FILE NOW: FILING FEE 1S $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

e

FLORIDA DEPARTMENT OF STATE

a Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

1. GCorporation Name

TERRA SIESTA CO-OP, INC.

DOCUMENT # 766835

(3)

Principal Place of Business

3502 PATRICIA PLACE

Mailing Address

2801 FRUITVILLE ROAD

INARMIR TR

ELLENTON FL 34222 STE 150
R
us ag ASOTA FL 34237 3. Date Incorporated or Qualified 3a. Date of Last Report
02/04/1983 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 59-2372198 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, 2 iti
uite, Apl. ¥, etc L, Apt. . et 5. Certilicate of Status Desired [} $8.75 Adqltlonal
E] 2—7[ Fee Raquired
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
[23] 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
EII E\ ?9—| a Florida Statutes Yes [1No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HARLAN R. DOMBER 82| Sucet Addnss IP.0. Box Murmber is Nof Acceptablel
2801 FRUITVILLE ROAD —
STE 150
SARASOTA FL 34237 84| ciy F L lBs Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . . . oL - —
Sigrature tyoed o prited name of registerec agort and tlle it appilicabis {NOTE: Ragistared Agen! signature réquire| whis reinstaiig) DATE —u-_)'-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 %
TITLE vO [CIDELETE 1.1 TITLE [Change [ Addition —
RANE JUEL, PERRY 1.2 NANE 5
swreer aooress | 3511 PATRICIA PLACE 1.3 STREET ADDRESS 2
CITY-5T-2P ELLENTON FL 1.4 CHY-ST- 2P B
TITLE ) [HDELETE 21TITLE SD Mchange [ Additon | O
NAME LESPERANCE, MARY LOUISE 2.2 NAME Babnik, Portia J.
streer anoress | 3508 JUDITH DR. sasweeTacoress | 3312 Barbara Dr.
CITY-5T-2P ELLENTON FL 2 40ITY-$T-2F Ellenton, Fl.
TITLE T [IDELETE 21 THLE [ Change ] Addiion
NAME PFEIFER, WINIFRED S2NME
steeer anoress | 3305 CAROL DR 33 STREET ADDRESS
CITY-ST-2IP ELLENTON FL 34 OIFY-SE-2P
TITLE D [ DELETE 417TILE Clchange [ Addition
NAME VANDERLAAN, JOHN 4.2 NeME
STREET ADURESS 3316 CAROL DRIVE 53 STREET ADDRESS
CITY-5T- 2P ELLENTON FL 44CITY-51-2P
TLE PD [IDELETE S1TILE ClChange [ Addition
NAME SCHOONEJONGEN, CORNELIUS 52 NAME
STREET ADDRESS 3511 GLORIA DR 5 STREET ADDRESS
CITY-5T-2IP ELLENTON FL 54 CITY-§T-27
TITLE [CIDELETE 61TITLE [lchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CIyy-ST-2IP 64 CITY-5T-79
14. | do hereby certify that the information supplied with this fifng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. 1 further
certify that the information indicated on this arnual report or supplemental annual report is true and acourate 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 receiver or trustee empowered 1o execute this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Bleck 13_’if changed, or on an attachment with,an address.
4 ey
SIGNATURE: _ (/ S 4 i e 2f23)F4  941-723-1260
SIGNATURE AMD TYPED OR PRINTI NAgE OF SIGNING OFFIEEH O IRECTOR, Diaste Daylre Phoae ¥
ornelius E. Schoonejongen




