FILE NOW: FI

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

225 FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 714338

1. Corporation Name

COOPERATING PARISHES, INC.

Principal Place of Business

519 EAST FIRST ST
SANFORD FL 3277

Mailing Address

519 EAST FIRST ST
SANFORD FL 32771

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90102 021 ****61.25

(T

2. Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

23
m

[2s]

2]

[30]

Trust Fund Contribution

2] I26] 03/28/1968
Sulte, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] |27] 596247573 [ _[NotApplicable_].
"I City & State City & State , ] $8.75 Additionat
_{ EI 5. Certifeate of Status Desired [} Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be

Addad to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BOYD, ARLENE
639 ELWOOD STREET
DELTONA Fi 32725

81| Name

82

Street Address (P.0. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

11. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State o

SIGNATURE

and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. .

Slgnature, typed of printed name of registered agent and title i applicable.

{NOTE: Ragistered Agent signatura required whan rainstating)

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J DELETE 11TME P CJChange  [C] Addition
NaME GOODING, KENNETH 12NAME Fred Shinner
streeT aooress| 349 CADDIE DR 135meETAODRESS| 978 Whitewood Drive
arv.stze | DEBARY FL 32713 $4 CITY-5T-29 heltona. FL 327285
TIMLE D [J DELETE 21 TITLE VP ” [3Change L] Addition
NAME ::EHSC;«%?JJIJ;‘B:L{?SED 22NAME Douglas Ashwood
STREET ADORESS 23 STREET ADDRESS
808 Hemlock Terrace
_|_cmv.st.zp SANFORD FL 327711 2 4CITY-ST-29 mel s BT o2 TIE - .
TITLE D [] DELETE 34 TME ‘é""* bl CQChange [ Addition
NAME HOLLANDS, LYDIA 12 NAME
streetaporess | 2101 HONTOON RD 33 STREET ADDRESS g?;yHErqmazral Drive
CITY-$T-2IP DELAND FL 32720 P 34, CITY-ST-2IP el s ,\ETJ' ng 1. Y 2979E .
TME D gz’DELETE 41TITLE B"‘ SR e {JChanga [ Addition
NAVE QCZKOWSKL, ED 4. 2RANE Phil Roche
sreer aporess | 2444 POLK ST #106 sasweraooress| 1227 S Pine Ridge Circle
arv-st-ze | HOLLYWOQOD FL 33070 P 44 CITY-ST-2IP Sanford, FL 32773
TME v} P OELETE 51THLE D ClChange  []Addition
NAME ROBERTS, SHIRLEY 52 NAVE John Wimbish
streev appress| 2444 POLK ST #105 SISREETADDRESS | 700 W 25 Street
crv-st-ze | SANFORD FL 33020 54 ory-ST-21P Sanford, FL 32772
TITLE D [J DELETE 6.1 TRLE (0 Change [ Addition
NAME PERKINS, BRAXTON 62 NAME
sreet aporess| 2119 SANFORD AVENUE 63 STREET ADDRESS
arv.stze ] SANFORD FL 64 CITY-GT-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
and that my signature shall have the same legal effect as if made un

indicatéd on this annual report or supplemental annual report is true and accurate

officer or director of the corporation or the receiver or trusles empowered to execu
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SBIGNATURE AND TYP

£

certify that the information
der oath;

that | am an

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

Y fu 1-7-97

0014531 .

i
!

CR2E037 (11/98)

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Al

Daytima Phone #



