FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 s
DOCUMENT # N20123 (8)

1. Corporation Name

BLUE SKY'S CO-OP, INC.

AL

Principal Place of Businass Malling Address
6405 RADIO RD 6405 RADIO RD
NAPLES FL 33942 NAPLES FL 33942
us us
3. Date Incorparated or Qualitied 3a. Date of Last Report
04/1471987 711985
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
& = 59-2803217 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. - iti
uite, Ap oL e, Ap ete 5. Centificate of Status Desired O $8.75 Adqtlonal
E;I 27 Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
_EI E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corperation has liabiiity for intangible tax under s. 199.032,
I24] 28] 26 30) Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bf[ Name
KRAUS: CHERYL R 82| Strect Address (P.O. Box Number is Not Acceptable)
1100 FIFTH AVE SO
STE 201 83
NAPLES FL 33940 847 Gy FL 85] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or rogistared agaent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directars. | hereby accept the appointrment as registered agent, | am

tamiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE o )
Signature, typed or printed rame of registersd agent and tie if epplicabie {NOTE" Registered Agent signaturs required when renstat ngi DATE ‘LI.:;
2. OFFICERS AND DIREGTORS 13. ADDITIONG GHANGES 10 CF FICE RS AND DIFECTONS T 15 o
TITLE D [IDELETE £1701LE [ Change [ Addition g
NAME MILLER, RICHARD 1.2 NAME 5
steeer aooress | 112 JAN DR 1.3 STREET ADDRESS 8
CITY-S1-2P NAPLES FL 14CITY-S1-2P &
TInE D LJDELETE 21T0LE OJchange [ Addition | O
HAME MIDDLETON, JAMES W. 2.2 NAME
streer aooaess | 109 JAN DRIVE 2.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 2 4CITY-ST-2P
TITLE PD CIDELETE 31TITLE FJChange [ Addition
NAME CAMPBELL, ILDAGE 32 NAME
streer aporess | 85 JAN DR 33 STREET ADDRESS
CITY-ST-7P NAPLES FL 34.CITY-81-21p
ILE D [J0ELETE 4VTNLE ClChange  [J Addition
HAME DONKERSGOED, MARY LOUISE 4.2 NAME
steeet anoress | 33 BLUE SKY'S DRIVE 43 STREET ADDRESS
CITY-ST-2P NAPLES FL 44CiTY-ST-71P
TILE D [CIDELETE 51 TITLE Clchange  [] Addition
NAME ENDERLE, PAUL 52 NAME
seeraooress | 18 SAN LURUE 53 STAEEY ADDRESS
CITY-$T-2PP NAPLES FL S4CTY-ST-2P
TITLE 113 [CIDELETE 6.1 TITLE [Change [ ] Addition
MaME HALSMER, JOSEPHINE §.2 NAME
smeevaooress | 174 SAND DRIVE 6.3 STREFT ADDRESS
CITY -ST-21P NAPLES FL 64 OITY-ST-2P

14. | do hereby certify that the information suppiied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effiect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on agattachment with g
SIGNATURE: o-/¥Jb S




