FILE NOW: FILING FEE IS $61.26 . :

NONPROFIT
CORPORATION
ANNUAL REPORT

-1997

jH FLORIDA DEPARTMENT OF STATE FILED
ooy o oo May 14 1997 8:00am

DIVISION OF CERPORATIONS
oo oo Secretary of State
DQCUMENT # AN OO0 72—

Jackscon Plaza Cogperative, Inc,

Prngipa Place of Business Maihing Address

2250 Edison Avenue same
Ft. Myers, FL 33901

3. Date Incorporated or Qualified 3a. Date of Last Reporl

April 17, 1996 N/
2, Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E] X |Net Applicable
Sule Apt 4 etc Suite, Apl. #, etc. ] ] $8.75 acditional
— . C f N
?3—1 ;I 6. Certificate of Status Desirad D Fee Required
- City & State City & State 6. Election Campaign Financing ss.no May Be
za-l ;;l Trust Fund Confribution 0. Added to Feas
|4 Counlry Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
;} ;;] ;;l an Figrida Statutes [Jves I No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
Larry Sutton, Treasurer
2424 Jackson St., €214 82| Street Address (P.O. Box Number is Not Acceptable)
Ft. Myers, FL 33901 (1]
84| Cily FL 85| Zip Code

1%, Pursuatil to the provisions of Seclions 617.0502 and 617.1608, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its regislerad
athice or regislered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointment as regsiered
agent 1 am famiar with, and accept the cbligatons of, Section 617.0503, Florida Stalutes.

SIGNATURE . N/A

Sign ot ypord o4 il £ OF regrscred agdrt and it 1 BPplcable (NOTE. Regislered Agant Bgralure reauirad wrien reinslatng) DATE —

12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl President T DELETE T1TME [ Crange [T Adtion | g5
NAMI Debra Burgess 1.2 NAME §
SIEFETALORLSS | 2250 Edison Ave,, Al27 D 13 STREET ADDRESS §
Clly-St 2 Myers 14 CY-ST-21P
niLr sf;e Presid:;t 33901 L1 DELETE 21TIMLE LJ Change  [_] Adaition |Q
N Gloria Jiles 22 NAME
swaraursiis | 2424 Jackson 8t., €111 D 2.3 STREET ADDAESS
Oy -1 A Ft. Myers, FL 33901 2.4CITy-51-2P
MiLF Preasurer I:I DELFTE ERBIINS [j Chanae [:I Addilion
NAME Larry Sutton 32 NAME
swnawky | 2424 Jackson St., €214 D 33 STAEET ADDRESS
G381 7r Ft. Myers, FL 33901 34 CHTY-§T- 2P

[ it Secretary DELETE LETME [T crange~ [T Addition
hAML pavid Ellison 4.2 NaME NOTE -~ Replacement members not
sweiacess | 2424 Jackson St., Cl05 4 3STREL ADDRESS yet appointed,
CY S1-A0 Ft. Myers, FL 33901 44 CITY-§1- 2P A
BT b OELETE B4 MLE Q@Chanpe LI Addition
KA Jeneva Walker SIMAME @ %
STHEFT ADDRESS 2254 Edison Ave, r B103 5. STREET ADDRESS VR
Ay s1-ap Ft. Myers, FL 33901 54 CITY-5T-2F ‘ ‘-"\
e [ pELEiE 61NTLE O change T Addition
ez 6.2 NAME 1000021290941
SIHELT ADDAT S5 . 63 STHEET ADDRESS ”USfE?fB?‘“BlUIB““UES
CNY-5 70 64 TiFY - §T- 2P #*¥61 . 25

14. [ do hareby certify that the information supplied with this filing does nat gualify for the examption stated in Section 119.07(3)(i}, Floriga Statutes. | further certity that the
inforrral.on inchcated on this annual report or supplemental annual reporl (s true and accurate and that my signature shall have the sarme legal effect as if made under cath; that
1 a'n an officer ar director of the corporation o the receiver or trustee empowered to execute this report as fequired by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 o Block 13if changed, of on an attachment with an adcress.

SIGNATURE: M Larry sutton A/ & /7’/”’ ?39-y472

NATRGAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Dayima Prone #




