2009 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT A FI2L3EI3009
DOCUMENT# N97000000553 Secrg{ary’ of State

Entity Name: LAKE COMO CO-OP, INC.

Current Principal Place of Business: New Principal Place of Business:

20500 COT ROAD
LUTZ, FL 33558

Current Mailing Address: New Mailing Address:
20500 COT ROAD
LUTZ, FL 33558

FEI Number: 59-3424001 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

BRADLEY, VAN
20500 COT ROAD
#209

LUTZ, FL 33558 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: DP ( ) Delete Title: ( ) Change { ) Addition
Name: CHAUNCEY, MIKE Name:
Address: 20500 COT RD #364 Address:
City-St-Zip:  LUTZ, FL 33558 City-St-Zip:
Title: DS ( ) Delete Title: ( ) Change { ) Addition
Name: HICKS, CAROLYN Name:
Address: 20500 COT RD #310 Address:
City-St-Zip:  LUTZ, FL 33558 City-St-Zip:
Title: D ( ) Delete Title: DV (X) Change ( ) Addition
Name: HAROLD, CONNEL Name: HAROLD, CONNEL
Address: 20500 COT RD #434 Address: 20500 COT RD #434
City-St-Zip:  LUTZ, FL 33558 City-St-Zip:  LUTZ, FL 33558
Title: DT ( ) Delete Title: ( ) Change { ) Addition
Name: HAYES, PAMELA M Name:
Address: 20500 COT RD #440 Address:
City-St-Zip:  LUTZ, FL 33558 City-St-Zip:
Title: DV ( ) Delete Title: D (X) Change ( ) Addition
Name: DOYLE, DORTHY Name: DOYLE, DORTHY
Address: 20500 COT RD #201 Address: 20500 COT RD #201
City-St-Zip:  LUTZ, FL 33558 City-St-Zip:  LUTZ, FL 33558
Title: D ( ) Delete Title: ( ) Change { ) Addition
Name: ADDISON, JOHN Name:
Address: 20500 COT RD #324 Address:
City-St-Zip:  LUTZ, FL 33558 City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Chapter 119,

Florida Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic 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
ahove, or on an attachment with an address, with all other like empowered.

SIGNATURE: MICHAEL CHAUNCEY DP 04/23/2009
Electronic Signature of Signing Officer or Director Date
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Aprif 24, 2009 _

From: President
Subject: Addendum 1o Officer/direcior Tist

To: Depariment of State -
Division of Corporations h
Corperate Filings
P.O. Box 8327 -

Tallahassee, FL 32314 -

This 1.etter provides an addendum to the Annual Report of Take Como Co-Op, ine,
which was iled on April 23,2009, to add additional Officers/Directors of the Corporation .
which we were not able Lo reporl in our o line {iling:

Director (Gerald Petroff = Add

20500 Col Roud #54%9
Lugz, FL 33558

Sincegely,

Michael Chauncey
President '

20500 Cot Road Luiz, Florida 83558 Ph, 813-949-1810 Toll Free 877-TRY-LAKE Fax 813-909-8477
Visit our website at; www iakecormoresort.com Email: lakecomo@lakecomaoresort.com



