2005 NOT-FOR-PROFIT CORPORATION

ANNUAL BEPOHT {AR) FILED

DOCUMENT # N97ooooosms

1. Entily Name

MATELACHA PASS COOPERATIVE, INC.

Apr 28,2005 08:00 AM

Principal Piace of Bu‘s_ir.u'e'ss
4270 PINE ISLAND ROAD

Eflailing Addresé . - Lo

P. O, BOX 643

Secretary of State

MATLACHA FL 33353 bﬂéQTLACHA FL 339393
LY

L
Suite, Apt ¥, stc. B Suite, Apt. #, etc. 15t MOORE CR2E03T (10/04)
City & State T - o City & State 4. FEl Number Applied For

NG-T APPLICABI# Not Applicable
Zlp Country Zip Coumtry 8, Cerlificate of Status Dasired §i‘§i$id§h"af
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Ragistered Agent
ame and Addre it Reg Agent Reg
T - - ) . [ Name

FROCK’ JAMES L Street Address (P O. Box Number Is Not Acceptabie,

4270 PINE ISLAND ROAD Fe. prable}

MATLACHA FL 33993

City FL Zip Code

J,ﬁmcf L ﬁ(ocfc

tersd agent and tle fappf:lsba NCTE Heg»s!s:sa ﬂxgsnz Signature raguied whan rs n;ratmg)

FILE NOW FEE IS $61 25 9. Election Campaign Financing $5.00 May Be Make Check payab]e‘tg v
Due By May 1,2005 Teust Fund Cantribulion, Added to Fees Florida Department of State
10, T T OTRGERG AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE @ [ alete TILE [ change [ Addilion
STREET ADDRESS | 4270 PINE ISLAND ROAD STREET AUDFESS
ory st-ap \MATLACHA FL 33993 . | cuvestp
IiLE o Delele s - Changs Addition
NAME SEARS, KRISTIN T G e )UUB.E]BDEEE‘S@ hD ® D
craeer aopagse | 4270 PINE 1SLAND ROAD e — 04/28/05-B0085-013 ¥0.00
cnv-st.zp  'MATLACHA FL 33393 ) CHY-§T- 2P
T D T © [ Delele nnr I change [ Addilion
HAME FROCK, JAMES L H NAME
STREET ADDRESS | 4270 PINE ISLAND ROAD ATREE T ADDRESS
GITY-ST-2iP MATLACHA FL 33883 Ciy-51- 2P
NiLE T B " T Deiele FTIHF T change
MAME NAME
STRELT ADDRESS STRTET ADDRESS
CiTY- 51-2iP ony-s1 2P
e o o I Delele -Tme T Change
NAM[ HAME
SIREET ADBRESS SIRTET ADDRESS
GiTY-5T- 2P CITY-S1 1P
i T oelete fmr O change [ Adeith
NAME HAME
STRELT ADDRESS STREET AQDRESS
CIFY-55- 1P - oy seaw |

12. | hereby carti

that the infcrmagion supplied w‘t'h this filin

does not qualify for the exemption stated in Section 114, O7(3)(i}, Florida Statutes. | fusther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter £17, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachmentpth an address, with all other like empowerad
SIGNATURE: Wl Jan er Ltz fc e S0 237267 5 &>
Dale yirme Phone 4

E AND TYPED OR Pmnfﬂsn NAME OF SIGMING OFFICER OR DIRECTOR




