e
_ FILE NOW: FILING FEE IS $61.25

NONPROFIT &g d FLORIDA DEPARTMENT OF STATE
-CORPORAﬂON ¢ g Sandra B. Mortham
ANNUAL. REPORT Secretary of Statq

1996 DIVISION OF CORPORATIONS

DOCUMENT # 790324 (8)

1. Corporation Name

THE RIDGE COOPERATIVE

L

Principal Place of Business Mailing Address
P.0. BOX 287 P.0. BOX 287
WAVERLY FL 33877 WAVERLY FL 33877
3. Date I ated or Qualified 3a. Date of Last 6&0(1
06!15[1967 06/13/1
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] 580324200 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificato of Status Desired O $8.75 Additional
22 m Fee Required
Cry & State City & State €. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution = Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24 25 28] 30] Florida Statutes ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
HUSTED- JOHN C 82| Street Address (P.O. Box Number is Not Acceptable)
242 KILMER LANE, SE.
WINTER HAVEN FL 33884 8
84| ciy FL 85 l Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporafion submits this stalement for the purpose of changing is registered ofice
ar registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o printad name of registered agen! and titie if applicable {NOTE: Registared Agent signature reuired when reinstaling) DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T PD CJDELETE 13 TIILE SD ClChage  [XAddition |3
NAME CLARK, JOHN D., JR. 1.2 NAME M. S. Willis -
sireer aooress | PLO. BOX 17 N/A iasmectaooress | 270 East Lake Elbert Drive Lgu
CITY-§1-71P WAVERLY FL 14 CITY-ST-2P Winter Haven, Florida 3383‘ o
TILE D [CIDELETE 21 TTLE Change Adgtion |O
NE HUSTED, JOHN C 22 NAME
staee aooress | 242 KILMER LANE SE 2.3 STREET ADDRESS
CiTY-§1.2P WINTER HAVEN FL 2.4CITY-51-2P
TILE STD [RUELETE 31TILE [Jchange [} Addition
haM CLARK, EDGAR M. 32 NAME
seerancress | 152 HARBOR WAY 3.3 STREET ADDRESS
€Ty -SI- 7P AUBURNDALE FL 34, CITY-ST-2
TILE [CJOELETE 41TME [JChange [ Acdition
NAME N EX1E
STREET ADDRESS 4.3 STREET ADDAESS
CITY - ST-21P 4.4 CITY-ST- 2P
TITLE [CJDELETE 51TIILE IcChange  [J Adsition
NAML 5.2 NAME
SIREET ADDRESS 5.3 STAEET ADDRESS
CITY-§1-71P 54 LITY-$T-2IP
TIMLE {IDELETE 6.1 TITLE [dcChange [ Addition
NAMT 6.2 NAME
SIREET ACDRESS 6.3 STREET ADDRESS
CITY-ST-2iF 6.4 0TY-5T- 2P
14. ! do hereby certify that the information supplied with this fiing is voluntarily furnished ard does not qualify for the exemption stated in Section 119.07(3)1K), Florda Statutes, | further

iyannual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as If made under
the chrporation or the receiver or truslee empowered 10 axecuts this report as requiréd by Chapter 617, Florida Statutes; and that my name
ed or on an attachment with an address.

2o 2-7-96 (941)439-3602

‘SI_ONATLJRE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dervtima Phons 4

certify that tha information inglicated
oath; that | am an officer or )
appears in Block 12 or BlockY

SIGNATURE:




