E 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(0)

1996

DOCUMENT # 768992

HITCHING POST CO-OP, INC.

LT

Malling Address
32 CHEYENNE TRAIL

Principal Place of Business
32 GHEYENNE TRAIL

NAPLES FL 33962 NAPLES FL 33962
3. Date Incorporated or Gualified 3a. Date of Last Report
0672071983 042071995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] [26] 9-2369182 Not Applicatile

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 additional

5. Certificate of Status Desired
22 a e - e 0 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 El Trust Fundl Gontribution Added to Fees
Zip Country Zp Country 8. This corporation has liabllity Tor intangitie tax under s. 199.032,

a El ;6] Fiorida Statules [1 Yes ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
MUHHELL' ROBERT E B2 Sireot Adiress (P.O. Box Number is Not Acceptabie)
2375 TAMIAMI TRAIL
NAPLES FL 33962 83
84| City '.L 85| Zip Code

11, Pursuant 1 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose o changing its registered office

oath; that | am an officer or directoro
appears in Blogk 12 or Bloc,

SIGNATURE:

on

corporation or the receiver or frustee em

att, niAvith_an address.

or registefe int, or bath, in the Stata of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept jhe appoirymert as regislered agent. | am

familiar wih, a the ghigati 1, byction 617.0503, Figg futes. / (_/ ?
SIGNATUREW‘ o / ?C____

Slgrature, typed or printed nams of registered agant and litke if applicable (NOTE Registered Agent signature requited when reirstating) DAYE

12. OFFICERS AND DIREGTORS 13, AUDNIGNS THANGE S 10 OF FIGERS AND DIRFCTORS IN 12
TITLE PD []DELETE TATITLE SECRETARY [Change X0 Addition
NAME ESKRIDGE, RICHARD O 1.2 NAME KAY DARBY
sreer aooress | € OREEK CIRCLE 1.3 STREET ADDRESS 16 CHEYENNE TRAIL
OITY-5T-2IP NAPLES FL 14 CITY-ST-2P NAPLES, FL. 33962
TIILE VD [IDELETE ZATILE DIRECTOR Dl change 3y Addition
NAME BERGER, J M 2.0 NAME BETTY SLOSS
steeeraporess | 109 BAREFOOT WILLIAMS ROAD ZISTREETADORESS | 105 BAREFOOT WILLIAMS RD.
CITY-§1- 7P NAPLES FL 2 4G -ST-2P NAPLES FL 33962
Time D [CJDELETE A1TILE DIRECTOR [l Change X5 Addilion
NAME JACONELLI, THOMAS 3.2 NAME ?OBEEEEWRR{EN
sieeraooness 4 191 BAREFOOT WILLIAMS ROAD ILSTREETADDRESS | M ADY RS FI 33962
CTY-ST-7P NAPLES Fl. 34, GITY-ST- 7P
TILE D BIJDELETE 41TITE [JChange L] Addtion
NAME MUNGER, KENNETH 4 2NAME
smeeraooness | 2 OREGON TRAIL 43 STREET ADDRESS
CITY-5T-2P NAPLES FL A CITY-ST-2P
TITLE D [CIDELETE 51 TILE TREASURER X@ Change ] Addition
NAME BROWN, EDWARD 52 NAME
sreeT anoress |+ PECOS TRAIL 53 STREET ADDRESS
CITY-5T-2IP NAPLES FL 54CITY-ST-2P
TIME D KIDELETE 6.1 T1LE [CJchange  [] Addition
NAME HEAD, WILLIAM T 6.2 NAME
streeraporess | 45 CIMMARON TRAIL 6.3 STREET ADORESS
CITY-51-21p NAPLES FL §.4 GITY-ST- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemplion stated in Section 119.07(3)ik}, Florida Statutes. | further

ceartify that the information indicated on this annua! report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
powerad 10 execute this report as required by Chapter 817, Flonda Statutes; and that my name

- /
S (A Y -

BIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone &

CR2E037 (12/95)




