4007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N94000004421

1. Enlity Name

ISLAND PARK CO-OP, INC.

Frincipal Place of Business

7092 PLACIDA ROAD
CAPE HAZE FL 33946

Maiting Address

7092 PLACIDA ROAD
CAPE HAZE FL 33946

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IATRUM

FILED

May 09, 2007 8:00 am

Secretary of State

05-09-2007 90110 048 ****61 .25

MO

Suile, Apl. #, elc. Suile, Apt, #, afc. 15t MOORE CR2E037 (10/06)
Ciiy & Slate Cily & Siate 4. FEI Number Applied For
59-3265683 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
' Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
REMOUR: CRAIG Streel Address (P.0O. Box Number is Not Acceptabie}
7092 PLACIDA RD
CAPE HAZE FL 33946
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, of both, in the State of Florida. © am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnalure, typed or printed name o registered agent and tile 4 apphcable.

(NOTE: Regsiered Agent signature required when reinstating)

DATE

s, - B - e

RS S

© .~ FILE NOW: FEE 1S $61.25 "

9. Election Campaign Financing

$5.00 May Ba a "

"Make Check Payable o

dqipowered o execyje

L . Due By May 1, 2007 o Trus! Fund Contibution. Added to Fees Florida Départment of Stafe :

10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO CFFICERS AND DIRECTORS IN 10

TnE PD 3 tetete TITE [ change [ Addition

NAME BECKSTEAD, DEAN NAME

STREET ADDRESS | 7092 PLACIDA ROAD SIREET ADDRESS

CIy-sT-£1P CAPE HAZE FL 33946 CITY-ST-21P

T s O pelete TITLE CJchange (] Addition

NAME SRODES, desr—Je &4 NAME

STREET ADDRESS | PO BOX 3484 STREET ADDRESS

CITY-ST-2IP PLACIDA FL 33946 CITY-ST-7IP

13 T O3 Delete Tne [ change [ Addition

NAME DEQUERMAN, ESTHER : NAME

STREET ADDRESS | PO BOX 5216 SIREETADDRESS

GY-ST-IF | ENGLEWOOD FL 34224 Cay-sT-2p

TIME ) beiete TILE [ change [ Additicn

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-S1-21P

TTLE 0 Detete T O change  [J Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-SI-2Ip CITY-S1-2IP

TTLE O HILE [ Change [ Addifion

MAME NAME

STREET ADDRESS TREET ADDRESS

CITY-SF-ZIP TY-ST-21F

| 12. | hereby L:erli:;./| that tpgé Wih this filing does™wgt qualify for eofiained in Section 119, Florida Statutes. | further certify that the information

indicated on this reglort o supplemenfal reflof 1s true and accurate ™y nd that my fgnatargshall have the same legal effect as if made under oath, thall am an officer or director

iS [ORort

required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

4-22-07 ($u)Cs7-/7 7

3

Dayuwre Phorm: 4



