FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT . ‘ FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # (5)

Corporation Name

INDIOS COOPERATIVE, INCORPORATED

L

Principal Place of Business Mailing Addrass
16630 SW WARFIELD BLVD 16630 SW WARFIELD BLVD 3. Date Incorporated or Qualifisd
P.O. BOX 801 £.0. BOX 801 11/27/1984
INDIANTOWN FL 34856 INDIANTOWN FL 34858 3 -
. FEV Number Applied For
h8-2567261 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Cerlificate of Status Desired ) $8.75 Additional
m E‘ Fee Requirad
Suite, Apl. #, etc. Suite, Apt. #, atc. 6. Eloction Campalgn Financing $5.00 May Be
22 ;I Trust Fund Contribution Addad to Fees
Cily & State | Ciy&Slale 7. Is this nanprofit corparation a homeowners association?
23] 28 ClYes [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ 29 m Personal Property Yax due June 30, Oves [Ono
9. Name snd Address of Current Reglstered Agent 10. Name and Addross of New Replstered Agent
81| Mame
POWERS; COLLETTE B2| Sireet Address (P.0. Box Number is Not Acceptable)
MYRTLE DR
P.0.BOX 8 63
INDIANTOWN FL 334“ 84| City FL ]“1 Zip Code

1. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
oifice of registared agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE : .
Stgnalura, fyped of prinlag name of regisiored agent and (i If applicable [NOTE" Rggislemd Agenl ggnalure raquired when relnstating) DATE
12. OFFICERS AND DIRECTORS | EE? ADDITIONS/CHANGES TO QFF IOERS AND DIRECTORS IN 12
TILE D L] DELETE 1ITITLE L] Change ™ LT Addition
NaME O'LAUGHLIN,REV. FRANK 1.2 HAME
streeranbiess | 0835 S, MILITARY TR, 1.3 STREEY ADDRESS
CITY-51-21P BOYNTON BEACH FL 14CITY-51-2IP
TLE v [ DELETE 211TmE [T Change L7 Addition
NAME SIEFKER, PAUL E. 22 NAME
streeTporess | 15860 SW FAMEL AVENUE 29 STAEET ADDRESS
GITY-51-21P INDIANTOWN FL 2 ACIY-51-2P
e TSD [T DILEE 31TNLE [ Change [T Addition
NAME FARIAS, LEONEL 32 NAME
seeranoress | 1P,0, BOX 543 N/A 3.3 STREET ADIRFSS
CiTY. §1-71P INDIANTOWN FL 3.4.CUIY-S1-21P
TIRLE Dp [T oecere 41T [ change [ Addition
NAME POWERS, COLLETTE 4.2 NAME
sweeraporess | MYRTLE DR. 43 STREET ADDRESS
eiY-§1-21P INDIANTOWN FL 44C0Y-ST-2P
THLE 1] O bELETE 51TNLE [CJ change” LT Addition
NAME SOCORRO, CASTRD 5.2 NAME
stheer sooness | 15159 SW CHICKEE ST. 5.3 STREEY ADDRESS
CIFY-51-7iP INDIANTOWN FL 54 CITY-5T-2P
TILE T DELETE B1T1LE [Jchange ] Addition
NAME 62 NANE
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P / 64CTY-ST-2P
ify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legat effect as if made under oath; that | am an

indicated on this annuat raportar Jupplemental annual repopt 1
is report as required by Chapter 617, Florida Statules; and that my name appears In

officer or director of the corporalifn gr the recgiver or trust
\ (?zn an?%mem with far a

Block 12 or Biock 13 if chan

14,71 hereby cerify that the Information supplied with this filing dogs noj qu
{ri
red to
dr

; o exetute ! ] h | pren ‘
QIGNATURE: ' ; V’ﬂ ave €. gzc%//(f/% 4 -7/?‘(‘} 48/-59 12341

CR2EO037 (10/97)

s



