2000 U:NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0024 Jan 20, 2000 8:00 am
. Secretary of State
MOLOKAI RESIDENTS COOPERATIVE ASSOCIATION, INC.
01-20-2000 90088 002 ****g] 25
Principal Place of Bus"mess Mailing Address
280 KELOU COURT ! : 280 KELOU COURT
LEESBURG FL 34768 LEESBURG FL 34788-870! -
US us 64349
TS IRRWN AR EOm
Suite, Apt. #, etc"» Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ] City & State 4. FEl Number Applied For
59‘24451% Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ ?g.gg‘lﬁ?:;ﬁonal
6.”Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = L - am - e T T el e e SR L - Name - e e - e T 4 T e
LOROW. DALE Street Address {P.O. Box Number is Not Acceptable)
280 KELOU CT
LEESBURG FL 34788 : ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agentaor both, in the state of Florida.

Dale Zor‘ow 0&%

/~—§ ~cao

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Registered Agent signature reguired when rainstating) DATE
'-F|[_E' NOW: ! 9. Hection Campaign Financing $5_00 May Be Make Check Payabte 1o
FEE 1S $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD - O Delete TITLE O Change [ Acdition
NAME LORQW, DALE . NAME
STREET ADDRESS | 980 KELOU CT STREET ADDRESS
arv-st-2¢ | EESBURG FL CITY-ST-2P
THLE vD - O3 Delete TITLE O change [ Additian
NAME TOMAN, ED NAME
STREET ADDRESS | 205 PARADISE STREET ADDRESS
orv-sT-7¢ | LEESBURG FL : CITY-37-21P
JIME ™. . o e o reealDeete . e | o L .l — . _.[OChange . [ Addition |..
NAME KELLER, PAULINE NAME
stReT apoAess |0 KONO CIRCLE STREET ADDRESS
om-sT-2P | LEESBURG FL CITY-51-2IP
TE SO X oelee me §D 1 S 7"e FanT= Suve JX(changs O] Addition
e MORROW, GERALDINE e Paracdige NorTh
lpgiy L1723 Fafacge
STREET ADDRESS | 219 PARADISE SOUTH STREET ADDRESS b 5’5/
orv-st-2p | LEESBURG FL CITY-5T-2P A eeShv f7 YA 3Y7
me D . Delete me D NC[ far ey YL afaoee %Change [ Addition
NAME STEFANTZ, SUE }-q. NAME /7?-0 3 @red,se Sacth
I STREET #0DRESS | 173 PARADISE NORTH STREET ADDRESS
| omv-s--2¢ ) LEESBURG FL 34788 ‘ CITY-§T-2IP ( <es 'é 4 /7 Fé Z Y8 5
| TILE D ‘ . OJ Defete e [ Change (] Addition
NAME SPRINGER, ROBERT o HAME
STREET ADORESS 1 25 HAWAIIAN WAY STREET ADDRESS
crv-sT-zP | LEESBURG FL 34788 - ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated ar this report or supplementa! report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre ‘ ith all other like .emp [
SIGNATURE: SHGN e RAE DQ-[@ arow o 35A 3YI6F
) s 7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E037 {9/99)



