FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 24 1 998 8 :Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998

POCUMENT # N39018 (9)

poration Name

COOPPA NEWS, INC.

A

Principal Place of Businoss Mailing Address
13550 SW 10TH STREET 13550 SW 10TH STREET 8. Date Incorporated or Qualified
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
4, FEl Number Applied For
65-9203435 Not Applicable
2. Principal Place of Busness 28. Mailing Address 6. Certificate of Status Desired O ”.75 Additional
21 El Fee Requlred
Suite, Apt. #, stc Sulte, Apl. 4, elc. 8. Etection Campalgn Financing $5.00 May Be
22 _-;7_] Trust Fund Contribution Cl Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves K no
Zip Country Zip Country B. This corporation owes or has pald the current year intangible
24 El B] L;I Personal Property Tax due June 30.  [XlYes [ No
$. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81] Name
THIBAULT, KATHERINE M 82] Streel Address (P.O. Box Numbor is Not Acceptable)
13550 S.W. TENTH STREET
PEMBROKE PINES FL 33027 8
84| City 85| Zip Code
FL |*]

T1. Pursuant 1o the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts re istarad

office of registered agont, or both, in tho State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept tﬁe appolniment Bs registered
agent. | am familiar wilh, and accopt 1he obligations of, Seclion 617.0503, Florida Statutes.

Gt e e 2 e

SIGNATURE Sigrature, typod of printd name of regisierod agont and tilke il spphcatsde {NDTE: Rogistered Agant signaturg requlrad whan reinstating) DATE

12 OFFICERS AND DIRECTORS 73. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T [ DELETE 1ATLE [ Change L Addition
NAME THIBAULT, KATHERINE M. 1.2 NAME

sreeraporess | 13355 SW 9TH CT, H101 1.3 STREET ADDRESS

CTY-ST-2p PEMBROKE PINES FL 33027 1AEITY-ST-2P

TILE D [ DELeTE ZATITLE [J Change L] Addition
HAME HYMES, MARION 22 HAME

streeTaporess | 12800 SW 7TH CT., G105 23 STREET ADDRESS

CITY-5T-2P PEMBROKE PINES FL 33027 2.4 GHTY-51-2P

TMLE \ﬂ) JoeLeTe 81 TLE [ Change ] Addition
NAME BERGER, ADELE 3.2 NAME

sieevaopress | 12001 SW 15TH CT, V410 3.3 STREET ADDRESS

grry-1-21p PEMBROKE PINES FL 33027 34, CITY-5T-21P

TILE D [ bELEiE LITHILE [ change T Addition
NAME ELLIS, BERNIE 4.2 NAME

sreeTaporess | 13550 SW 6TH CT., A48 4.3 STREET ADDRESS

CITY-5T-IP PEMBROKE PINES FL 33027 44 CITY-51-2P

TIMLE PD [ DELETE 51 TITLE [ change [ Addition
NAME HARVEY, CHARLOTTE 52 NAME

sreeranoress | 12800 SW 7TH CT., G407 3 STAEET ADDRESS

CITY-5T-21P PEMBROKE PINES FL 33027 54 CITY-51- 2P

TITLE VEVITI O oeweie 6.1 TITLE [ changs [T Addition
NAME L AN, ROBERT 6.2 NAME

smeerapoiess | 801 W 133 TERRACE, K407 6.3 $TREET ADDAESS

CiTY-§1- 2P PEMBROKE PINES FL 33027 6.4 GITY-51-2IP

18. | hereby cam‘fﬁ thal the information supplied with this filing doas not qualify for the exemﬁiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat reporl or supplomontal 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 corporalion or the rocaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or oy atlachment with an address.

SIGNATURE: K G onines T NThdane¥— 27 /;r @gv) Y30.99 0 |

CR2E037 (10/97)



