NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 19,2004 8:00 am

DOCUMENT # /95 00000/6 94 (R) ecretary of State

1. Entity NameH/BISCMS R.ESIDE/VTS 04-19-2004 90351 014 ****5] 25
COOPERATIVE ASS0CIAT 104, INC.

2. Frincipal Place of Business 3. Mailing Address O%A TJEAMNINGS
£

ATEEis ibnr vome | st Lo

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/ HrBi1scus By 7. DORA FL :

City & State v - City & State 4. FE! Number Appiied For
MT. DSRA _FL. * 502499494 ot Appicabie

Zip Country Zip Country " . B.75 additional

‘2 75. 7 u. S,H . 3’7\ 757 a Sﬁ 5. Certificate of Status Desired O l§ee Requil‘ﬂt"ma

7. Name and Address of Current Registered Agent

V) Vonnw SPARKS

Stiest Adoress (P.O, Box Number is Not Acceptable)

C7/ CAMELLIA AV _
it: ip Code
M7 Dsrs FL | 32757

The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am famiiar with, and accept
the cbligations of registered agent.

'. . ' . -1 ]
SIGNATURE = RV 0 N N ‘ 7 VR

iicakle, {NOTE: Registered Agent signature raquired when shingiating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

10,
TME P

HAME BERNARD (G ouGeonw
SREETADDRESS | 2/ RO 0S £ Z AL,

oITY-57-2IP N Doﬁﬂ' Ft. 32757

TILE

NAME v ,
STREET ADDRESS A7A
CITY-ST-21P

e S, .
NAME DoRtIS CHS WELL
SRETAODRESS | 35 M LB LS. CUS-AU-

Torvstw | Ag7n Dpﬁﬁl ~L, 34’(73’7
TILE -

QFFICERS AND DIRECTORS

CR2E037B (12/02)

HAME -

STREET ADDRESS g?”}c?’ff E fE”/y/MG 5-
s | A7 Dok A, AL 32757
e RECISTEREO DG ENT

NAME In vowva 5 "

STREETADDRESS | 74 £ 0 MEZZ/.J:ﬁ ﬁA ol

CITY-ST- 2P M ﬂoﬁ})l Fh, 32757
TIE

NAME

STREET ADDRESS
CITY-ST-7P

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
indigatéd on this report or supplernental 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. /3(-2)

SIGNATURE: .

o 7 W/[,”""?/ FH3-TLS.




