2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 764694

1. Enlity Name

LAND CO-OP POCL CO-OP, INC.

Principal Place of Business

9601 MICCOSUKEE RD

Maiting Address

9601-53A MICCOSUKEE RD

FILED

Apr 21, 2005 8:00 am

ecretary of State

04-21-2005 90239 034 ****g] 25

TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309  US
2. Principal Place of Business 3. Mailing Address { Illm ‘l”l |lm Iml ““l m“ |’|| M” |’I“ I’l“ I’l” lml Im”” |' ‘ll’
Suile, Apt. #, etc. Suite, Apt. #, etc. 02262005 Chg-NP CR2E037 (10/03)
City & Stale City & Stale 4. FEI Number Applied For
59-2240763 Not Appicable
Zio Country Zip Couniry §. Certilicale of Stalus Desired O $8.75 Additional
_— B Fee Required
== " §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUEST, DAVID
9601-51 MICCOSUKEE ROAD
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptable)

City

FL | $5%0q

8. The above named entity submits this statemant for the purpose of changing its registered office or registarad agent. or bath, in the State of Florida. |-am tamiliar with, and accept
tha abligations of registered agent. '

SIGNATURE

T

S

.

Slgnalﬁrs"(yp'ad ar printad name of registered zgent and litle if applicable.

(NOTE: Reg:stered Agenl ignalure raquied whan reinsiating}

OATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing |
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

"Make check ﬁayﬁble to -
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiNLE D 0 belete me U [Cam\ Pearet O Change N’Aﬂdiﬁon
RavE HOWARD, FOX NAME 4540 Ol Hollews Biud..

STREET ADBARESS | 11000 MCCRACKIN RD STREETADDRESS | Ta\ \GM&SUL) FL 232309

Oy ST1- 2P TALLAHASSEE, FL 32309 Ciry-S1-21P

fliLe SD (‘- O Detete THLE D 3 Change Wdﬂizian
NAME ROGERS:JULIE NAME Ch-'\o B\D*‘d

STREET ADDRESS | 4133 PECAN BRANCH STREETADDRESS | Gy |y WA 1 C CoSwdeee Qd"&'

cr-si-zp | TALLAHASSEE, FL 32309 or-si-iP |2 Malasce e Bl 32304

1L | O N Celete - Me ~=-- | O - - L - Trange [ Adoitioa
NANE CARDEA, NORINE e eosalind Osterbwe -

STREEF ADORESS | 9601-16 MICCOSUKEE ROAD smeeraooress | RoOl MALLOS e Q.CL"&' 34

orv-si-zp | TALLAHASSEE, FL 32309 CITY-5T-2P TolMohoesser FL 32309

mLe DT qnelele THLE T Lt - Mhange [ Addition
NAME HINKLEY, MARY ' NAME Decton , Landeo -

STREET A0DRESS | 9601 MICCOSUKEE RD #42 seetanoress | AbOL Miccasuxee EA # 25

arestap | TALLAHASSEE, FL 32309 evsize | Tallohassee . FL L2309

T PD O Deiete T 3 Cl Crange [ Aciion
NAME GUEST. DAVID NAME

STREET ADDRESS | 9601-51 MICCOSUKEE RD STREET ADDAESS

crv-st-zk . | TALLAHASSEE, FL 32309 Lo, oonvesT-aR : .

TILE -~ D . Kneleta, -0 TITLE R D - - - - E’Change.. D Additicn
NAME | BRIGHTBILL : NAME \CnM“‘ V-E;“oéax L

SIREE ADDRESS | 9601-9 MICCOSUKEE ROAD I smeer aponess | a0l b Midca &L"M’H" g - -
orv.sl.ap | TALLAHASSEE, FL CIry-St- 2

Tolshassee EL 12209

12. | hereby certily that the information supplied with this liling does net qualily for the exemption stated in Section 119.07 3)(i).‘=lorida Statutes. | further certily that the information
_indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal elfect as if made under oalh; that | am an olficer or director
of the corporation or the receiver or truslee empowered 10 executa this report as required by Chapter §17. Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: MJ&LQ_&W

GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFACER OR DIRECTOR
I

Linda De

4/13]05 450 8373 L

aton

T pael Daytme Phone ¥

JAzaaunn.



