FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CO-OPERATIVE LAND, INC.

696557

(8)

FILED
Mar 02 1998 8:00am
Secretary of State

AR RRAEL A

Principal Place of Businass

" 9601 MICCOSUKEE RD #23A
TALLAHASSEE FL 33208

Mailing Address

9601 MICCOSUKEE RD w234

TALLARASSEE FL 33206
DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/28/1981
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 [26] 592165368 Not Applicable
Suite, Apl. #, alc. Suite, Apl. #, stc. it
P P 5. Certificate of Status Desired O $3.75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
23 —;8_] Trust Fund Contribution Added to Fees
Zip Counlry Zp Counlry B. This corporation owes or has paid the cugrght year Intangible
;ﬂ 25 20 ;EI Personal Property Tax due June 30. Yas []No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
GREEN AND FONVIELLE, PA. 81| Name
1017 THOMASMVILLE ROAD 82| Sireat Address (P.O. Box Number 15 Nol AcCeplabia)
TALLAHASSEE FL 32303
a3
84| City FL 85| Zip Code

11, Pursvant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or peinted name o ragistered agent and title it apphcable INOTE: Reglaterad Agent signature required when rainstating) DATE
12, OFFCERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D -] DELETE 13 TLE T Changs ] Addition
NAME POWERS, DEBORAH 12 NAME
steeTaooress | 3885 IMAGINARY ROAD 1.3 STREET ADDRESS
CITY-8T-2IP TALLAHASSE FL 1.4 COY-5T-21P
TNLE '] ] DELETE 2.1 TITLE ] Change ] Addition
NAME MITCHELL, PATTY r 22 NAME
sweeTanoress | 960Y MICCOSUKEE RD #62 23 STHEEY ADDRESS
CITY-57-2IF TAMSSEE Fl. 2 4 GITY-ST-21P
TIRE D ] peLete 31TITLE [T change ] Addition
NAME RYCHUIK, SARAH 32 NAME
seeer oomess | 9601 MICCOSUKEE RD #68 3.3 STREET ADDRESS
CITY- 120 TALLAHASEE FL 34.CITY-57-2IP
e D CT oetee 41TME ~ [ J Change L] Addition
NAME BRIGHTBILL, JANE 4.2 NAME
sweer aooress | 9601 MICCOSUKEE RD #9 43 STREET ADDRESS
CITY-8T1-2P TAU.AHASSEE FL 4LADHY-ST- 2P
TITLE D 1] DELETE 51 THLE [ change T Addition
NAME WILDE, BILLY 5.2 NAME
stacer anoress | 9801 MICCOSUKEE RD #2 53 STREET ADDRESS
CTY-S1-2IP TALLAHASSEE FL 5.4 C[TY-5T- 2P
e —STD ] DELETE 61 TILE O Change  [J Addition
NAME HOWARD, PRESTON 6.2 NAME
streeraooness | 9601 MICCOSUKEE RD #43 6.3 STREET ADDRESS
CITY- §1-21P TALLAHASSEE FL 6.4 CTY- 5T-2IP

indicated on il
officer or director of the corporalion or the rgoedy
Block 12 or Block 13 if changed, or on g

CI/AAMATIIDE .

14. | hereby cenifa_iha! the information supplied with this filing doas not quality for the exemption stated in Section 118.07(3)(i}. Florlda Statutes. | further certify that the information
is annual report or supplemantal annual repart is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
o ampowerad to exaecute this report as required by Chapter 607, Florida Statutes, and that my name appears In

T -~ Py A R

CR2E034 (10/97)



