FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE g
SN DADEPARTUENT OF Mar 10 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # 766835 (3)
1. Corporation Name

TERRA SIESTA CC-OP, INC.
A UKW
3502 PATRICIA PLACE 2801 FRUMTVILLE ROAD '
ELLENTON FL 34222 STE 150
us wASOTA FL 3izar 530t 3. Date Ingorporated or Qualified | 3a Datﬁg;&sl {‘Qe@%n

020411 ' /

2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
2 [26] 3900 Clark Rd. Ste L=+l 50-2372108 Nol Applicable
Suite, Apt #, elc. Suite, Apt. ¥, elc. N $8.75 Additional
22 ;I Sarasota. Fl. §. Certificate of Status Desired (W} Feo Regulred

City & Stalo City & State ‘ 6. Elaction Campaign Financing 5.00 may B
;:;l E' 34233 Trust Fund Contribution ] s;l\ddad to :gese
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
;l] EI ;I ;l;l us Flotida Statutes ﬂ Yos [ No
9. Name and Address of Current Reglsterad Agent 10, Namo and Address of New Reglatered Agent
81| Name
Harlan R. Domber
HARLAN R. DOMBER B2| Strest Address (P.O. Box Number is Not Acceptable)
2801 FRUMVILLE ROAD - 3900 Clark Rd.
STE 150 g
te., £-1
SARASOTA FL 34237 ) Ci% 55T 25 Code
arasots FL || 34233

11. Pursuant lo the provisions of Seclions 6§17.0502 and 617.1508, Florida Statulss, the above-named corporation submits this statemant for the pur?gse of changing its registered
otice or registared agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signaturo, lyped G prnted name of registerad agen! and e if applicable {NOTE: Registered Agent eignature raquired whan ralnstating) DATE

12, OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 [
TTLE VD Eﬂ DELETE L1TME VD B0 Change 1] Addition g
HAME JUEL, PERRY 1.2 NAME Pardonnet, Wayne L, &
sineeraocress | 3511 PATRICIA PLACE 1ssweeraooress § B109 Marie Lane §
BTy -$1- 2 ELLENTON FL uen-s-22 . { Ellenton. FL. &
L sD ] oeceTe 21TITLE . [Jchange [T Additon |©
NAME BABNIK, PORTIA J. 2.2 NAME

streel aopaess | 3312 BARBARA DR 23 STREET ADDRESS

CY-ST-2P ELLENTON FL 2.4 6MTY-SF-ZIP

THLE 1] X peLETe 31TMLE TD BT Change [T Addition
NAME PFEIFER, WINIFRED 32NAME Jeanne Thompson

srecei aooncss | 33056 CAROL DR sasmeeTaooeess | 3401 Eva Dr.

CITY-§T- 2P ELLENTON FL aorn-si-2¢2 | Ellenton. FL.

e D [T DELETE 21TLE . [JChange () Addition
NAME VANDERLAAN, JOHN 4 2 NAME

sweeraoress | 3316 CAROL DRIVE 43 STREET ADDRESS

CITe-S1- 2 ELLENTON FL 44 CITY-ST-2P

TITLE PD L] oFLEre 5.1 TITLE [JChange ] Addition
NAME SCHOONEJONGEN, CORNELIUS 5.2 NAME

steeer aooress | 3511 GLORIA DR 5.3 STREET ADDRESS

CITY - ST- 7P ELLENTON FL 5.4 CITY-§T- 2P

e [T DELETE 6.1 TITLE [T Ghange (] Addition
RAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-§1-2P B.4 CITY-57-2IP

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | furlher certify that the

irformation indicated on this annual report or supplemsntal annual report Is true and accurate and that my signature shall hava the same legal effect as il made under oath; that
I am an officer or direcior of the corparalion or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an acdress. 941 723 1 260

SIGNATURE: ornelius Schoonejongen 3-3-97

Dats Daytime Prione # 0083380

SIGNATURE AND YYPED OR



