FiLE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE Mar 29, 1999 8:00 am -

NONPROFIT
CORPORATION Katherine Harris 3
ANNUAL REPORT Secretary of State Secretary Of State

03-29-1999 90067 010 ****61.25

DIVISION OF CORPORATIONS

1999
DOCUMENT # N97000001408

1. Corporation Nama

GRIFFWOOD CO-OP, INC. H
Principal Place of Business Mailing Addrass )
03896 FICCIOLA RD PO BOX 482228 Co
#24 LEESBURG FL 34749 e
FRUITLAND PARK FL 24731 us ‘
us .
t
2. Principal Placs of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 2] 03/12/1997
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
il ] 593439600 e

Rt RN = =~ R BT B adfditiORE [

S} T Cily & Btate e e e St — Gity-8-Btate—-— — . s -

@ @ 5. Cerlifcate of Status Desired a Foe Required :

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be :
24 lzsl 29l l;a Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
. ’ 81] Name )

JOHNSON, CHARLES D ' 82| Strest Address (P.O. Box Number is Not Acceptable)

907 WEBSTER ST . '

LEESBURG FL 34748 8

84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registersd agent and title if applicable. {NOTE: Ragistered Agant signature required wher: reinslating) DATE E
12 OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DP [ DELETE 14 TITLE [JChange [ Addition E
NAME SIEWERT, BERNARD C 12 NAME £
srreetanoress| 3896 PICCIOLA ROAD, LOT 254 13 STREET ADDRESS I
env.stze | FRUITLAND PARK FL 34731 LACITY-T-2P &
me D ] OELETE 21 TILE Y [dChange  (JAddifion | €
NAME LAMANNA, JUSTIN H 22 NAME
sweeTaporess| 3896 PICCIOLA ROAD, LOT 432 23 STREET ADORESS
CITY-ST-2P FRUITLAND PARK FL 34731 2 4 CITY-ST- 2P

yme, DT e o ooetete . Nagme L oo o o o (O Change___ [ Additien | __
NAME NIEKAMP, JAMES J N 3z '
sreeTonkess| 03898 PICCIOLA RD., #411 23 STREET ADDRESS f
CITY- 5T-2P FRUITLAND PARK FL 34731 34_CITY-ST- 2P
TLE DS £ DELETE 41TMLE b [fChange [ Addition
NAME THOMAS, AGNES M 4.2NAVE
streeranoress| 3896 PICCIOLA ROAD, LOT 631 43 STREET ADDRESS
CITY-ST-ZIP FRU"IAND PARK F L 34731 44 CITY-8T-2P
me D ' B8 DELETE 5.1 TITLE b p@Changse [ Addition
NAME HANSEN, NORMAN A . 52 NAME OLEZEWSEN, AT ASLINE .
sreeTaopress| 3886 PICCIOLA ROAD, LOT 642 S3STREETADDRESS | & 380 & Praconn R # 420
crvsr.ze | FRUITLAND PARK FL 34731 ssemvestzr | FRusrendd FR 2x, I 34731
TITLE Dy [ DELETE 81 TITLE [JcChange {7 Addition
NAME THOMAS, CHARLES 6.2 NAME
sTreeaDoress| 03896 PICCIOLA RD 63 STREET AGDRESS
CITY-ST-ZP FRUITLAND PARK FL 34731 64 CITY. §T-2P

14. | 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
indicated on this annual report or supplemental annual 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 g powere to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an attachment with ap/dddress, Aith all other like.smpowered.
’77741444 Q- F5— ;,424/
Data

Dhytime Phona #

SIGNATURE:




