. 2003 NOT-FOR-PROFIT CORPORATION

FILED ,
Mar 24, 2003 8:00 am

DOCUMENT # 760391

1. Entity Name

CREATIVE CRAFT CO-OP, INC.

., UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-24-2003 91010 034 ****61 .25

Principal Place of Business Mailing Address

4509 BACKWOOD LAKE DR
NAPLES FL 34112
us

NAPLES FL 34112
us

4509 BEECHWOOQD LAKE DR

Ad 5

"POBox 1265

LT

Zﬁrin.cw‘%ﬂ‘éwsinlegi’(og-
"

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

AT CHECK HERE IF MAKING CHANGES

32923

Zip %‘128

i State ity & 4. FE! Number 41 Applied For
&8%ro, Flq ESTERD Fla 6500432 s fopionts
Country Counry $8.75 Additional

|

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

WAHL, WF
NAPLES FL 34112

4509 BEECHWOOD LAKE DR 2

~re TR D anior———— i

HHSE REGAT ot D |

P-0.Box 230

Citesm

FL

X3

the obligations of registerad 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

J=11=2003

SIGNATURE M OM) @uw
i Signatf, or printed name of regislered agent and titla if applicable,

{NOTE: Registered Agent signalure requirad when reinsteting) DATE

o

& . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

j‘ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE VPD O Delete TITLE [ Change ] Addition g
NAME WILLS, BETTY NAME 2
STReET ADDRESS | 5268 NAUTILUS DR STREET ADDRESS P
CITY-ST-21P CAPE CORAL FL 33904 CITY-ST-ZIP %

[aY]
TITLE L) g Delete TITLE [ change [ Addition | C
NAME WAHL, W F NAME ©
STREET ADDRESS | 4508 BEACHWOOD LANE DR N STREET ADDRESS
CITY-ST-2IP NAPLES FL 34412 CITY-ST-2IP
TME sD [ Delete TITLE O change [ Addition
NAME NUTTER, BARBARA NAME
streer AooRess | 13 COVES END DRIVE STREET ADDRESS
— ety -ST: 2P~ FORT-MYERS FL-33908 ———————" -—~ "= ~—§- cily=s1-zp -

TITLE D MDelete TITLE '-Pr-e siben’ [C] Change &Adnition
NAME NUTTER, BARBARA NAME MDA LOoNG—
STREET ADORESS | 13 COVES END DRIVE STREET ADDRESS [y arden Df‘l vE
arv-si-2¢ | FORT MYERS FL 33908 CImY-sT-2P FT. MNERS FLA 33008
TITLE PD 7 Delete TITE TREASUrEr Change [ Addition
NAME LYNN, DANKO NAME
street acoRess | P, Q. BOX 238 STREET ADDRESS
CITY-ST-21P ESTERO FL 33928 CITY-5T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on tnis Teport or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_address, with all other like empowered.

i EAOE AL

d
Ty e

237-992-33 1

3-17=200




