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FILE NGW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLORDA OEPATTMENT OF STATE Mar 16 1998 8:00am
ANNUAL REPORT

DIVlSlC?:Icl;BI:la(?(t)zPS(;:‘iTIONS Secretary Of State

1998

»i

POCUMENT # N3118 (8)

Corporation Name

MANATEE SOUCOUPE COOPERATIVE, INC.

A AW

Principal Place of Business Mailing Address
/O MARCEL TESSIER C/O MARCEL TESSIER 3. Date Incorporated or Qualified
9273 COLLINS AVENUE #210 9273 COLLINS AVENUE #210 03103 ”939
SURFSIDE FL 30154 SURFSIDE FL 33154 -
4. FEl Number Applied For
650116729 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cenificate of Status Desired E $8.75 Additional
;ﬂ 26 Fes Required
Sulte, AplL. #, elc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bs
Z{I ;ﬂ Trust Fund Contribution | Added to Feas
City & S1ate City & State 7. Is this nonprofit corporation a horgeowners association?
23] 28] Yes [J No
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intapgible
24 [26] |20] 30] Personal Properly Tax due June 30. [ Yes iﬂo
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Registered Agent
81 Name
TESS'ER, MARCEL B2| Strest Address (P.O. Box Number is Not Acceptabls)
8273 COLLINS AVENUE #310
SURFSIDE FL 33154 83
84 City FL 88| Zip Code
TV, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am tamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, ypad of printed name of registerad agant and 1itl if applicable, (NOTE: Rogisiorad Agent signature roquired when rainatating} DATE
12, OFFICERS AND DIRECTORS | E ADDITTIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12|
TINE D ~[J ceLETE 11 TILE [ crangs LT Adgition
NAME TESSIER, MARCEL 12 NAME
smeevanoress | 9273 COLLINS AVE.#310 13 STREET ADDRESS
CIY-ST-1P SURFSIDE FL 14 CITY-ST-2IP
TE D [ petene 21TME “Tchangs LT Addition
HAME ARCAND, LUCIEN 22 NAME
smeeraporess | 9273 COLLINS AVE.#304 23 STREET ADDRESS
oIy - 51- 2P SURFSIDE FL 2.4 Q1Y -ST-21P
TMLE D - [T DECETE 31 TILE . . [icChange LT Addition
NAME GAGNE, GERARD 1.2 NAME
staeev aooness | 9273 COLLINS AVE. #1111 3.3 STREET ADDRESS
CTY-ST-21P SURFSIDE FL 34.6/TY-5T-2P
TME [ pelEve AL1TILE [Jchange (] Addition
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CiTY-$1- 2P 44CIY-S7- 29
TITLE 17 DELETE 51 HILE [T change L3 Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-51- 7P
MLE [ DELETE 61 TE ~ [ change (] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF- 2P 64 LTV -5T-2P
1%. 1 hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that tha information

indicatéd on this annual report or suppiemental annual 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 corpggation or the raceiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 it chgefjayl, or on an atlachynent with an address.

CR2E037 (10/97)

SIGNATURE:




