FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
A an Sy o e Secretary of State
1998 - DIVISION OF CORPORATIONS
4. Corporation Namg 76899 (0)
HITCHING POST CO-OP, INC.
Principal Place of Business Maiing Address ”llm lll'l ||||| "m ll"l ||“| ‘m lm‘ |’I|I Illl’ Iu" Iml III“ m‘
32 CHEYENNE TRAL 32 CHEYENNE TRAIL 3. Date Incorporated or Qualified
NAPLES FL 33962 NAPLES FL 33962
4. FEI Number Applied For
592359192 Not Applicable
2. Principal Placa of Businass 2e. Malling Address &. Certificate of Status Desirad a $8.75 additional
;TI ?e] Foea Required
Suite, Apt. #, etc. Suite, Apt ¥, sic. 8. Election Campaign Financing 35,00 May Be
z] 27 Trust Fund Contribution ] Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
—2;] ;B-] Oves OwNo
Zip Country Zip Couniry B. This corporation owas or has paid the current year Infangible
24 ’m 29 m Parsonal Property Tax due June 30. Oves O
9. Name and Address of Current Registerad Ageni 10. Name and Address of Now Reglsiered Agent
81| Name
mus HOBERT E 82| Strect Address (P.O. Box Number i$ Not Acceptabla)
2375 TAMIAM! TRAIL
NAPLES FL 33962 83
84| City las] Zip Coda
FL | | 35103
11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad

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 eppointment as registered
agent. | am famihar with, and accepl tha ohligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE
Signatwre. typod o pintad nanw of registered agont and ttke # applicatble {NQTE: Registered Agent signalure required when reinstating) DATE
12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PD | MR 14 TILE [J Change L] Addition
NAME ESKRIDGE, RICHARD O 12 NAME
stheer aporess | 2 CREEK CIRCLE 1.3 STREET ADDRESS
CY-ST-2P NAPLES FL 140ITY- ST-2IP
e D L peceme 21TME [T Change L] Addition
HAME BERGER, J M 22 NAME
steeer aponess | 109 BAREFOOT WILLIAMS ROAD 23 STREET ADDRESS
oY ST 2 NAPLES FL 2 4CTY-SI-2P
TILE D I peLETE 11 TMLE ‘[Tchange 1] Addition
NAME KUPRION, ROBERT 32 NAME
sweetaooness | 1 OSAGE TRAR 43 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34.CITY-ST- 2P
TIME [ LJ oELeTe 41TTLE [T Change ~ L Addition
HAME DARBY, KAY 4.2 NAME
streeraporess | 16 CHEYENNE TRAR 43 STREEY ADORESS
£aTy-S1- 2P NAPLES FL £4 CITY-ST-2P
TILE T 3 DELeTe 5.1 TI1LE [T change [T Addition
[ 3 BROWN, EDWARD 5.2 NAME
sweeranoress | 1 PECOS TRAR 5.3 STREET ADDRESS
CiTY-$T- 2P NAPLES Ft 5 4 GITY-§T- 2P
THLE VP [ oeere 6.1 THILE [ change LT Addition
NAME SLOSS, BETTY £.2 NAME
streeTanoress | 105 BAREFOOT WILLIAMS RD 6.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 54 CITY. §T-2P
14. | hereby certify ihat the inforration supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information

indicated on this annual report or supplemonta! annual report is rue and accurate and that my signature shall have the same legel effect as if made under oath; that | am an
officer or direciar of the corpor r the receiver or trustee ampowared to axecute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha n an ant with an address.
Wﬂwg& (onaes O Csroe  Sfefiv  P9- WA §747

.
EHINATIIAE A0 TVYEEN B PRAINTEN NAMEAr RINNIMA NENCER B MUEAECTOE ey e Pruaas 8

CROE037 (10/97)



