2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # N0O1000008019

1. Entity Name
REGIONAL COOPERATIVE ALLIANCE, INC.

04-24-2006 90459 021 ****61.25

FrinGi . : JUULJOUO
rincipal Place of Busingss Mailing Address
4000 GATEWAY CENTRE BLVD STE 100 4000 GATEWAY CENTRE BLVD STE 100
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
e e UM RADEERRIADD
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01062006 Chg-NP CR2E037 (11/05)
City & State City & Staie 4, FEI Number Applied For
66-0033581 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei.gfqlh}:rd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PUMARIEGA, MANNY L EX.DIR.
4000 GATEWAY CENTRE BLVD STE 100
.¢INELLAS PARK, FL 33782

Strest Address {F.0, Box Numbar is Not Acceptable)

City FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnature, Typed or prnted name of registered apent and tite # appkcabie (NOTE: Regmsiered Agent signature required when feinsiatng) DATE

Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Flerida Department of State-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 1 belete TILE D [J Change E’Addin‘on
NAME SIMON, STEVE NaME SHRRPE, MALK
STREET ADDRESS | 7530 LITTLE RD, SUITE 150 STREET ADDRESS (P& BeX r¢+0
ory-§T-2F | NEW PORT RICHEY, FL 34654 OWSTIP |rBense  £L. Z3s0/
TILE DST O Delete TITLE < DeChange [ Addition
A KERSTEEN, ROBERT NAME KERSTELH ARoBERT
STREET ADORESS | 2821 61ST LANE N. STREET ADDRESS |53 B2y G/ LpnE N
¢nv-si-2p | SAINT PETERSBURG, FL 33710 CITY-§T-21P 7 PETER s feife L. 33770
TITLE D O pelate TME D " [] Change E’Am&liun
NAME KYNES, DEBORAH N To0D, BALBAL R JéEiA//
STREET ADDRESS | PO BOX 1348 STREET s00RESS (@70 soo T LS Gl
cnv-5i-2F | DUNEDIN, FL 34697 s (577 PETERSBURG, FL 33703
ME v B Delere TITLE DsT B Change [ Addition
RAVE KERSTEEY. ROBERT NAME .72 8 5%7’f
STREET ADDRESS | 2821 615T LANE N streeT aooress | £ 3 957 95 ST
CITY-ST-2IP SAINT PETERSBURG, FL 33710 CITY-81-21P 69% C:};}l ﬂ 335} =
TLE D O pelete TILE . Change  [] Addition
HAME COLLINS, JILL NAME Coldms, TiLL
STREET ADDRESS | 2912 WALL CRAFT AVE, SREET ADDRESS |29 7 2. (W pLLeRE T AVE
om-sT-zp | TAMPA, FL 33611 O-SHIF \rambe Lf 336/

4

TMLE D I Detete TLE D S Change [ Adcition
NAME MORON, JOHN NAME Mon #4///)74/;\/, TINE
STREET ADDAESS | 4000 GATEWAY CENTRE BLVD, STE. 100 STREET ADDRESS |2 @, Box /000
omv-sT-2P | PINELLAS PARK, FL 33782 s w  |Besninrml KL 34206

12, ! heraby certify that the information supplied with this filing does nat quality for the exernptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurata and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this reporn as required by Chaptar 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

SIGNATURE:

SIGNATURE ANO TYPED DR PRINTED NAME OF 3IGNING DFFIGER OR DIREG}DR
vl

CIEEET FERSTEEN,

Brlike empowered.
7 :?(//a Aé 727 -S9° —5757
Date Daytime Phone #




2006 NOT-F_ORbAI?FIT COR

0.§ATION

ATTACHMENT

_—AN L RERORT
ENT #N01000008019
L COOPERATIVE ALI IANGEINC.

T ren /.
o Tt T

Principal Place of Business
4000 GATEWAY CENTRE BLVD STE 100
PINELLAS PARK, FL 33782

Mailing Address

PINELLAS PARK, FL 33782

4000 GATEWAY CENTRE BLVD STE 100

5/715£’F |
DO oo

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, atc.
Sufte, Apt. #. eto ute. Apt. #, ete 01062006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
66-0033581 Nat Apglicabla
Zip Country Zip Country 5. Cerlificate of Status Dasired ] $8‘75 A_dd'm‘onal
Fee Reguired
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

PUMARIEGA, MANNY L EX DIR,

4000 GATEWAY CENTRE BLVD STE 100
PINELLAS PARK, FL 33782

Street Address (P.O. Box Numbar is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the gurpose of changing its registered
the obligations of registered agent

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, yped of prinied name of reg)

agent and fitle A

{NOTE: Reglsiered Agent signanire required when reinstanng)

DATE

Filing Foe is $61.25

Bue by May 1, 2006 Trust Fund Contribution

9. Elaction Campaign Financing

—:_l:l-g_ka check p_ayabla_tg: F_~, .

55.00 May Be ” R
Florida Department of State: -

Added to Feas

e P

ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 19,

it D O oskete TmE D O Change B Addition
NAME SIMON, STEVE NAME wELCH, KE ~

STREET ADDRESS | 7530 LITTLE RD, SUITE 150 STREET A00RESS | 3785 CoueT 57

CoTY-SZP | NEW PORT RICHEY, FL 34854 -S| LERRWATER FL 344/

TITLE DST M delez TITLE [J Change [ Addition
NAME KERSTEEN, ROBERT MAME

STREET ADDRESS | 2821 615T LANE N. STREET ADDRESS

Cmy-s7-2° SAINT PETERSBURG, FL 33710 CITY-ST-2P

Tme D O oetete T3 O Change [ Addition
NAME KYNES, DEBORAH NAME

STREET ADORESS | PO BOX 1348 STREET ADDRESS

CITY-57-2P DUNEDIN, FL 34697 CITY-5T-2P

TILE v 3 Delete TMLE [ Change [ Addition
NAME KERSTEEY, ROBERT NAME

STREET ADDRESS | 2821 81S8T LANE N STREET ADDAESS

CITY-57-2IP SAINT PETERSBURG, FI. 33710 CiTY-ST-28

TImE D O pelete TME O change [ Addition
NAME COLLINS, JiLL NAME

STREET ADDRESS | 2912 WALL CRAFT AVE., STREET ADDRESS

CiTY-ST-2IP TAMPA, FL 33611 CITY-5T-2P

TITLE D O pelete TITLE [ Ghange [} Addition
NAME MORONI, JOHN NAME

STREET ADDRESS | 4000 GATEWAY CENTRE BLVD, STE. 100 STREET ADDRESS

EITY-ST-2P PINELLAS PARK, FL 33782 CITY-ST-2P

12. | hereby cenify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
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 10 or Block 11 #

changad. or on an attachment with an address, with ali other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dane Dayne Prone &




