FILED

- Apr 21,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ecretary of State

04-21-2008 90091 002 ****61.25

DOCUMENT #N25618
1. Entity Nama
SEA GRAPE ARTISTS GALLERY COOPERATIVE, INC,
Principal Place of Business Mailing Address
113 WEST MARION AVE 113 WEST MARION AVE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
R s HEAAEA AR ER IR
Sutte. Apl. #, elc. Suite, Apt. #, elc. " .| 04132008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FE| Number Applied For
65-0054603 Not Applicable
Zip Country Zip R Country . 5. Certificate of Status Desired [ g.?a';esq:igﬁona’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
BENANDE, BONNIE
1700 LOSALAMOS DR Sireet Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
‘ City j FL ‘ Zip Code

8. The abova named entity submits this siaiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent,

9 Bownige L. BENAIDE o
SIGNATUREM@X &,W@ 6/ /y/ﬂ‘f’ -

Slgnature, typed or printed name of regesiered anent and e f apphcable. INOTE: Regisrered Agent signatiure required when remstatng}
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE bp e 3 Delete TMLE [ change [ Addition
NAME BENANDE, BONNIE NAME
STREETADDRESS | 1700 LOS ALAMOS DR STREET ADDRESS
CITY-S1-ZiP PUNTA GQRDA, FL 33850 CITY-ST.21P
TITLE DVP O Delete 0LE _D\;? . IZ/Change {7 Audition
A BEGG, LLOYD WM RANE oren Schine\dew
STREET ADDRESS | 2035 WILLOW BRANEN DR STEETADORESS | At o Copral Cree Ve,
orv-si-® | CAPE CORAL, FL 33891 CITY-57-2p lordo &L 35A4L,
Tme T 3 Deiete WLE DT @ Thange [ Acition
RAME BADGER, FLORENCE NAME
STREET ADDRESS | 5601 DUNCAN RD #50 STREET ADDRESS
orv-s1-zp | PORT CHARLOTTE, FL 33952 ovsrae R, ndon Gordon XL 33AEL
TITLE DS [ oerete THLE oS Crthange O3 Addition
NaME ALBIN. BARBARA HAVE el o Vavda
STREET ADDRESS | 5540 ALMAR DR STREETADORESS | 3 | A\ O CR Ehver Dv-
try-37-2¢ | PUNTA GORDA, FL 33950 ore-stzr | Rnds Gordoe S\ 239% 32
TITLE DS (5 Delete TiTLE ) . [Change [ Addition
A QUEST, JUDY NANE ooz, Albin
STREET ADDRESS | 1230 PARTRIDGE DR STREET ADDRESS | 55 &4 O Alwacnr .
omv-§-ZP | PUNTA GORDA, FL 33950 ov-si2f | R ks Coovdon SL 2 3ALD
TILE DS O palete TITLE 9 . D/C(hange [ Addition
KAV SCHNGIDER, KAREN NAE Bob B\ iss
STREET ADORESS | 360 CORAL CREEK DR STREETADDRESS | D2 o\ P e w?h 5.\,_._0 Vi Ave .
CITY-S1-2P PLACIDA. FL 33946 CITY-ST-2P Cork o ebte XL 22245 2

12. | hereby certify thal the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execule 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 acdress, with all other like empowered.
# 4 .

SIGNATURE: i f Berzarnate_ #//%éa” $TE-/7/E

’ & Daytime Frone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Day




