FILED
2007 FOR PROFIT CORFORATION Feb 08,2007 8:00 am

DOCUMENT # P98000039899 Secretary of State
1. Entity Name 02-08-2007 90038 039 ***150.00
HOSPITALITY COOPERATIVE, INC.
Principal Place of Business Mailing Address
3280 FAIRLANE FARMS RD 11101 S. CROWN WAY VULV
WELLINGTON, Fi 33414 WELLINGTON, FI. 33414 . '
1” i' f

2. Pyincipal Place of Business - No P.O. Box ¥ 3. Malling Address | |ﬂ\ llm il‘ ]l ll

Suite. Apt. #, atc. Suite, Apt. #, etc. 020682007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

65-0838015 Nt Applicable
&p Country 4p Country 5. Certificate of Staws Desired [ ?gggrl:dw
6. Name and Address of Currant Registsred Agont 7. Remo am] Address of New Registerad Agent

Name

LEEMON, CHARLES L 1lI

15850 BRITTON LANE Sreet Address (P.O. Box Number is Not Acceptabile)
WELLINGTON, FL 33143

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed oF prmed name of agent ena teie 4 X (NOTE: Ragrsbired AQEt Sgiatne: faquesd whr revestsing) DATE
FILE NOWI PEE IS $150.00 9. Election Campaigh Financing $5.00 may 8o
After n., 1, 2007 Foe will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS | )28 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME PD J Delete TME [Icrange (3 Acotion
NAME LEEMON, CHARLES L Il NAME
STREET ADDFESS | 15850 BRITTEN LANE STREET ADDRESS
CITY-ST- 2P WELLINGTON, FL 33414 GiTY-ST-2P
TIRE STD [ perete TIE change [ Aodiiion
NAME LEEMON, LINDA L HAME
STREETADORESS | 15850 BRITTEN LANE STREET ADDRESS
CItY.S1-2P WELLINGTON, FL 33414 P CTY-ST-2P
THLE VD i Petete TITLE [ Change [ Aodition
NANE EDWARD, LEEMON RAME
STREET ADDRESS | 15850 BRITTEN LANE STREET ADDRESS
CTY-s1-2F ) WEST PALM BEACH, FL 33414 CITY-St-2P
TME O oetete TIRE [JChange [ Aadition
NAVE NAME
STREET ADORESS STREET ADORESS
CTY-S1.28 GiTy-st-2p
T [ Detete TILE [Q Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P ony-ST-2P
TIE [ etete TLE lchange 7] Addition
NAME NAME
SIREET ADDRESS STREET ADIRESS
CITY-$7-2P CITY-SI-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the teceiver oF rusiee empowered 10 execute this report as requited by Chapler 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrment with) an address, with all othex fike empowered.

SIGNATURE: < ___ 2/7//; 7 36i-753-7777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGOENG OFFICER OR




