FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary cf State

1998 DIVISION OF CORFORATIONS S ecretary Of State
DOCUMENT # 764694 (6)

1. Corporation Mame

LAND CO-OP PQOL CO-OP, INC.

FLORIDA DEPARTMENT OF STATE

Sanara B. Morthar Feb 02 1998 8:00am

Principal Flace of Business Mailing Address ‘
9601 MICCOSUKEE RD 9601 MICCOSUKEE RD #534 3 Dae orl o Gl
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 O o tany  e
- I 08/25/1982 e
4. FEI Number Applied For
59-2240763 Nat Applicable
2. Principal Place of Business 2a. Mailing Addres . tion
neip aling s 5. Certificate of Status Dasired O $8.75 Aaditional
;I a . Fee Required -
Suite, Apt, #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22] |27] Trust Fund Contribution || Added to Fees
City & State City & State 7. I3 this nonprofit corporation a hameowners association?
Zl 28] ‘ [Tves [INo L
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;II ;51 E 5‘ Personal Property Tax due June 30.  [ves  BdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
GUEST: DAVID 82] Street Address (P.Q. Box Number is Net Acceptable) _“
8601-38 MICCOSUKEE ROAD
TALLAHASSEE FL 32308 83
84| City FL |35] Zip Code

11. Pursuani to the provisions of Secticns 817.0502 and 617.1508, Florida Statutes, the abova-named corporalion subrits this statement for the purpose of changing its registersd
office or registered agant, or both, In tha State of Florida, Such change was authorized by the corgoration’s board of direciors. [ hereby accept the appoiniment as registered
agent, | am famifiar with, and accept the obligatons of, Section &17.0503, Flarida Statutes. )

t

SIGNATURE Sigralure, lypas o printed name of ragisterod agent and title if applicabia, '(VNDTVE‘. Registered Agent signature raquirad when reinstating) ‘[ DATE — L .
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS IN 18
TITLE D L1 DELETE 1.1 THLE ‘ [JChange  [] Addition
NAME HOWARD, FOX 1.2 NAME :

sraeeT aooress | 11040 MCCRACKIN RD 1.3 STREET ADDRESS |

GITY-5T-7IP TALLAHASSE FL 14 CITY-ST-ZP ! e

TITLE D ] oeLETE 21TME | [ change [T Addition
NAME SCANLON, BOB 22 NAME !

smreeTapDaEss | 3989 SUN HAWK BLVD 2.3 STREET ADDRESS ‘

CITY-ST-2P TALLAHASSEE FL 2.4 CITY-ST-2PP : .
TILE D [ 1 DELETE 3.1 TITLE [Ichange [T aAddition
HAME CARBEA, NORINE 3.2 NAME

stReeTADDRESS | 9601-16 MICCOSUKEE ROAD 3.3 STREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL. 34, CITY-ST-2IP e _ )
TILE DT [T DELETE 417ME ; © . Dcnange T Addition
NAME HINKLEY, MARY 4.2 NaME ‘

smeer apoaess | 9601 MICCOSUKEE RD #42 4.3 STREET ADDRESS ;

CITY-SF-2P TALLAHASSEE FL 44 CITY-5T-2IP L .
TIILE P (T DELETE 51 TILE ‘ [T Change [T Additian
NAME GUEST, DAVID 5.2 NAME !

sTRecT ADDRESS | 9601-38 MICCOSUKEE ROAD 5.3 STREET ADDRESS i

GITY-5T- 7P TALLAHASSEE FL 54 CITY-ST-7P i . .

TITE D [T DELETE 61 TITLE | T change L1 Addition
NAME BRIGHTBILL 6.2 NAME !

streeT Apoaess | 9601-9 MICCOSUKEE RCAD 6.3 STREET ADDRESS

CITY-S7-2P TALLAHASSEE FL 5.4 CITY - ST 2P . ! -
14. | hereby certily Ihat the information supplied with this fillng does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same |egal effect as if made under oaih; that [ am an
officer ar diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, '
SIGNATURE: )2 : /98  Bad-877-7227

CR2E037 (10/97)




