2004 NOT-FOR-PROFIT CORPORATION - ..

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

| DOCUMENT # 714338

1. Entity Name

COOPERATING PARISHES, INC. -

ecretary of State

04-19-2004 90255 040 ****6] .25

Principal Place of Business

519 EAST FIRST ST
SANFORD FL 32771

Mailing Address

519 EAST FIRST ST
SANFQRD FL 32771

VIVYUJULL

2. Principal Place of Business 3. Mailing Address

Il

|

i

BRI

Suite, Apt. #, etc. Suite, Apt. #, elc.

-

MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
~ 59—‘5247573 Not Applicable
ze Country Zip Courntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N S _— e = - — . . - - Name . . .
BOYD ARLENE Street Address X o — — ~
{P.0. Box Number is Not Acceplable}
639 ELWOOD STREET
DELTONA FL 32725
City FL | Zip Code

the obligations of registered agent.

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

SIGNATURE -

Sigrature, typed or Drinled name of registerad agent ang lille if apphcable, (NOTE: Registered Agent signature required when reinstating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D 3 Deete T Director Tl Change (] Additicn
o~ GOODING, KENNETH TAME Tom West
s7aker aporess | 349 CADDIE DR SIRETADDRESS | 1635 W Lk .
e Mary ‘Blvd

cry-st-zp  |DEBARY FL 32713 CITY-5T-2p Y

5 LakeMary;rFPE—32755—-04+67F —
TIILE [ pelete TME Change [ Aduition
NAE NICHOLAS, MILDRED CAME
sTReey aporess | 314 SATSUMA DR STREET AGDRESS
Coy-57-2IP SANFORD FL 32771 CHTY-5T-2IP
TaE D 7 Delete TLE Secretar O Chenge (] Acdilion

g - - |ESSLINGER, PAM- — - = -~ e = F e Mar ERdrynénﬁ — B

STREET ADDRESS | 2101 HONTOON RD STREET ADDRESS 91 9YH :
CITY-ST-2IP DELAND FL 32720 CIFY-$T-2P e eml ngyay.)l?‘f e
M v 7 nelese e tdehtbel e Olchange [ Addition
e SHINNER, FRED NAME
streeT aporess | 978 WHITEWOOD DR STREET ADDRESS .
crv-st.zp  [DELTOMNA FL 32725 CiTY-5T- 2P

v —
TINE T Detes TINLE [(T¢hange [ Addition
e ASHWOOD, DOUGLAS elee it k.
sThcer aooress | 208 HEMI;OCK TERR STREET ADDRESS
crv-st.zp | PELTONAFL 32725 CITY-$T-2P

Ly .
TITLE el TiLE [ cChange [ Addition
e RHOADES, MARY [ Detee . :
sTheeT Anortss | 108 CRYSTA VIEW § STAEET ADDRESS
onv-sr.zp | SANFORD FL 32773 CIiY-ST-2IP

of the corporation or the recet
changed, or on an attachged

SIGNATURE:

o frustee empowered to exeeule this re
{ ess, with all ofl

€ empo’ d.

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ArpenE Bo Ip 4. j2-05 (Fe7)323 4

SIGNATURE AND TYPED OR PRINTED NAME OF’,BIGNING OFFICER OR DIRECTOR

Date “Baytime Phore #




