FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

: h s j Secretary of Stat
" ee | G e o Secretary of State
POCUMENT # N96000003246 (3)

Corporation Name

THE CO-OP COFFEEHOUSE CLUB, INC.

0

Principal Place of Business Mailing Address
1?2% STRAWBRIDGE AVE 180;.')2\". STRAWBRIDGE AVE 3. Date Incorporated or Qualified
35!.50“1?5 FL 32802 MELBOURNE FL 32902 ..._mﬂﬂjﬂgﬁ‘ FET Number Appliod For
: us .
: _ F9-3388821 Not Applicable
: 2. Principal Place of Business 2a. Mailing Address B. Cerificate of Status Desired 0 $8.75 additiona!
. 2_51 Feoo Required
. Suhte, Apt. #, 8ic. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may 8o
! ;ﬂ ;;l Trust Fund Contribution ] Added to Fees
—T City & State City & State 7. Is this nonprofit corporation & homeownars gssociation?
. . 28 O Yes No
Zip Couniry Zip Country 8. Thi i i i
; This corporation owes or has paid the curent year Intangibla
B ;‘ a m ;El Personal Property Tex dus June 30. Yes [INo
; 9. Name and Address of Current Reglstered Agent 10. Name and Address o New Reglstered Agent
; | N MEDHVILD | RDCEL. N,
}:' MODONALD. ROGER N 82 Streyddzj (P.O. umber is Not Accepiable)
3. | 100 W. STRAWBRIDGE AVE L2 . BIRAWBIIDOE AV
t B-12 5 4 Z
‘ mm FL m 84 CitVmeé‘ 85| Zip Code
_ FL [ | 3270=.
1

¥1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing te registerad
office or reglstered agent, or both, in thg State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept th?imman s reglstered

agent. | a iliar with, and accept thy bligations Af,_Gection 617.0503, Floridg Statute
SIGNATURE p 7 Wﬂz WMf%b Tréasyrer % AT, 78’
Sigfatre, typod o printed nemo of ro BATE 4

CR2E037 (10/97)

' agent and litle ¥ applicable {NOTE: Registarad Agenl signalute requirad wher rainstaling) T|
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D [T OELETE 1A TILE [Jchange [ Addition
! NAME VINCENT, DAVID M 1.3 NAME
¥ | sweeraoness | 2891 BRETT COURT 13 STREET ADDRESS (544’”75>
. CITY-ST-21P MELBOURNE FL 32935 14 CITY-§T-21p
| nmE D (T oELETE 21TMLE [T Change L Addiion
e MCDONALD, ROGER N 22N ' >
smeeTADDREss | 00 W. STRAWBRIDGE AVE., B-12 23 STREET ADDRESS (5 i m
CiTY < S1- 7P MELBOURNE FL 2 4 CITY-ST-2p B
e i) JONELETE 31TLE D L] Chenge _PSdddtian
A KELLEY, TERRANCE s2NANE LALIANEE . SMITH
stecvanoress | 201 ADAMS AVE., #1 s3s1ieet saness |/ FSE) GRANT AL
cmv-stze | CAPE CANAVERAL FL 32020 worvste | SRANT ) Fhe F2949 .
TITLE 1 DELETE 41TE L] Change Knadnion

> ;
4 2HAME IRRADLY i
::r:iﬂmnnzss 4.325TREETADDRESS 2.4 ga/fﬁﬂ 3/ (4

CITY-$1-2IP aaciy-st.ae | 2 /M po7ay 4 /'-"/n ﬂfég
1] DELETE 51TMLE s Change Addition

TITLE

b RAME 5.2 NAME

¢ | seer ADoREss 53 STREET ADDRESS

ciry-S1-zp 540AY-S1-2p

TME T DELETE 6.1 TITLE 1] Change  [_] Addition
P e 62 NAME

¢ STREEY ADDAESS 3 STREET ADDRESS

: CiTy - §1-2p 64 CITY-ST-2Ip

14. 1 hereby certity thal 1ha information supplied with this filing does not qualify for the exemﬁiion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annua! report ot supplemental annual report is true and accurale and that my signature shall have the same egal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; an
Block 12 or Block 13 if changed, or on an, atlach

QIGNATUIRE. acs. /T WW ,Ss@f&e/l/ﬁ'@%ﬁ@ %X’é’&’ @?M/éz




