‘ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # 766835 Secretary of State
1. Entity Name 02-27-2003 90147 003 ****5] 25
TERRA SIESTA CO-OP, INC.
Principal Place cf Business Mailing Address
3502 PATRICIA PLACE 3900 CLARK ROAD
ELLENTON Fi 34222 SUITE L4
us SARASOTA FL 34233 .
us
2. Principal Place of Business 3. Mailing Address
A me SAME - .
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59‘2372198 Applied For
MNot Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additional
! Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - N : - K Name= - - T e T

DOMBER, HARLAN R Street Address (P.O. Box Number is Not Acceptable)

3900 CLARK ROAD

SUITE L-1 . ‘

SARASOTA FL 34233 City FL Zip Code

B. 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
the obligations of registered agent.

SIGNATURE P ey e / /% ES/PEL T _ A—ago3
Signatura, typad or printad name of registered agant and title if applicable. / yTE‘ Registered Agent signature required when reinstating) DATE
9, Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
S$ Trust Fund Contribution. [ Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE VD [T petete TILE (O Crange [ Addition
NAME PARDONNET, WAYNE L NAME
STREET ADDRESS | 8109 MARIE LANE STREET ADDRESS
erv-s-2P | ELLENTON FL CITY-ST-7P
TITLE SD O palste TITLE [ Change  [] Addition
HAME COLMAN, MARTHA HAME
sTReeT ADRESS (3331 EILEEN DR. STREET ADDHESS
cov-s-2¢ |ELLENTON FL 34222 . CITY-ST-2P _ o ) )
THE T ' O Delete TE OJcChenge [ Addition

NAME HAAK, BARBARA
STAEET ADDRESS | 77912 AUDRY LANE

NAME b
STREET ADDRESS

om-sT-2P | ELLENTON FL 34222 eITy-S1-2P" o

TME D [ Delete TLE [J Change [ Addition
NAME MADDQCK, WILLIAM HAME

sTReeT ADDRESS | 3108 DONNA DR STREET ADDRESS

omy-s-2¢ | ELI ENTON FL-34222 CITY-$T-2IP _
TILE PD.e “aipwdr vas 1 Delete TLE (7 Change [ Addition
NAME SCHOONEJONGEN, CORNELIUS NAME

STREET ADDRESS | 8301 NANCY LANE . STREET ADDRESS

CTY-ST-2P - .| ELLENTON.FL + _ . e a forestze - e . A )

TILE [0 Delete TILE [ Change [ Addition
NAME . ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. I 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 this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer 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 Biock 171 if

changed, or on an attachmenl,with an address, with all other like empowered. .
SIGNATURE: A@Z’ﬂ' k@%%%/ﬁwﬁ/p@r a/ -14/o 2

IO I8

CR2E037 (10/02)



