FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT #

1. Corporation Name

COOPERATING PARISHES, INC.

71433

(1)

MR

Principal Place of Business

519 EAST FIRST ST

Mailing Address
$19 EAST FIRST ST

JWIRREARII

BOVD, ARLENE
639 ELWOOD STREET
DELTONA FL 32725

SANFORD FL 321 SANFORD FL 32711414
3. Date Incorporated or Qualified 3a. Date of Last Report
03/26/1063 01281996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 m 59'6247573 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc, i $8.75 Addtional
2] ] 5. Certficate of Status Desved [ Fos Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
;3—1 E;l Trust Fund Centribution Added to Fees
Zp Counlry Zip Country 8. This corporation has liability for intangible 1ax under s. 192.032,
H] E] ;ﬂ—l ;EI Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number Is Not Acceptable)

B4| City

Zip Code

FL |®

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submils this slatement for the pur?gse of ¢hanging its registerad
office: or registered agent, or both, i the State of Florida. Such change was authotized by the corporalion’s board of directors. | hereby accept Ihe appointment as registered
agent | am familar with, and accep! the obligations of, Section 617.0503, Flosida Statutes.

SIGNATURE _

Signators. ypad of prnted name of ragisiered agent and tile il applcable, {NOTE: Registared Apent signature reguirad whan reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

HIE [ ] pECETE 1A THLE D L Change  [h-addition

NAME ERDMANN, MARY 1.2 HAME AKEN oo D/’NG-' e

staeer ooeess | 919 HEMINGWAY DR. 13smeeTsooness |[(FH G CALDIE DR

OTY-5T-2P DELTONA FL worv-sip |BEBARY, FL 3R I3 .

DELETE : . Chan Adition

L P ||} | B BW—‘PR‘ED NICHOLAS 4 Change [/

NAME SHINNER, FRED &. 22 NAME S A TSuMA DRIVE

steeen aocress | 978 WHITEWOOD DRIVE e — L

CITY - ST 21P DELTONA FL dacmy-sr-zp | SANFORD, FL #az7?/

DELETE S1TITLE Chanpe Addition

TITLE D [ ’L—I—)’)D{A HOIL/’NI)S ] i L= Addit

NAME ROCHE, PHIL 32 NAME Too M “RD.

streeraooress | 307 S PINE AVE sasThEET hooess | A O/ A ON !

CY-ST- 2 SANFORD FL wonestp | D2ELAND, FL 32720

L v T DELETE 41 TITLE | Change [ _J Addition

HAME ASHWOOD, DOUGLAS 42 N

srreetaoniess | 808 HEMLOCK TERRAGE 4.3 STREET ADDRESS

CITY-5T-2IP DELTONA FL 44 CHTY-ST- 2P

TITLE D T oeeete 51TLE LJ Change 1] Addition

NAME WIMBISH, JOHN 5.2 NAME

street anoness | 700 W. 25TH STREET 5.3 STREET ADDHESS

CITY-S1.21F SANFORD FL 5.4 GITY ST 2P

TILE D L) oeene 61 TIILE L Change  [_J Addtion

NAME PERKINS, BRAXTON 62 NAME

smecanoness | 2119 SANFORD AVENUE £.3 STAEET ADDRESS

OTY-SI-2P SANFORD FL B4 Y -5T- 2P

SIGNATURE:

14, | do hereby certify that the information supplied with this filing doas not gualify f

Ol f

oV GLAS

97

/=3~

sawooh, yle €&

or the exarmption stated in Section 118.07{3)(i), Florida Statutes. | further centity that the
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
I'am an oficer or director of the corporation or the receiver ar trustoe empowered 1o execute this report as required by Chapter 8§17, Fiorida Statutes; and that my n

appears in Block 12 t@eﬂ 13 if changed, or on an attachment with an address. !

‘fyzu-rf/m, Aff’? )% ’M .

PRES,

TN ATIIRE AND TYPED OB PRINTED NAME OF fIANINA OFEICER AR MBECTOR

Pata

Pnmme Do 8 musd 2P

Feb 06 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



