FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

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

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90009 015 ****61.25 !

0080707

1999

DOCUMENT # N95000002357

1. Corporation Name

MOLOKAI CO-OP, INC.

Principat Place of Busingss

Mailing Address

City & State
=]

City & State
28

n $8.75 Additional

5. Certifcate of Status Desired ,
Fee Required

Zip Country Zip Country 8. Elaction Campaign Financing O $5.00 may Be
24 2] 20| 30 Trust Fund Contribution Added to Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8%; Name
aul I,. Wean
NEWMAN, RICHARD £. 82] Street Address (F.0. Box Number is Not Acceptabie) g e
1000 WEST MAIN STREET 05 East Robinson Street::ir— .-7. .
B3 LTI o aitand o
LEESBURG FL 34748 Sunite A e ime Wl
84 City 85] Zip Code
Orlando FL | [32801

11. Pursuant fo the provisi
office or registered-Agent, or
agent. | am familidr with,

ccept the obl
L{JA_LL.

27/49

Sections 617.0502 and 6171508, Fiorida Statutes, the above-namied corporation submits this staternent for the purpose of changing its registered
th, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
igations of, Section 617.0503, Florida Statutes.

i)_)d.ﬁ«»\

SIGNATURE Paul L. Wean

Slgnature. typed or printed name of registered agent and titie if applicable. {NOTE: Regi Agent s required when rei 1 DATE 8
iz. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TTLE PD [ DELETE 1ATITE [jchange L1 Addiion | =
NAME DUPUIS, GERARD 12 NAME ~
smeetaooress| 191 PARADISE NORTH 1.3 STREETADDRESS §,
crv-st-ze | LEESBURG FL 14 CITY-5T. 2P &
TME SO [ pELETE 2ATMLE CliChange  [J Addition | ©
NAME HARKLESS, WANDA 22NAME
streerappress| 142 MALAYON WAY 23 STREET ADDRESS
CrY-ST-2P LEESBURG FL 34788 2.4CITY-5T-2P
TILE D B DELETE 34 TME 2nd V/D (JChangs £ Addition
NAME SHAW, DOROTHY 32 NAME Batten, Frank
steeeTaporess| 56 KONA CIRCLE asmeeTanpress| 190 Paradise North
CITY-ST-ZIF LEESBURG FL 34,CITY. ST-2P Leesburg, F1l. 34788
TIME D B¢ DELETE 41TME D [JChange  [X] Addition
NAME WOOD, MARY 4.2 NAME Robinson, Harold
stReeT aoprEss| 28 HAWANIAN WAY asmeeTiooRess| 236 Kelou Court
QITY-ST- 2P LEESBURG FL 34788 44CTY-ST-2P eesbyura, Fl. 34788
TME TO ] DELETE 51TITE T/D e [JChange  [x] Addition
NAME FAULHABER, LOUIS 52NAME ,Taylor, Duane '
sweeTapoRess| 73 MAUNA LOA DRIVE SISTREETADDRESS| T 64 Ka Lama Place
CITY-$1-2P LEESBURG FL B4 CITY-ST-2P epshurg, Fl1. 34788
TILE VD K DELETE 6.4 TME Vv/D - CiChange  {¥] Addition
NAME VAUGHN, HAROLD B2NWE Vogler, Alfred
seeTanoress| 79 MAUNA LOA DRIVE S3SREETADDRESS | 284 Kelou Court
CITY-ST-ZIP LEESBURG FL 64 CITY-5T-2IP Leesburg, Fl. 34788

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiorr 118.07(3)(i), Florida Statutes. { further cerlify that the information
mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustee empowered to execu
Block 12 or Block 13 if changed, or on an attachment with an address, with all oth

MATLS

SIGNATURE: Gerard

SIOMNATIUHERE ANP

Ie

er like empowered.

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

G234 F 5320

1 HAWAIIAN. WAY 1 HAWAIIAN WAY f
LEESBURG FL 34768 LEESBURG FL 34788 l
us Us
2. Principal Place of Business 2a. Mailing Address 3.” Date Incorporated or Qualifed N -
7 (26] 05/15/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27] 59-3317542 Not Agplicable




