2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N01139

1. Entity Name

BONFIRE COOPERATIVE ASSOCIATION, INC.

Principal Place of Business
620 MISTI DR.
LEESBURG, FL 34788

Mailing Address
620 MIST! DR,
LEESBURG, FL 34788

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apl. #, etc.

FILED

02-10-2006 90010 036 ****61.25

AURRAV MRV ERIMAR R

02012006  chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2884245 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cerlificate of Status Desired O Fon Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KORP, WILLIAM R
333 SOUTH TAMIAMI TRAIL

SUITE 199

VENICE, FL 34285

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I 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 Forida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ur.pmtnd nama of registerad agant and tite if applicatle,

{NOTE: Registered Agent! signature requirad when reinsiating)

DATE

Filing Feé is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contsibution.

$5.00 May Be

Added to Fees

.. Make chiéck payabla to

" Flgrida Department. of State

10.

ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

- OFFICERS AND DIRECTORS 1.
e PD . YCX Delete TE PD XHchange [ Adgition
NAME FISHER, FAY NAME Waddles, Paul
STREETADORESS | 665 MIST| DRIVE sweerapoaess | 7 04 Klmber;{ Agg
orv.srzp | LEESBURG, FL 34788 ev-stze | Leesburg, 788
TILE vD O pelete FITLE VD . . [ Change x[ﬁ Addition
KA WADDLES, PAUL - Caudill, Dian
STREET ADDRESS | 704 KIMBERLY AVE. smeraooness | /83 Lisa Circle
onv-s-2p | LEESBURG, FL 34788 avstze | Leesburg, FL 34788
TITLE SD O Delete TIMLE [O Change  [] Addition
NAME JOHNSTONE, PAT NAME
STREET ADDRESS | 781 LISA CIRCLE STREET ADORESS
CITY-5T-2P LEESBURG, FL. 34788 CITY-57-2P
TME 1D 1 Detete TME [0 change [ Addition
NAME HACKENBERGER, VIOLET NAME
STREET ADDRESS | 554 TAMMI DRIVE STREET ADDRESS
cIry-§1-2° LEESBURG, FL 34788 CITY-ST-2P
e D 1 elete LE D O change XX Acdition
NAME ELLIS, MERL NAME %}gz$r\’ Shg)r'ley
STREET ADDRESS | 572 TAMMI DR, STREEF ADDRESS ammi rive
erv-sT-2¢ | LEESBURG, FL 34788 Gi1Y-51-2P Leesburg, FL 34788
TITLE D O pelete TMLE D change {3 Addition
NAME SMITH, HARRY NAME
STREET ADDRESS | 104 JODI AVENUE STHEET ADDRESS
CITY-ST-21P LEESBURG, FL 34788 CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmatidn
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowered to execute this
changed, or on an attac

SIGNATURE:

Paul

Waddles,

Pres.

2-1-06 (352)787-48

4 repor as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
t with an address, with all otber ke empowered.

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &

Feb 10, 2006 8:00 am
Secretary of State

g1



