| FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28,2005 8:00 am

ecretary of State
- N94000004421
P gﬂgNl;Jm’:AENT #N9 442 04-28-2005 90190 010 ****61.25
ISLAND PARK CO-OP, INC.
Principal Place of Business Mailing Address
7092 PLACIDA ROAD 7092 PLACIDA ROAD
CAPE HAZE, FL 33946 CAPE HAZE, FL 33946
s v SO
Suite, Apt. #, elc. Suite, Apt. #, efc. 03112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-3265683 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired (m gese.zsq Lﬁ?ed;“""at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, KEN
7002 PLACIDA RD Street Address (P.O. Box Number is Not Acceplable}
CAPE HAZE, FL 33946
City FL I Zip Code

8. The above named entity submis this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisteradt agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 10
TITLE PD 1 Delete TITLE [dchange [ Addition
NAME BECKSTEAD, DEAN HAME
STREET ADDRESS | 7092 PLACIDA ROAD STREET ADDRESS
CITY-ST-2P CAPE HAZE, FL 33946 CITy-ST-2IP
TMLE sD [ Detete TILE O change  [3 Addition
NAME FITZSIMMONS, TIM NAME
STREET ADDRESS | 95 GREEN DOLPHIN DR STREET ADDRESS
CITY-ST-ZIP CAPE HAZE, FL 33046 CITY-S7-21P
THLE vTD B Delete TILE [ change [ Addition
NAME FITZSIMMONS, TIM NAME
STREET ADDRESS | 95 GREEN DOLPHIN DR STREET ADDRESS
CITY-57-2P CAPE HAZE, FL. 33946 CiTY-ST-2IP
TITLE [T Delets TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-ST-71P
TILE O Delete TITLE [ change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 19.0?}3)0). Florida Statutes. | further gertify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all other like empowered.

Picrtiiarry 0‘%/{;'5/05 VH 6 97— 6994

SIGNATURE AND TYPED DﬂfHINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phanea #

of the corporation or the reci
changed, or on an atiachi

SIGNATURE:




