FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION QF CORPORATIONS

1. Corporation Name

DOCUMENT # 76899

FILED .
Mar 31, 1999 8:00 am }

Secretary of State

03-31-1999 90056 008 ****6]1 .25

HITCHING POST CO-OP, INC.
Principal Place of Business Mailing Address
32 GHEYENNE TRAIL 32 CHEYENNE TRAIL :
NAPLES FL 33962 NAPLES FL 33962
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] o . 06/20/1983 - e o
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FE! Numbaer Applied Far
Li;l ﬁ 59-2369192 Not Applicable
City & State City & State ] . $8.75 additional
E\ El 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
—2T| |—2;| a ISO! Trust Fund Contribution g Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
MURRELL ROBERT E 82| Street Address (P.C. Box Number is Not Acceptable)
2375 TAMIAMI TRAW
NAPLES FL 34103 &
84| City FL 85| Zip Code

1. 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 registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and bitle if applicabla. {NOTE: Registerad Agent si raquired when g} . DATE - 8 } ‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 = 1E !
TME PD [ DELETE LATITLE [JChange  [JAdditiont x—. ¥
NAME ESKRIDGE, RICHARD O 12 NAME 5 4,
streetaporess| 2 CREEK CIRCLE 13 STREET ADDRESS E,j"
env-stzp | NAPLES FL 14.CITY-ST-ZP %\ i
TME D LT DELETE 21 TME [JChange [ Addition 0; gt
NAME BERGER, J M 22 NAME :
streeranoress| 109 BAREFOOT-WILLIAMS ROAD - - = | 23smeeTaDoREss | - b T S ‘
CITY- ST 2P NAPLES FL 2.4 CITY-ST-2P »
TLE D [ DELETE 31 TILE [JChange [ Addition .
NAME KUPRION, ROBERT 32 NAME .
streeraooress| 1 OSAGE TRAIL 33 STREET ADDRESS i
orv-st-ze | NAPLES FL 34.CITY-5T-2P i
TME 8 [] DELETE 417TME {JChange  [] Additon t !é |
NAME DARBY, KAY 4. 2RAME St
streeTanoress| 16 CHEYENNE TRAIL 43 STREET ADDRESS K
CITY-5T- 2P NAPLES FL 44CITY- ST 2P :
TRLE T ] DELETE 51TITLE T]Change [ Addition

NAME BROWN, EDWARD 52 NAME

streeTaboress| 1 PECOS TRAIL 53 STREET ADDRESS

CITY-ST-2P NAPLES FL 54 CITY-5T-2P

TME VP [ DELETE 81TMLE [JChange [ Addition

NAME SLOSS, BETTY 62NAME

streetaDorRess| 105 BAREFOOT WILLIAMS RD 63 STREET ADDRESS

arv-sr-ze | NAPLES FL 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madé under oath; that | am an
officer or diractor of the corporatjo ageiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nge ‘;pprars in

achment with an address, with al! other [jke empowered.
B -
DIF~Y558

=2
Daytima Phone #

1% _’ @ en O- 5/621,0&: i Qf/zj/ﬁ




