F—.-.-

FILE NOW: FILING FEE IS $61

.23

FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 15 1998 8:00am
Secretary of State

DOCUMENT # 760391

1, Corporation Name

CREATIVE CRAFT CO-OP, INC.

(3)

Principal Place of Business Mailing Address

5855 TALLOWOOD CIR SW

5855 TALLOWOOQD CIR SW

O G AR R RN

3. Date Incorperated or Qualified

|27]

|22]

FT MYERS FL 33919 FT MYERS FL 33919
b b 10/13/1981 N
4. FEI Number Applied For
650043241 Nat Applicabie
Principal Place of Business 2a. Mailing Add
—I rincip S or Busin 2. Maikng 1888 5, Cerlificate of Status Desired O $8.75 Additional
El Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5_00 May Be

Trust Fund Contribution _Added to Fees

Z
21
23
24

City & State City & State 7. Is this nonprofit corporation a homeawners association?
5‘ Yes No _
Zip Country Zip Countryr 8. This corporation owes or has paid the current year intangible
_l _2_5-| E] 30 Personal Property Tax due June 30. Yes No
4. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
FOSTER, V.C. 82| Street Address {(P.Q. Box Number is Naot Acceptable)
5855 TALLOWOOD CIRCLE §" W/
FT. MYERS FL 33919 8
84 City FL: [35 Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the abave-named corporation suliﬁit_s this. s_.tatement fer the purpose of changing its registered-

1 office or registered agent, or both, in the State of Florida, SBuch change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Secticn §17.0503, Florida Statutes.
SIGNATURE .

Slgnatire, typexi of printed nama cf ragisterad agent and title If applicabla, (MOTE: Registered Agent signaturg raquired when reinstating) . DATE L F-‘:. -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE PD DELETE 1.1 TALE D P Change [ Addition |2
HAME KELLER, ROBERT 12048 ClBary BEATTY D 5
smeeT apfess | 16209 ASHBORO CT 1ASTREETADCRESS | f i bfe EVERGREEN ~. 2
CITY-5T-7IP FT MYERS FL ACY-SI-ZP AL T MV ERS F L F3gr7 &
TITLE 0 F1 CELETE 21TLE ? {_TChange” L] Addiion [©
NAME FOSTER, V.C. 2.2 NAME
smeeT anoress | 5855 TALLOWOOD CIRCLE 23 STREET ADDRESS
CITY-5T-2P FT. MYERS FL 33919 2. 46ITY-$T-2P
TITE VPD et DELETE 31 TME VPO IX] Change [ Addition
NAME BEATTY, CLEON A2NAME Be7Try Witds
streer aoofEss | 144 EVERGREEN SWAN LAKE SASTRETAOORESS | G2 & & NA O T IS DR,
CITY- ST-21P NORTH FT. LAUDERDALE FL 33917 saomv-stze | COHOPEC s AL  FL 33F04 .
TILE SD [T DELETE 41TALE [ Change [ Addition
NAME OPTENBERG, CLAUDIA 4,2 NAME
srree anoress | 19149 INDIANWELLS COURT NW 4.3 SIREET ADDRESS
CITY-5T-2IP NORTH FT. LAUDERDALE FL 33903 44 CITY-ST-2IP B i
TILE D 1 peLeTe 5.1 TILE Tchange [ Addition
NAME YOUNG, BILL 52 NAME
smeeT aporess | 43971 23RD PLACE SW 5.3 STREET ADDRESS
CITY-5T- 2P NAPLES FL 33999 54 CITY-5T-2P
THLE D L1 pELETE 6.1 TITLE {1 chenge L] Addition
NAME LINDSLY, IRMA £.2 NAME
sTreeTaporess | 2329 QUEENS WAY 6.3 STREET ADDRESS
CITY-5T- 2P NAPLES FL 33962 6.4 GITY-5T-2IP

Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE:

14. I hergby certily that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(1), Flovida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee smpowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

i F i) - id PG ~ 077

4

1;{4 VL2

Daviima Fhone # oo e amn



