FILE NOW: F

NONPROFIT

CORPORATION

ANNUAL REPORT

1996

.'

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

: _ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N31188

(8)

MANATEE SOUCOUPE COOPERATIVE, INC.

Principal Place of Business

C/0O MARCEL TESSIER

9273 COLLINS AVENUE #310

SURFSIDE FL 33154

Mailing Address

C/0 MARCEL TESSIER

9273 COLLINS AVENUE #310

SURFSIDE FL 33154

AR RO

. Date Incarporated or Qualifed

3a. Dale of Last Report

03/03/1989 03/20/1995
2. Pringipal Place of Business 2a, Mailing Address . FFI Number Applied For
21 [26] 650116729 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. iti
Ao A 5. Certificate of Status Desired K $B'75 Adc!;tlonal
22 El Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s. 192.032,
24 a ;;l m Fiorida Statutes {1 Yes ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
TESSIER, MARCEL B2| Strest Adoress (P.O. Box Number is Not Acceptable)
9273 COLLINS AVENUE #310
SURFSIDE FL 33154 8

84| Ciy Zip Code

FL [*

11. Pursuant to the provisions of Sactions B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiert as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes,

SIGNATURE . _ e e e e
Signature, typad o printed name of registsrad agerl and tte © applicabie MNOTE Registerad Agent signature required when e nglatngh DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OFFICEFiS AND DIRECTORS IN 12

TNLE D [CJLELETE LATHLE [CJChange [ Addition

NAME TESSIER, MARCEL 1.2 NAME

saeer aoress | 9273 COLLINGS AVE.#310 1.3 STREET ADDRESS

CTY-ST-IIP SURFSIDE FL 14 CITY-51-21P

TTLE D [CJCELETE 24 TILE Ochange  [J Additian

NAME ARCAND, LUCIEN 22 NAME

staeeraopress | 9273 COLLINS AVE.#304 2.3 STREET ADDRESS

CITY-ST-2P SURFSIDE FL 2.4CITY-S1-2F

TALE D [JGELETE 31TIILE [Change {7 Addition

NAME GAGNE, GERARD 3.2 NEME

sweeTaporess | 9273 COLUINS AVE. #1111 33 STREET ADDRESS

oy-S1-2IP SURFSIDE FL 34.07Y-51-20 N

TiTLE [IDELETE S1TILE [JChange [} Addition

NAME 4 ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 34 0IV-§T-20

TILE [IDELETE 51TILE [CdCharge [ Addition

NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2P 54 GITY-ST-21F

TITLE [IDELETE 6.1 TIILE [Ccrange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

GITY-ST-21P 6.4 GITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualdy for the exemption stated in Section 119.07(3)(K), Florida Statutes. { further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the rggeiver or trustes ermpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block )sifc ged, or on an atiachrgnt with an address. |

SIGNATURE: S P AT /Z/ﬁf//(/ét’z_

R ;l;o(nﬁne AND TYPED DR PRINTED NAME DF ‘s‘tmmm OFFICER OR DIRECTOR Date
. « o '

Daytime Phone #

CR2EQ37 (12/95)



