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FILE NOW: FILING FEE IS $61.25 FILED
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NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 . O O dim
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State Secretal sf Of State
1997 DIVISION OF CORPORATIONS
4. Corporalion Namea (8)
BLUE SKY'S CO-OP, INC.
Prinoipal Flace of Business Mailing Address “llnm I" ”l“ ||m “M “I" ml m“ |||"|||h m” I‘l‘"m”“l
8405 RADIO RD €405 RADIO RD
NAPLES FL 33042 NAPLES FL 34104-4138
us
s 3. Date Incorporated or Qualified 3a. Date of Last Report
04/14/1967
2, Principal Place of Business 28. Mailing Addross 4. FEI Number Applied For
26 59-2803217 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc.
ulte, Ap G Wie. AR el §. Certificale of Stalus Desired O $8'75 Addhional
m Foe Required
City & Slate City 8 Stale 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution ] Addad to Fees
Zip Counley Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
25 20 30 Fiorida Statutes Oves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KRAUS, CHERYL A B2| Sireet Address (P.O. Box Number is Not Acceplable)
1400 FIFTH AVE S0
STE 201 83
NAPLES FL 33840 84| Gity FL 5] 2 0%
11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporalian submils this statement for the purpose of changing its registerad

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, typed or prinlag namo of ragislared agorl ana title it spplcakble {NOTE: Registerad Agent signaturs required whan reinstating) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
e D [ bELete 11T b/ [J Change L1 Addftion
HAME MILLER, RICHARD 1.2 NAME
staeetanoress | 192 JAN DR 1.3 STREET ADDRESS
CITY - 5¥- 2P NAPLES FL 14C0TY-S1- 7P
TITLE D~ O oaee 21 1ML ) [Thange [ Addition
NAME -MIDDLETON, . JAMES -W. 2.2 NAME KitlEBReEW, Bobay
street aporess | 09-dAN-DRIVE: 2asTREET ADDNESS | /53 SAMD PR
CTY -51- 2P NARLES-FL saom-stae | MA PEES - L 3dioy
TiE - [T oeLete 31TME > 7 [T change 1] Addition
NE ~CAMPRELLDAGE 32NN MORRISoM, C AROL
STREEY apphess | ~BB~dAN-DR 335TAEET ADDRESS | §B BLUE SK'S PR
CITY-51- 71k NAPLESH- saonesize A APLES F L 3q10¥
TME - [T oeLETE 41TLE 1 242 T change [ Additien
NAME DONKERSGOED, MARY LOUISE 4 ZNAME
streetanoness | 33 BLUE SKY'S DRIVE 43 STREET ADDRESS
QTY-51-21P NAPLES FL 44 CITY-S1-2P
TME o L] DELETE 51TITLE ) [ Change  [] Addikion
NAME ~ENDERLE,-PAUL 5.2 NAME SucH, ToHM
street aporess | “HG-SAN-LURUE sasiaeTADRess | J g0 S AAD DR
CITY-§T- 217 NAPLESTL saciv-si-ze [ NAPLES, FL 3410 J
e Ds [ becete 61 TINE M [ change ™ [J Addition
NAME HALSMER, JOSEPHINE .2 NAME
staeetaporess | 174 SAND DRIVE 5.3 STREET ADDRESS
Ty -§1- 7P NAPLES FL Rocomsme

14. | do hereby certify that the information supplied with this filing docs not qualiy for the exemption stated in Section 119.07{3)(i). Florida Stalules, | further certify that the

CR2EQ37 (9/96)

Information Indicated on this annual report or supplemental annua! reporl is true and;w&l;gnd that my signalure shall have the same lega! effect as if made under oath; tha

I am an officer or director of n ot 1he receiver or Trusiee empowered ta exec is reporl as required by Chapter 617, Florida Slatutes; and thal my name
Wi

appears in Block 12 or B , Opn &N at] anwss.
Eub. (] 45%/}/

;'-Lf).i J!;

NIMASALAYTR IS ™,



