ol

2008 NOT—ESSﬁEEEEng¥ﬁ€ﬁATION FILED
DOCUMENT # 790874 T Apr 21,2008 08:00 A

1. Entity Name
NEW HOPE SUGAR CO-OP

Secretary of State

Principal Ptace of Business Mailing Address
ONE NORTH CLEMATIS ST STE 200 ONE NORTH CLEMATIS ST STE 200
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
: ) 02072008 No Chg-NP CR2ZEQG37 (4/06)
DO NOT WRITE IN THIS SPACE e Foec o
59-1025269 Not Applicable

$8.75 Additional

5. Certificate of Stalus Desired [ Fes Required

6. Name and Addreas of Current Registered Agent

TABERNILLA, ARMANDO A '
ONE NORTH GLEMANS ST STE 200 DO NOT WRlTE

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above namad entity submiis this statemant for the purpose of changing s registerad office or ragistered agent, or both, in the State of Florida. [ am familiar with, and accept
ihe obligatons of registered agent.

SIGNATURE
Sgnalture lyped or prnted name of registarsc agent and Lile | apicabis (NCTE Registerad Agen! sOnalure required when ranstating) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 may Be
Duo by May 1, 2008 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND OIRECTORS
TME DEV
NAME CARSON, DONALD W
STREETADDRESS [ ONE NORTH CLEMATIS ST STE 200
CITY-S1-21P WEST PALM BEACH, FL 33404 .
T1LE v oy i
NAME HERNANDEZ, OSCAR R T
STREETAGDRESS | ONE NORTH CLEMATIS ST STE 200
CiTy-ST-2IP WEST PALM BEACH, FL 33401
THLE DFP
NAVE RECIO, ALBERTO . '
STREETADORESS | ONE NORTH CLEMATIS STS TE 200
CTY-ST-2¢ | WEST PALM BEAGH, FL 33401 - DO NOT WRITE '
TITLE VT . 4
v BLOMQVIST, ERIK J Vs IN THIS SPACE '
STREETADORESS | ONE NORTH CLEMATIS ST STE 200 . . . ' -
Civy-ST-2IP WEST PALM BEACH, FL 33401 A . ’
TIILE Dvs E ' : e R
NAME TABERNILLA, ARMANDO A ' )
STREETADORESS | ONE NORTH CLEMATIS ST STE 200 /
Ciry-§T-21p WEST PALM BEACH, FL 33401 /
TME v ‘
NAME RYAN IV, ALLAN A
STREETADORESS | ONE NORTH CLEMATIS ST STE 200
GITY-§7-21P WEST PALM BEACH, FL 33401

12. | heraby certify 1hat the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Ficrida Siatutes. | further certify that the information
inchcated on this raport or supplemental repart is rue and accurate and that my signature shali have ihe same legal effect as if made under cath: that | em an officer or diractor
of the corporation or 1he recaiver or trustiee empowered to execule Ihis report as raquired by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 1 if
changed, or on an attac t with ag address, with all ather like gmpoweared.

SIGNATURE: By: Armando A. Tabernilla, V.P. Y{(DIO? iﬁ[amﬂal@ -5100

SIONATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone 4




