FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

Apr 02,1999 8:00 am ;
ecretary of State

04-02-1999 90034 028 ****6]1 .25

————

Pgmcomtmgml\n # N95000000939
COOPERATIVE, INC.

BONITA BEACH;.TﬁﬁiLEﬁiﬁ!\RK

Vo oy s ey
HE S M M Y A
R A

i
Principai Place of:Business(_ry:g- S

27800 MEADOWBACK LANE - * .-
BONITA SPRINGS FL 34134

Mailing Address
27800 MEADOWLARK LANE

hag e

BONITA SPRINGS FL 34134

o [T

[2s]

[20]

24|

us - PPN L R us
2. Principal Place of Business®, ! 1. J. 2a. Mailing Address 3. Date Incorporated or Qualifed
?ﬂ St El; 02,23/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] R e n T, [27] 650570451 Not Applicable
City & State” . ., . City & State ith
ity v ty 5. Certifcate of Status Desired O $875 Add.mona!
E‘ e : m Fee Required
Zip Country Zip Country [ $5.00 May Be

[s0]

. Election Campaign Financing =l

Trust Fund Contribution Added to Fees

office or registered agent, or both, in the State of Florida. Such change was authorize
agent. ! am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

d by the corporation’s board of directors. | hereby accept the appointment as registered

9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
KORP, WILLIAM R 82| Street Address (P.O. Box Number is Not Acceptable)
333 S. TAMIAMI TRAIL
SUITE 199 83
VENICE FL 34285 84| City FL 85| Zip Code '
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for-the purpose of changing.its registered

SIGNATURE Signature, typed or printed name of registered agent and ttla if applicable. {NOTE: Ragistered Aganl aigl required when rei DATE E
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D 0] DELETE 11TIE en CH} Fec) Ny Cichange  [Yaddion| T
NANE SLATER, BRUCE 12NE gq_«r) vdivrel Urele 5
smeer aporess| 3787 CARDINAL CIRCLE 13 STREET ADDRESS e %pﬂ N qﬁ. 3 54 I
crv-st-ze | BONITA SPRINGS FL 33923 14 CATY-ST-2P &
TITLE D [J DELETE 21TME ClChange [ Addiion | &
NAME DISNEY, GARY 22 NAME
sTREET ADORESS] 27800 MEADOWLARK {N 23 STREET ADDRESS
emv-stze | BONITA SPRINGS FL 34134 2.4 CITY-ST-ZPP P .
TME D {0 DELETE 34 TMLE Tt [Change  []Addition}
NAME CUMMINS, JOHN 32 NAME L. '
smeer aooress| 3787 CARDINAL CIRCLE 33 STREET ADDRESS
CITY-$T-21P BONITA SPRINGS FL 33923 34,CITY-ST-2P
TME D [ DELETE 44 TILE [JChange [ Addition

— - fidE T OWOVELAND - BIAINE ——— st e, e b = e e s sommme ooz - et s o
sreeT aoress| 3708 CARDINAL CIRCLE " { 43 STREET ADDRESS
arvst.ze | BONITA SPRINGS FL ~ 44CITY-§T-2P
e D X oeLETE 5 TME [iChange L] Addition
NAME TEDTMAN, GLADYS - 52 NAME
smreetanpRess| 3901 CARDINAL-GIRCLE:: iy ooyt v e 53 STREET ADDRESS
CITY.ST-ZP BONITA SPRINGS FL3493¢ =~~~ = "™~ 54 CITY-ST-2IP
TTE e e e g e D DELETE 6.1 TILE [ Change [ Addition
NAME AT WP G I PR 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP §.4 CITY-ST-ZP

14, | hareby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is
officer or director of the corporation or the rgefver or trustee e
Block 12 or Block 13 if chgpd \gn angitachment with

SIGNATURE: %

et
el

Cqered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

LT [0S

i

Daytime Phone #



