2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # N94000004421

1. Entity Name
ISLAND PARK CO-OP, INC.

Secretary of State

05-01-2006 90328 043 ****6] .25

Principal Place of Business
7092 PLACIDA ROAD
CAPE HAZE, FL 33946

Mailing Address
7092 PLACIDA ROAD
CAPE HAZE, FL 33948

LEve T

2. Principat Place of Business 3. Mailing Address

TR

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

04142006  cng-NP CR2E037 (11/05)
City & State City & Slate 4. FEI Number Applied For
i 59-3265683 Not Applicable
Zip Country Zip Country s i - $8.75 acditonal
5. Certificate of Status Desired O Fes Roquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TFAMORKEN- CRAe— "REMo UR.
7092 PLACIDA RD
CAPE HAZE, FL. 33946

CRAW "REMOUR_

Street Address (P.Q. Box Number is Not Agceptable)
092~ "PLACIDA

YeaPE HAZE

FL IZi%B?%

nging its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept

(NOTE: Regisiered Agent sigrature require<t whan reingtating)

DATE

12. i hereby certily that
indicated on this refort or supplemen A
of tha corperation/for the receiver OI
changed, or on a

SIGNATURE:

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Faes Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete TILE O change O Addition
HAME BECKSTEAD, DEAN NAME
STREET ADDAESS | 7092 PLACIDA ROAD STREET ADDRESS
CITY-5T-21P CAPE HAZE, FL 33946 N CITY-ST-2IP
TITLE SD Nﬂle‘e TILE [ change [ Addition
NAME FITZSIMMONS, TIM NAME
STREET ADDRESS | 95 GREEN DOLPHIN DR STREET ADDRESS
CiTy-ST-2IP CAPE HAZE, FL 33946 cimy-S1-21
e S8 O oetete T O ctange [ Adaition
NAME T 5SS NANE
STREET ADDRESS dr.;,Z-B;Si’- 3y STREET ADDRESS
CTY-5T-29 P 9. ﬁ-g 2 39% CTY-§1-2P
— C-’S ?’hdL veayan)  Dooee e Dlcuange 0 Adtition
STREET ADDRESS P'o‘ B - ‘QIBR_’ STREET ADDRESS
cITY-ST-21P MM/ 3&{:,2.!3/ TR CITY-ST-2IP
TITLE [ Delete TMLE O changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Y- §T- 1P
Tme 7 delets THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP j CITY-ST-7IP

axerhplions contained in Chapter 119, Florida Statutes. | further certify that the information
Onatura shall have the same Jegal effect as if mada under oath; that | am an officer or director
b0l as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s

. f/-/;—a{.s /9#1)677 -/

""" Daytime Phone #




