FILED

2003 NOT-FOR-PROFIT CORPORATION i

Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000000145

Secretary of State

1. Entity Name

KINGSWOOD CO-OP, INC.

02-03-2003 90029 002 ****5] 25

Mailing Address

10109 OAK FOREST DRIVE
RIVERVIEW FL 335695927

Principa! Place of Business

10109 OAK FOREST DRIVE
RIVERVIEW FL 335695927

KA AR

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, atc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3689819 Appliad For
Not Applicable
Zip Country Zip Counlry 5. Certilicate of Status Desied [ gg.gesqlﬁ?;;tional
} “6._ Name and Address of Ciirrent Reglstared-Agent 7N and Address.of. New. Regiatered Agent o
Name
BERNSTElN! DAVID S ESQ. Street Address (P.O. Box Number is Not Acceptable)
150 SECOND AVENUE NORTH, 17TH FLOOR
ST. PETERSBURG FL 33701
City, FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

Slgnature, yped or printed name of registared agent and title if applicable. (NQTE: Registersd Ag ent signature requirad when reinstating) DATE

Make Check Payabie to
Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

EILE NOW: FEE IS $61.25
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE VPD [ Delete TITLE O change [ Addition | &
NAME DURKIN, JOSEPH NAME S
STREET ADDRESS 110215 QAK FOREST DR STREET ADDRESS E
crv-sr-ze | RIVERVIEW FL 33569 CITY-5T-78p o
TITLE PD [T pelete e [ change [ Addition g
HAME MANCINI RICHARD~~ -~ ° S A s | - ——r e - _
streeT a0DRESS | 90214 QAK FOREST STREET ADDRESS

orv-s1-2p | RIVERVIEW FL 33569-5927 ) CITY-$T-2P

TILE sD Delete TImLE E [ Ghange W Addition

NAME MCFALL, DAVID N NAME /mshD SO”C e’\“Q

sTReET ADORESS | 10201 OAK FOREST DRIVE STREET ADDRESS l

orv-st-1° | AIVERVIEW FL 33569-5927 onv-s7-2¢ uIbQ\}a 53 5'(99 59 27

TLE T [ Delste TITLE [ Ghange [ Addition

NAME SCHOTT, CLIFFORD NAME

5TREET ADORESS | 10142 SHADOWOAK CIRCLE STREET ADDRESS

emy-st-zf | RIVERVIEW FL 33569 CITY-5T-ZP

TITLE AT O Delete TMMLE [ Change [ Addition

NAME WHITE, RICHARD NAME

STREET ADDRESS | 10915 TALL OAK CIRCLE STREET ADDRESS

onv-st-2F | RIVERVIEW FL 33569 CITy-§7-71P . .

e 1)) O delete TITLE, [ Change NAddilion

e HARDY, PATRICIA e %

sTreeT ADDRESS | 107141 SHADOW OAK CIRCLE STREETADDRESS | /A F

orv-sioe | AVERVIEW FL 33569-5927 oy sz i{ \?m laﬁ .535(09 .59’27

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _Jo¥ERA MR R RENURSR M\‘a»« 1-29-02 R2-411-3457




