N

5T, FILED
-2007 NOT-FOR-PROFIT CORPORATION
- 12007 NO ARNNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT # 790874 Secretary of State
1. Entity Name
NEW HOPE SUGAR CO-OP
Principal Place ¢! Businass Mailing Addrass
ONE NORTH CLEMATIS ST STE 200 ONE NORTH CLEMATIS ST STE 200
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
WA RFRAY MO i
02122007 No Chg-NP CRZEQ37 (4/06)
DO NOT WRITE IN TH IS SPACE 4. FE! Number Appled For ‘
59-1029269 Not Applicable
5. Cartiticata of Status Desired O Eg‘:iﬁ?:dmma'

6. Name and Address of Current Registerad Agent
TABERNILLA, ARMANDO A
ONE NORTH CLEMATIS ST STE 200 DO NOT WR'TE

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above namgd entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligaitong’of i:isz/mgem.
SIGNATURE, Id /

MDmm\mleﬂnﬂmul agant and bl if i (NOTE. Regislerad Ageni signalune reguiced when mnsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be |
Due by May 1, 2007 Trust Funa Contribution. 0  Addedio Fees
10, OFFICERS AND DIRECTORS
TLE DEV ;
NAVE CARSON, DONALD W 000715265
STREETADCRESS ( ONE NORTH CLEMATIS ST STE 200 []4..”2?3'0?-80[]5?—{_]]]'5 E,I . 25 '
CATY- ST 2P WEST PALM BEACH, FL 33401
TILE v
NAME HERNANDEZ, OSCAR R

STREETADDRESS ( ONE NORTH CLEMATIS ST STE 200
CITY-51-2P WEST PALM BEACH, FLL 33401

TLE DP

NAML RECIO, ALBERTC

SIRLET ADDRESS | O o)
GIVSP | WEST PALMBEACH.FL 33401 DO NOT WRITE
TiILE VT

NAME BLOMQVIST, ERIK J IN THIS SPACE

STRELTADDRESS | ONE NORTH CLEMATIS ST STE 200
Ciy-§t-2ie WEST PALM BEACH, FL 33401

TILE DVS

NAME TABERNILLA, ARMANDO A
STREETADDRESS | ONE NORTH CLEMATIS ST STE 200
CIvy-sI-2Ip WEST PALM BEACH, FL. 33401

TILE v

NAME RYAN IV, ALLAN A

STREETADDRESS | ONE NORTH CLEMATIS ST STE 200
CiTy.§7-2iP WEST PALM BEACH, FL. 33401

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Flerida Statutes. | further certify that the infermation
indicated on this reperi or supplemantal raport is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
of the corpoeation or tha receiver of trustee empowaerad Lo execute this reporl as raquired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altac with an addrass, with all oiher like empowerad.

SIGNATURE: By: Armando A. Tabernilla, V.P. '-H I7 }D‘) 561-655-6303

SIGNATURE ANDYYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ole 7 Daytimeg Phone #




