FILED
2008 NOT-FOR-PROFIT. CORPORATION Aug 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 714338 08-25-2008 90004 017 ****61 25
1. Entity Name
COOPERATING PARISHES, INC.
Principal Place of Business Mailing Address
519 EAST FIRST 5T 519 EAST FIRST ST
SANFORD, FL 32711 SANFORD, FL 327M
P R IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08012008 Chg-NP CR2E03? (12’06)
City & State City & State 4. FEI Number Applied For
58-6247573 ot Applicable
Zip Country zp Couniry 5. Certificate of Status Cesired O gi';ilﬁf:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMY CHARLES, INC.

725 PRIMERA BLVD., STE. 145 ’ Street Address (P.0. Box Number is Not Acceptable)

LAKE MARY, FL-32746

K]

City FL I Zip Code

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

SIGNATURE

Signature, lypad or printed nams of registered agent and title il applicable. (NOTE: Regislered Agenl signature required whan reinstating) DATE

Fm.@‘ Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due bﬁ September 12, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c [ oelete TME (O Change [ Acdition
NAME JOHNSON, DAVID NAME
STREET ADORESS | 111 WOOD RIDGE TRAIL STREET ADDRESS
orv-si-zp | SANFORD, FL 32771 CITY-ST-2IP
T [+ O pelete TMLE [ Change [ Addilion
NAME GOODING, KENNETH NAME
STREET ADDRESS | 349 CADDIE DR STREET ADDRESS
CITY-5T-2IP DEBARY, FL 32713 CITY-ST-21P
TILE 8] . Delete TILE [ Change [ Addition
NAME FIELDER, AL NAME
STREET ADDRESS | 130 PLANTATION ROAD STREET ADDRESS
CITY-ST-IIP DEBARY, FL 32713 CITY-§T-21p
e D O pelete TIMLE [ Change [ Addition
NAME DEVITO, ARTHUR RAME
STREET ADORESS | 4957 FAWN RIDGE PL STREET ADDRESS
CITY-S7-71P SANFORD, FL 32717 CIry-ST-29
TITLE D [ peete TITLE [ Change [ Addition
NAME EDMONDS, EDWARD NAME
STREET ADDRESS | 862 SHENANDOAH AVE. STREET ADDRESS
CITY-ST-ZIF DELTONA, FL 32725 CIFY-ST-2P
THLE D [ pelete TMLE [ Change ] Addition
NAME WEST, THOMAS HAME
STREET ADDRESS | 1635 W. LAKE MARY BLVD. STREET ADDRESS
CiTY-ST- 1P L AKE MARY, FL 32795 CITY-S7-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or 1ru5tee empowerkd o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment ith §ll other like empowered.
8112 \0OR  (whBiy-oyr

h ¥
D TYPED CR PRINTED *ME QF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #
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Business Entity Name -.‘5" RATING PARISHES, INC.

Document Number

FEl Number 59 . 6247573

FEI Number Status @ Listed Above ) Applied For T} Not Applicable
Certificate of Status [} $8.75 (Optional)

Election Campalgn Financing Trust Fund Contribution O Yes @ No

Principal Place of Business

Address 519 EAST FIRST ST (PO Box not acceptable)
Suite, Apt. #, ete.
City, State SANFORD . FL

Zip Code & Country i32771

Mailing Address

If your mailing address is the same as the principal address above, please check the box below. Otherwise, enter
your mailing address.

] Mailing address same as principal address

Address ]519 EAST FIRST ST
Suite, Apt. #, etc.

City, State [SANFORD FL

Zip Code & Country l32771

Name And Address of Registered Agent

Name (Last, First, Middle, Title)

-OR-
Business to serve as RA AMY CHARLES, INC.
Street Address In Florida [725 PRIMERA BLVD., STE. 145 (PO Box not aczeptable)

Suite, Apt. #, etc.

City, State ILAKE MARY ,FL

Zip Code & Country ]32746 us

If there is a change in fegistered agent, the new agent will need to type their name in the ‘Registered Agent
Signature’ block below to accept the designalion of registered agent. RA signature must be an individual
name. If the RA is a business entity, an individual must sign on their behalf. A business entity cannot serve
as its own RA.

Registered Agent Signature

https://efile.sunbiz.org/scripts/ubr00l.exe
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www’.sunbi%.org - Department of State ATTACHMENT Page 2 of 3
Lol \%L%HL

This signature must be that of the individual "signing” this document electronically or be made with /
the full knowledge and permission of the individual, otherwise it constitutes forgery under -C}’\
5.831.06, Florida Statutes. P

Correspondence E-mail Address
E-mail address to where correspondence pertaining to this filling should be e-mailed.

E-mail Address |

Officer/Director Name And Address
Name And Address #1
Title c

Name (Last, First, Middle, Title) JOHNSON .DAVID
-OR -
Entity Nama to serve as Officer/Director

Street Address 111 WOOD RIDGE TRAIL
City, State SANFORD CFL - -
Zip Code & Country B
Name And Address #2
Title D
Name {Last, First, Middle, Title) GOODING  KENNETH
-0OR -

Entity Name to serve as Officer/Director

Street Address 349 CADDIE DR
City, State DEBARY , FL
Zip Code & Country W
Name And Address #3
Title D
Name (Last, First, Middle, Title) FIELDER AL
-OR-

Entity Name to serve as Officar/Director

Street Address 130 PLANTATION ROAD

City, State DEBARY FL

Zip Code & Country W——

Name And Address #4

Title D

Name (Last, First, Middle, Title) DEVITO ,ARTHUR
-OR-

Entity Name to serve as Officer/Director

Streat Address 4957 FAWN RIDGE PL

https://efile.sunbiz.org/scripts/ubr001.exe 7/23/2008



www.sunbiz.org - Department of State ATTACHM ENT

Zip Code & Country [32717 ,‘F% % %66%

Name And Address #5
Title D

Name {Last, First, Middle, Title) EDMONDS ,EDWARD
-OR -
Entity Name to serve as Officer/Director

Street Addrass 862 SHENANDOAH AVE.
City, State DELTONA FL

Zip Code & Country |32725

Name And Address #6
| Title D
Name (Last, First, Middie, Title) WEST , THOMAS , ,
-OR-

Entity Name to serve as Officer/Director

Street Address 1635 W, LAKE MARY BLVD.
City, State LAKE MARY . FL

Zip Code & Country [32795

An individual named above or an individual signing on behalf of an entity named above must type their name
in the 'Officer/Director Signature’ block below. A corporate name is not allowed in this block.

Title Ovuirvnode &% Tha AAOaArD

Officer/Director Signature

-
This signature must be that of the individual "signing” this document electronically or be made with
the fuil knowledge and permission of the individual, otherwise it constitutes forgery under 5.831.06,
Florida Statutes. The individual "signing” this document affirms that the facts stated herein are true.

Reset

City, State " SANFORD ,FL MI—‘( 9*% L{'___

Home Contact us Document Searches E-Filing Services Forms Help
Copyright and Privacy Palicies
Copyright © 2007 State of Florida, Department of State,
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