2007 NOT-FOR- PROFIT CORPORATION

—

ANNUAL REPORT (AR) FILED

DOCUMENT # Fos000002689 Feb 05, 2007 08:00 AM
1. Entity Name
Secretary of State
COOPER COMMONAGE UNION, A DELAWARE NON-PROFIT
CORPORATION
Principal Place of Business Mailing Addross
2822 PEAVINE TRAIL 2822 PEAVINE TRAIL
T o ”"”ll H”"m |”H ||W ||“‘ Ilm ||m ||”|!'|‘| |H|' ’l”l ’l”m Il ’ll’
2. Principal Placo of Businoss - No P.O Box # 3. Mailing Addross
Suile, Apl. #, clc. Suilo, Apl, #, glc 15t MOORE CR2E037 (10/06)
City & Slate City & Slale 4. FE! Number Applied For
58-2432244 Nt Applicablo
P Country Zip Country 5. Corulficalo of Slaws Desirod $8.75 Additional
Fee Required
6. Name and Address of Curren! Registerad Agent 7. Name and Address of New Registered Agen
Namo
COOPER, JAMES R Strao! Address (P.0. Bax Number is Not Accoptable)
2822 PEAVINE TRAIL
LAKELAND FL 33810-2332
City FL | Zip Code
8. The above named entity submits this statoment for the purpose of changing its registored oflice or regislered agent, or both, in the Stale of Florida.  am familiar with, and accepl
tha obligations of rogistorad agent.
SIGNATURE
Slgnature, typed ar prnted name o registered agent and Lile # apphcable, [NCTE: Registerud Agent signature reawred when reinstating) DATE
FILE NOW: FEE IS $61.25 © 9. Eloction Campaign Financing $5.00 Maye | Make Check Payable to
Due By May 1, 2007 : Trust Fund Coninbution. a Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
(13 cP 7 Detete 1 RS - [ Change [ Aduation
NAME COOPER, JAMES R NAME ,'-1"‘-{‘ HL.‘ ”ﬁ c l 17 70.00
STREETADDRESS | 2822 PEAVINE TRAIL STREET ADDRE 35 HLA 17
ciry-sl-np LAKELAND FL 33810-2332 CIlY-s1-7IP
TITLE [ pelete TIL [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-Si- 2P
TILE ) O Deiete TILE [JChange  {] Addilion
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2IP
s 71 peleie I [C) change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRE S8
CITY-S[-2IP CITY-S1-2IP
N T Dolete e O change  [] Aadinon
NAML NAML
SIREET ADDRESS SIRICT ADDRESS
CITY - 8I-ZIP CITY-51-2p
e [ Delele Tineg D change [ Addilien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-ZIF
12. | hereby certify that the information suppliod with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutos. | further certify thal tho information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or diroctor
of the corporation or the roceiver or rustee empowered to axecuto this report as required by Chapiter 617, Florida Statules; and that my name appoars in Block 10 or Block 11
if changed, or on an altachmer} with an address, galh all olher like empowerod
P R.C < Kvm gce
SIGNATURE: e, Chavpaiy  CEO - Sames R. Conpen, mfCES
ATVIIOE anNMRTYEEN OO PBINTER JIIIF ~E R MIMNG AREICER AR HIHH{‘Tnﬂ nnm In" T nh Pheiray #




