FILE NOW: FILING FEE IS $61.25 FILED
CORFORATION 4 TR s ot Feb 06 1998 8:00am

ANNUAL REFPORT Secretary of State

1998 X , o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000002357 (0)

1. Corporation Narme

MOLOKA! CO-OP, INC.

Jimh

A

L

Principel Place of Business Mai'.ings Aﬁdress
:.Elgglg&l?lgNthg}m "I'-El;AWSggN WAY 3. Date Incorporated or Cualified
SB FL 34788
us us 05/15/1995 -
4. FE| Number Applied For
59—3317542 . Not Applicable
2, Principal Place of Business 2a. Mailing Address e
e ! ing 5. Certificate of Status Desired Cl $8'75 Additional
_2?] E\ . .. Fee Required .
Suite_ Apt. #, etc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May B
Ef 27] Trust Fund Contribution | Added to Feas
City & State City & State 7. Is this nonprofit corparation 4 homeowners association?
23] 28 L Cves Clno B
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
-2_41 E‘ -.’«.EI ;} Personal Praperty Tax due June 30. Oves [J Mo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
NEWMAN. RICHARD p. 82| Street Address (F’.OT on Nﬁmber is Not Acceptable) #W
1000 WEST MAIN STREET e
LEESBURG FL 34748 &3
84| Cry ) FL 85 [ Zip Code

1. Pursuant to the pro\;%sibns &'Sections §17,0502 and B17,1508, Florida Statutes, the above-named corparation Submts this statement for the purpose of changing its rt;gfstered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board ©f directors. 1 hereby accept the appointment as registered
agant. | am familiar with, and accaept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or priniad Naine of ragisterad agent and te if spolicani. (NOTE Regisiared Ageni signatua raadrad whan oG . DATE . ...
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 1.1 TITLE [l change [T Addition
NAME DUPUIS, GERARD 1.2 NAME

smeeTannress | 191 PARADISE NORTH 1.3 STREET ADDRESS

CITY - ST-2P LEESBURG FL 1.4 CITY-5T-2IP ) ) P
TIME SD [ DELETE 2.1 TILE sSD Gf Crange L1 Addition
NAME MAGUIRE, MARIE 22 NAME HARKLESS, WANDA

smreeT aooress | 152 MALAYON WAY 23sTReETaporess | 142 MALAYON WAY

CITY-S5T- ZIP LEESBURG FL 2 ACITY-ST- 2P LEESBURG, FL. 34788 .
TME D CIDeteE . fzimms [T cChange L1 Addition
NAME SHAW, DOROTHY 3.2 NANE

smeeraporess | 56 KONA CIRCLE 33 STREET ADDESS

CITY-ST- 1P LEESBURG FL 34, CITY-SI-2ZP . e .
TME D (3 DELETE 41TITLE D [ Change | Addition
NAME HARKLESS, DONALD 4 2NAME WOOD, MARY '
smeeTaoRESS | 142 MALAYON WAY 43 STREET ADDRESS | ~ ¢ HZT\WA TIAN WAY

OITY-ST- 2P LEESBURG FL ) 44 CITY-ST- 2P T e TTIT Y T o A0 ]

THLE 0 [_J DELETE 5.1TiTLE iindaiaiade i A A A i Change ~ [T Addition
NAME FAULHABER, LOUIS 52 NAME

sreeranoress | 73 MAUNA LOA DRIVE 5.3 STREET ADDRESS

CiTY-ST-59 LEESBURG FL _ N s4cov-srzp . e
TMLE VD [T DELETE 61 TIME T change [T Addition
NAME VAUGHN, HAROLD 6.2 NAME

stReeT ApDRESS | 79 MAUNA LOA DRIVE 6.3 STREET ADDRESS

onv-st-z¢ | LEESBURG FL 6.4 CITY-ST-ZIP — . - PR
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nnual report is true and accurate and that my signature shall have the same fega! effect as if made under cath; that [ am an
e empowered to expcute this report as recuired by Chapter 817, Florida Statutes; and that my name appears in

- Vs lopeRlsp 532

Daytima Phana # 0071437

indlcated on this annual report or supplemantal
offlcar or directar of the garporation or the reced
Block 12 or Black 13 |fc33nged. ar on an

SIGNATURE:

CR2EO37 (10/97)



