2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am :

DOCUMENT # NO1000008019 SR ecretary of State
1. Entity Name % e 04-17-2003 90638 035 ****61.25
REGIONAL COOPERATIVE ALLIANCE, INC.
Principal Place of Business Mailing Address
9455 KOGER BLVD. STE 219 9455 KOGER BLVD, STE 219
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
s s AU A WA
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
bh—- 003353
City & State City & State 4. FEI Number ’mg'l Applied For
' Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ~~PUMARIEGA,;-MANNY - EXDIR =~ : - [~ Sear Address (P.O- Box NUmBS s No: ASSenTatis) -
TAMPA BAY REGIONAL PLANNING COUNCIL
9455 KOGER BLVD, STE 219
ST PETERSBURG FL 33702 S FL [Zrowe
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar\_ivith, and accept
the obligations of registerad agent. 7
SIGNATURE
) Slgnalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: ":EE IS 561.25 ) Trust Fund Contribution. O Added to F?:ss ¢ Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D T Deleta TITLE OJ change [ Addition | &
NAME SIMON, STEVE NAME . . . =
streeT appRess | 7530 LITTLE ROAD SUITE 340 STREET ADDRESS Curtis, Wilhelmina E
o522 | NEW PORT RICHEY FL 34654 GTY-ST-7P P. 0. Box 756 o 8
- DST ] Dot e Riverview; L 33569, Ol change [ Addition g
NAME SHEEN TODD, BARBARA COM. NAME Kersteen, Robert
smeeraooeess | 345 COURT ST . STREET ADDRESS 2821 61st Lane N
Ciry-1-2p CLEARWATER FL 33756 €Ty -ST-2IP St Petersburyg; -FL. 33710
TITE D O Detete TITLE [ change (] Addition
NAME - MALOOF, MARY «o=— - - - comTm T s KONaME 2 T[T *"--‘Ky.‘nes"’ne'borah T
P. O. Box 1348
streer aooress | 10 PARADISE LANE STREET ADDRESS Dunedin, FL 34697-1348
CiTY-ST-2IP TREASURE ISLAND FL 33708 CITY-ST-2IP
TMLE D 1 oelete TLE [} Change [ Addition
NAME VON HAHMANN, JANE W COM. N Platt, Jan
stheer aooress | PO BOX 1000 STREET ADDRESS P. 0. Box 1110
CITY-ST-2IP BRADENTON FL 34206 CITY-ST-ZiP Tampa, Fl 33601
' v : : : i
THTLE D E Delete TITLE Shikarpuri, Shan [ Change T Addition
NAME KING, JERRY CNCLMAN NAME 3392
STREET ADORESS | 6209 SOARING AVE STREET ADDRESS 0 US Hwy 19 N., Ste 290
OITY-5T-7P TEMPLE TERRACE FL 33617 CITY-S1-2IP Palm Harbor, FL 34684
TITLE 1] "“ : Melete TITLE Zayac, Keith [] Change [ Addition
wve | WHITESEL, PAT MAYOR D NAME 7536 Méin Street
sTREeT aDDRESS | 407 21ST AVENUE WEST STREET ADDRESS
orv-s20 | PALMETTO FL 34220 7 CITY-5T. 2P Safety Harbor, F1 34695

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation 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 Black 11 it

changed, cr on an attachment with an address, with al! othe
SIGNATURE SE=Ssss “/r8/°3

SIGNATURE: Tom U T e Skl 6 0 U U (e B




