FILED
2006 NOT-FOR-PROFIT CORPORATIO Mar 23, 2006 8:00 am

ANNUAL REPORT " Secretary of State

PE?’WCNl;JmEAENT # N04000004965 03-23-2006 90004 015 ****51 25
. 1 -
THE COOPER FUND, INC.
Principal Place of Business Mailing Address . ““ a\) o :
HIGHLANDS ANIMAOL HOSPITAL 433 SEBASTIAN BLVD ' Q M
SEBASTIAN, FL 32958 US SEBASTIAN, FL 32958 US ' ‘
T e IR A ER KL
Suite, Apt. #, elc. Suite, Apt. #, etc. 02232006 , Chg-NP CR2E037 (11/05)
ity & Siae — — | CuytSae 4. FEI Number “[Pepiearr
201130142 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired .  [J fggqum'
——— B8.-Name and Addregs of Current Reglstarod Agant . 7. Nams and Address of New Registerad Agent ~ - - = -
Name '
FRANKENBERGER, ALISON H DR :
433 SEBASTIAN BLVD Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32858
City - FL l Zi[; Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B . Signature. typed or printed name of registerec agert and lile if applicable. {NOTE: Regystered Agent signairs racuirad when reinstating) DATE
. ' 'Filing Fee is $61.25 9.-Election Campaign Financing $5.00 May Bo ’ Make check payabie to , .
- ~Due by May 1, 2006 . ~Trust Fund Contribution, Addedto Fees - |-~ - Florida Department of State:: [ ___
10. - OFFICERS AND DIRECTORS 1. . - ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORG IN 10
MmE - D. : B ot TITLE [ change 7 Addition
NAME KIDD, MARYLEE " NAME
STREET ADDRESS | 709 WENTWOQRTH STREET STREET ADDRESS
CiTY-ST-TP SEBASTIAN, FL 32958 CITY-5T-2P
TTLE D O detete TITLE O change  [J Addition
NAME DAVIES, DON NAME
STREET ADORESS | §155 ST PHILLIPS ISLAND STREET ADDRESS
CITY-81-2P SEBASTIAN, FL 32962 CIY-ST-7P
e |DIR o O Dete TITLE {OChange [ Aadition
NAME SIGMAN, ELIZABETH DR HAME . -
STREET AODRESS | 719 WIMBROW DRIVE STREET ADDRESS
CITy-5T- 2P SEBASTIAN, FL 32958 Cmy-s1-2pP
TITLE DIR ~ O petate TITLE O Change - [ Addition
NAME FRANKENBERGER, ALISON DR . HAME
STREET ADDAESS | 23 FOREST PARK DRIVE STREET ADDRESS
CiTy-ST-21p VEROQ BEACH, FL 32962 CITY-5T-2¢
TITLE D O pelete TITLE [ Change [ Addition
NAME EUGENE, DONALD NAME
STREET ADDAESS | 5155 ST PHILLIPS ISLAND STREET ADDRESS
CITY-51-2P SEBASTIAN, FL 32962 ciTy-51-2P
TME o . O Detete THLE . O Chenge . [ Audition
NAME _ . | . . NAME [ .
STREET ADDRESS | STREET ADDRESS
CIFY-ST-2P - : CTY-ST-2P - - : .- -

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to exacute this report 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 address, with Aljother like empowered.

SIGNATURE: heager (N A1 ' Z@/L&

RE AND TYPED OR YRINTED NAME OF S8KNING OFFICER OR DIRECTOR Date

~Daytime Phane #———————— — f{~———nu



