.

1.2600 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # N48769

1. Entity Name

CALADIUM ARTS & CRAFTS COQPERATIVE, INC.

v

FILED
Aug 30,2000 8:00 am
Secretary of State

08-30-2000 90006 008 ****41 .25

Principal Place of Business Mailing Address

24 INTERLAKE BLVD
LAKE PLACID FL 33852

24 INTERLAKE BLVD
LAKE PLACID FL 33852

2. Principat Place of Business 3. Mailing Address

I

IRTRTEE

Suite, Apt, #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SmrTH., RARAARA

A .

Street Address (P.O. ox Number is Not Acceptable)

After September 13, 2000 min. will be $236.25

HUNTER, WANDA 2
15 /L To Ko Ry VE DUE
3801 CANTORIA AVE “ Z
EBRING FL 33872 ZCd
-~ City ipCode
{ Laxe Piaczp FL | 35950
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
e * ¢ '
SIGNATURE OLAE5 - 60
Signature, ‘r_ypea o _primed name of registered agent and s if applicatle. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE v O Delete TITLE PﬂcS: oedT W) Change [ Acdition
NAME SMITH, BARBARA A NAME
sTReeT ADDRESS | 1516 HICKORY AVE STREET ADDRESS
CIy- STz LAKE PALCID FL 33852 CITY-5T-21P
E D B2 Delete TTLE VzcéE- PRESIDENT (7 change (&) Addition
NAME PORTER, HARRIET R NAME Gaze TUTTCE
sTReeT apokess | $59 DEANNA DR. o e . _STREETADORESS [ " 2 o A i iua> -0 VE., - . . - -
“omyssTaP T VAKE PLAGID FL 33852 SR L AKE Peacxn, F 338552
TOLE Dv B Delate TITLE TREASUVRER O Change  TX Addition
nawe WHITMIRE, HILDA NAME LroLcTac BeechER
STREET AcDRESS | 177 MC COY DR STREETADDRESS | P "z a2 L AKE D
arv-st2¢ | LAKE PLACID FL 33852 st |pAme Pusezo, FL 33953
I me DS ] Detete TITLE [JChange [ Addition
NAME KUHL, VIRGINIA NAME
stReeT apoRess | 1611 FIRST STREET STREET ADDRESS
CiTY-5T-2P LAKE PLACID FL 33852 orstze |,
e oP £ Delete TITLE 5("0'74“ DTTA RAMSLAN D [Chnge g Addion
v MILLS, CAROL B NAME 56 MNepdow Cxr, S
streer ADoRESS | 213 CATFISH CREEK RD. STREET ADDRESS - P —_ P52
arv-s2¢ | LAKE PLACID FL 33852 ovste |AAKEFLAcTD, FC 33
TILE [ Delste TITLE [ Change  [1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZPP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

City & State City & State 4. FEI Number Applied For
65‘0339326 Not Applicable
Zip Country Zip Country - . $8.75 Additonal - -—[—-
o B _ ) - 5. Certificate of Stats Desired - [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .-+

CR2EQ37 (5/00)



