FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90074 013 ****61.25

DOCUMENT # N14029

1. Corporation Name

NEW PORT RICHEY COMMUNITY COOPERATIVE, INC.

Principal Place of Business Mailing Address

5813 MAIN ST. P.O. BOX 622
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 346560622
us us

[EHRLERRMTIN ALY

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 26] 03/26/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
l22) _ |zl ; _50-2684075-— - = ———=—=—=]=|Not Applicatita=
i City & Stat . iti
City & State ity ale 5. Certifcate of Status Desired ] $8'75 Adqnona‘l
EI E‘ Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mMay Be
m E} El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POTTER, MATTHEW A CPA 82| Street Address (P.O. Box Number is Not Acceptable)
5940 MAIN ST =
NEW PORT RICHEY FL 34852
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named oorporatio'n submits this statement for the purpose of changing its registered
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 appointment as registerad
agent. | am famitiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent sigt required when ) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME D 4 DELETE 1.4 TILE b¥F o CChange (3 Addition
NANE CRESON, BOB 12NANE makthen A Pother = .
sTReeT anoResS| 7608 BARCLAY 1asTReET ADDRESS | TG 440 Haia & 'l
CITY-ST-ZP NEW PT RICHEY FL 34654 14 CITY-5T-ZIP A/eu) ;%r-{— fl&‘?‘@‘/ L 3#&5’7‘
TmE D [ DELETE 2TMLE NT i OChange  Cfladdition
NAME HERIG, JOHN 22 NAME j‘I.ﬂ?. 5m¢,~/ Zzer
STREETADDRESS| 5731 MAIN STREET . 23STREETADORESS | YOS [17A1A =7
CITY-ST-ZIP NEW PORT RICHEY FL 2 4 CITY-ST-2ZIP (73] 1%[’4‘ flﬁéﬂ/ YA Y652, - -
TE DP R#DELETE 31 TTLE N R 7 ClChange  CHAddition
e SPRIGGS, DAVID P Edwim Ha a0gK
steeeT aooress| §228 GRAND BLD —— 17 N/ 7
orv-st-ze | NEW PORT RICHEY FL 34652 woresrze | Mew Prd Kehey FZ2 3¥eER
TILE D ] DELETE 41TME T [IChange (] Addition
NAME FREY, BRUCE 4. ZNAME
sTReeT ADDRESS | 6216 GRAND BLVD 4.3 STREET ADDRESS
crv-st-z¢ | NEW PORT RICHEY FL 34652 44 CITY-ST-2 i
TME D [] DELETE 51TITLE [OChange  [] Addition
NAME STARKEY, JOHN S2NAME
STREET ADDRESS| 5337 MAIN STREET 5.3 STREET ADDRESS
CITY-ST-ZPP PORT RICHEY FL 34652 54CTY-ST-29
TMLE D % DELETE 6.1 TILE [OChange  [] Addition
NAME KELLER, JOE B2 NAME
sTreeT appress| G108 US 19, 1ST FLOOR 6.3 STREET ADDRESS
CITY-ST-ZIP” PORT. 64 CITY-ST-ZiP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f}. Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual 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 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

ment with, an addre:

Block 12 or Block 13 if changed, or on an attac

SIGNATURE:

, with all-oth

F-2-77

0071558

CR2E037 (11/98)

Daytime Fhona #



