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August 25, 2003

Amendment Section
Divigion of Corporations
P. O.Box 0327
Tallahassee, Florida 32314

RE: Creative Crafl Co-op, Inc.
Document Number: 760391

To Whom it May Concerz,

Enclosed please find a Transmittal Letter and Statement of Change of Registered Office and Agent for the
above Corporation. | have also enclosed a check in the amount of $8.50 for a copy of the Articles of
Incorporation since we are ynable to {ind the originals.

1 am the new treasurer of the Corporation and 1 am in need of assistance. This Not-for-Profit Corporation is
a Craft Club. We do not have a physical address only the post office box. The club leases public meeting
rooms for its membership meetings during the winter months of November through March. We do not
have a shop since everyone in the membership works out of their homes and we come together to share our
crafis and to plan exhibitions foi the general public to be able to see our work,

This has been the case of this organizatian since its incorporation. In the past they have used the treasurer
as the registered agent and that persons address. | am concemned that this is not the clubs address where all
correspondence should be sent rath-er than one individual,

1 would appreciate any assistance you can give me regarding this matter. I have completed the paper work
and indicated the information for both the Post Office Box and my home address, which is not my mailing
address. | also have an email address should yvou need 1o contact me dankedstyi@sprintmail.com.

Thank you and 1 look forward to hearing from you.

Treasurer
Creative Craft Ce-op

Amount Enclosed $43.50 $35.00 For change and $8.50 for a copy of the Articles of Incorporation
Mail Artictes of Incorporation TO! Cregtive Crafl Co-op

Ait: Lynn Danko, Treasurer

P.O. Box 1265

Estero, Florida 33928



. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q@EPFT‘ vE CRAFT (n-opf. NG, .

{Name of corporation)

DOCUMENTNUMBER:______ 2(: 03/ I
The enclosed Statement of Change of Registered Office/Agent and fec arc submitted for filing.

Please return all correspondence concerning this matter to the following:

/ "] .

{Name of person)

Crearive Cealt (o-0p f

{Name of firm/company)

720, Box, A5 L -

(Address)

EsTERD, Flu 33928 .

(Clwy/state and zip code)

For further information concerning this matter, please call:

é ;L'ﬁ 7227 D@ﬁl& A at { % ;5 2 ) (/(;2"38: l L -
{IName of person) {Area code & daytime telephone number)

wZipnd Aan kd‘]SCq @3{312(!')['(“&;‘/:

Enclosed is a $35.00 check made payable to the Department of State. Com
Mailing Address: , Street Address:

Amendment Scction . Amendment Section

Division of Corporations . Division of Cotporations

P.0O. Box 6327 409 E. Gaincs Street

Tallahassee, FL 32314 .TaHahassec, FL 32399

CR2L045(07/02)



STAJ‘ EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

fond in order to change ifs registered office or registered agent, or both, in the State
of Flarida.

1. The name of the corporation: Cfn FRTIVE Oﬁﬂﬂ" ()C“‘ &
2. The principal office address: ﬂD D_FEICE 154 SP]DQ
PR 1745 ESTERD, Flg 33828 Businugs Address
3. The mailing address (if different): P Q. , Oex / Q /25
_ . ESTFRe cloeiDh 33928
4, Date of incorporation/qualification: _ /. C:/ / 5/ 1951 Document number: ‘7{; 37

5. The narse and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and strect addrcss of the nocw registered agent (i changed) and /or reglstc::rf:r‘t:?E {O:"Tﬁc:; f @

changed
mathi’ﬂng ' ksffm‘ Dprko | T2eAsorer %w

POROX (265 4935 Reyae Pum D 7

T {P.0. Box or personal mailbox NO'T accepiable)

63’?6%%%% ESTERC, Fla 3%92% Cner /.

The street address of its re% stered office and the street address of the business office of its ngiSteerQ%L/
agent, as changed will be identical.

Such change was authorized by resolution duly adopted by its board of difectors or by an officer so
authyazed by the board, or the corporatlon has been notified in writing of the change.

_yﬁ%m_o%%ﬁ%m@aﬂw
of {yped name

{ hereby accept rke appoumnenr as regzsfered ent and agree fo act in this capacity,

1 further agree to comply with the provisions of all statutes rcfam’e fo the pro cr cmd complete
performance of my duties, and I am familiar with and accept the bl zgaﬁon 2 asmon as
registered agent. O, if this documént is being Jled mer etgf to reflect a change m c registered
office address, I hereby confirm that the corparation has been notified in writing of this change.

-Eltg/63 _

{Signature of Registered Agent) T {Date)

If signing on behaif of an entity:

lynind DRKO - IReasvees.

(Typed or Printed Name) : (Capacity}
# %% FILING FEE: $35.00 * *» *

MARE CHECKS PJ;\YA_BLE TO FLORIDA DEPARTMENT OF STATE AND MAILTO.
DvisioN OF CORPORATIONS, P.O. BOX 6327, TALI AHASSEE, FL 32314




