FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CCRPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

BLUE SKY'S CO-OP, INC.

DOCUMENT # N20123

Principal Place of Business
6405 RADIQO RD

NAPLES FL 3342
us

Mailing Address
€408 RADIO RD
NAPLES FL 33942
us

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90019 008 ****6]1 .25

RGBT

2. Principal Piace of Business

2a. Mailing Address

3, Date Incorporated or Qualifed

FL

1] 26 04/14/1987

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
2 |27] 59-2803217 Not Applicable

City & City & Sta . i

Ty & State 'y & State 5. Certifeate of Status Desired [ $8.75 additionat

El m Fea Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ IEl E‘ w Trust Fund Contribution Added to Fees

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

CRAIG, ROGER E 82| Street Address (P.0. Box Number is Not Acceptable)

1250 9TH ST STE 201

STE 201 188

NAPLES FL 34102 84| Ciy

85 | Zip Code

e

SIGNATURE . ™" -

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, ar both, in the State of Florida. Such change was autharized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this staterent for the purpose of changing its registered

tion's board of directors. | hereby accept the appointment as registered

Signature, typed or printed n.ama of ragistered agent and title if applicable. (NOTE: Registered Agent sknature required when reinstating) DATE
12. .. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DT ] OELETE 1ATRLE DT : [@Change [ Addition
NAVE ~MILLER-RICHARD 12NAME DAvVIS GaRY
.smeetaooress|~HE-JANDR 1.3 STREET ADDRESS | | 7 9 sawd dR
arv-stze NAPEESFL nenstze (M APLES FL 3Yio ¥
TME D ] DELETE 21 TIMLE v 7 - fdChange  [] Addiion
NAME LMORRISON,-CARGL 22MAME wiLLiamsoN, mapitya
sTREeT aobress HA-BEHE-SIYAS-DR. 23STREETADORESS | (, 3 PALOS
crv-st.ze |-NARLES FL —— .. - Lo JupPLES ([FL 3d{D 2 -
TME PD (] DELETE 31TME B [IChange  [] Addiion
NAME ELSENBAUMER, ROWLAND 32NAME
sTReeTApDress| 90 JAN 33 STREET ADDRESS
arv-st-zp | NAPLES FL 34104 34,CATY-ST-ZIP
TME D ] DELETE 41 TITLE i) [Change  [JAddition
NAME SHUEHJOHN 4.2 NAME HUGHES, ROBERT
sTReeT anoress —H88-SAND-BR. 43STREETADDRESS | /90 "TR DR
arv-st-zp | NAPHESFE— womv-stze | A PLES, F L 3410V
e DS [ DELETE 5ATITLE 4 JChange ] Addition
NAME KELDER, PAMELA S2NAME
street aoDress| 44 BLUE SKY'S DR 53 STREET ADDRESS
omv-stzp | NAPLES FL 34104 54 CITY-ST-2P
TME [} DELETE 61TIME [OChange [ Addition
NAME -/, Sl s B.2NAME
STREET ADORESS 6.3 STREET ADDRESS
cm’-;TiZIP ‘-‘, RESETE R 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 sa
officer or director of the corporation or the receiver or trustee empowered to_gxecute thj ired

me legal effect as if made under oath; that | am an

0063554

CR2EQ37 (11/98)

1
!

by Chapter 617, Fjorida Statutes; and that my name appears in
" %}ﬂ/ 963177
Dath Daytime Phone # 4



