—_— . \ ﬂ‘._:

SR Lo FILED o

| 2001 UNIFORM BUSINESS REPORT (UBR) sttp 19,2001 8:00am |7
’ - ¢ oE Lo

DOCUMENT # NO0024 - cretary of State
1., Entity Namo 01-24-2001 90043 015 **=*61 25 :
MOLOKAI RESIDENTS COCPERATIVE ASSOCGIATION, INC. @) ‘
Principal Place of Buslness Mailing Address T o v - - !
200 KELOU GOURT 0 KELOU COURT ;]
LEESBURG FL 34758 LEESBURG FL 34788 i

us us .

s P s A AR A
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Sale City & State 4. FEI Number Appiicd For__|

j , 59-2445106 ‘ | Not Applicable i

Zip Country Zip Country " . $8.75 Additional |

§. Centificate of Status Desired [0 Fee Reguired ;

8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent | .- !

laae e T T ST T IR T St - L MNEMe o e o il om -
LOROW, DALE Street Address (P.O. Box Numbar is Not Acceptable)
289 KELOU CT L
LEESBURG FL 34788 . -
City _ ! FL ‘ Zip Code_ i

8. The above named entity its this stateman'_t for the purgose of changing its registered offica or registered agent, or both, in the state of Florida. - ' :
WA7PA PL 2i~al

SIGNATURE a i
Signatre, typed or prirted name of regiziersd agent and iite if appliceble. . {NGTE: Ragisiarsd Agent 5ignatrs fequired whan rainetating} . DATE :

FILE NOW: FEE IS $61.25 9. Election Campaign -F_mancing $5.00 May Bo Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. ] Added te Feps Department of State 3

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

e PD O deiete nne S b ‘g S Changs el ] Addition | S ‘

wee | LOROW, DALE e C‘,: ) 36 % Lo, Jor ¥ 2 |

staeer aporess | 280 KELOU CT STREET ADDRESS L easbors & N 8 1

ov-st2 | LEESBURG FL _ ore-st-22 eesburs L 3Y7 ¥ & §

me w0 m_’ﬂels!e e A { AZe wlanqa O Additon | S

NAME T NAME S T .

STREET A00RESS | 205 smarioopess | A9 Qlbcl/iSC Jau

cv-1-20 SBURG ev-51-2 Leesbutrs £f 3v28¥

| T e e e e e T T ete 2. S T T [T e mmn Ty e e - 2 Grange- T P Adaltion=| 4 :
e KELLER, PAULINE we | /N4 Levan A |

s A007Ess | g0 KONO CIRCLE ~ smeeranoRess | Ry /)a/qofrbc oo :

orv-st-2» | |EESBURG FL . ovsie | Leesburs FL g8 ;

e SD ’ v 2&0""“‘ e v CJChange [ Addition :

NAME MOl NE NAME ;

STREET ADORESS | 219 P, SOUTH STREET ADDAESS i

CITY»ST-ZP RG FL y CITy-S1-2ZIP

Me D Delete TALE ) [Jchange [ Addition ;

MAME o NAME :

STREET ADDRESS STREET ADORESS

CITY-§T-2P Comy-st-ap :

Tne 'ﬂveletc TmE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | nereby certily that the information supplied with this filing does nct qualify for the exemption stated in Section 119A0?§3)(i), Florida Statutes. | further certify that the information
indicated on this repdrt or supplemental reporgiclrue and accurata and that my signature shall have the sama fegal elfact as if made under oalh: that | am an officer or director
ered 10 execute this report as rageirad by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

FTAC—T] Hc2-3YY 55"24”

of tha corporation or the receiver or trustae ¢

-SIGNATUFIE: SIGH

SIGNATURE AnD TYPED O PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Daytima Prons #




