
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-1487
us us 3. Dalg Incorporated or Qualified 3a. Date of Laslg%egort
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
o 6] 59-2240763 Not Applicable
i . ite, Apt. . i
;I Sulle, Apt. 4, etc m Suite. Apt. ¥, etc 5. Certificate of Status Desired O si’;i::;:‘;‘;nal
City & State Cry & State 6. Elaction Campaign Financing $5.00 May Be
’E[ ;I Trust Fund Cantribution Added 1o Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under 6. 199.032,
24 ?5"»] m El Florida Stalutes Oves [ No
9. Name and Address of Current Rogistered Agent 10. Name and Addross of New Registersd Agent
81| Name
GUEST, DAVID 82| Streel Addrass (P.O. Box Number is Not Accepiable)
9601-38 MICCOSUKEE ROAD
TALLAHASSEE FL 32308 83
B4 City 85| Zip Code
FL [*]

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registerad
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 appolntment as registered
agent. t am familiar with, and accep! the abligations of. Section 617.0503, Florida Statutes.

SIGNATURE .
Signalure, typod or Bt nled name of rogislared agent and tite il applcable INOTE- Ragisterod Agent signature required whon ranstating) DATE
2. OFFICERS AND DiRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELFTE 1A TILE LI Change  [_J Adition
NAME HOWARD, FOX 12 NAME
staeer anosess | 19000 MCCRACKIN RD 1.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSE FL 14 TITY-§7-2P
TITE D L1 DELETE 21TTLE ~ Uchange [T addivon
NAME SCANLON, BOB 2.2 NAME
steet aooness | 3989 SUN HAWK BLVD 23 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 2 ACITY-§T- 7P
TiE h) LT okeTe 21 TIMLE LI Gnange [ Addition
NAME CARDEA, NORINE 52 NAME
stheer aocaess | 9801-16 MICCOSUKEE ROAD 33 STHEET ADDRESS
CATY ST 2P TALLAHASSEE FL 34.0TY-ST-2P
TMLE pT ] oftFTe 41TTLE LI change LT Addition
NaME HINKLEY, MARY L 4.2 NAME
sreeravoness | BBO1 MICCOSUKEE RD #42 4.3 STREET ADDRESS
CITy-S7-21P TALLAHASSEE FL 44 CITY-ST. 2P
TIE P [ becete 51TILE L Change  [_] Addition
NAME GUEST, DAVID 52 NAME
streer anoess | 9801-38 MICCOSUKEE ROAD 8.3 STREET ADDRESS
Sily_ST-7P TALLAHASSEE FL 54CITY-51-2F
TITLE * D [T DECETE 6.1 THILE [ ] Change” 1] Addiiion
NAME BRIGHTBILL 6.2 NAME
streer anoress | 9609-9 MICCOSUKEE ROAD .3 STREET ADORESS
CIFY-S1-2IP TALLAHASSEE FL 54 CITY. 57 21p

14, | do hereby certify that the information suppled with this filing does not qualify for the examption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afficer or director of the carporation or the receiver or Irustee empoweread to axecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: %ﬂj@é/@/ _1iney J‘):* z?//,:t/a/ )97 DLIIT-TIA7

D NANY Date Daytime Phons # 0007920

CR2E037 (9/96)



