2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # N9700000678% ecretary of State
- Bty Name . 04-11-2006 90111 042 ****70.00
MATLACHA PASS COCPERATIVE, INC.
Principat Place of Business Mailing Address
4270 PINE ISLAND ROAD P. Q. BOX 643 ’
DR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE [ TNot Appicabic
Zp Couniry Zip Country 5. Certificate of Staius Desired l]/ ?g.g;thﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| Eg?oCFlfl’NJéA:gEillﬂ_D ROAD “i;; Street Address (P.0O. Box Number is Not Acceptable)
MATLACHA FL 33993
City FL Zip Cede

8. The above named entity submits this statemént for the purpose of changinghth registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations-of registered agent. ‘
SIGNATURE J ANES L Ftac_/c ﬂ?‘/\/

Slg,n,ulu;u, typea o prnied name of tegisicdad agent and Wlie | apphcabic /BOTE: Hegisierod Agent signatiye rsquited whan reinsiatng)

9. Elzlion Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
3 et S x LI PTG RPN M. o TiaThie T M
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND
nmE D O oelete TIfLE [J Change [ Addition
NAME SEARS, HAROLD NAME
STREET ADDRESS 4270 PINE 1SLAND ROAD STREET ADORESS
CITY-ST-21P MATLACHA FL 33893 CITY-ST-2IP
TLE D [ petete TITLE ] Change [ Addition
NAME SEARS, KRISTIN T NAME
STREET ADNRESS | 4270 PINE ISLAND ROAD STREET ADDRESS )
CITY-31-2ip MATLACHA FL 33993 CITY -ST-ZIP
TIME D [ pelere TITLE ) Change  E] Addiion
NAME FROCK, JAMES L NAME
STREET ADDRESS {4270 PINE ISLAND ROAD STREET ADDRESS
oY-sT-2P  [MATLACHA FL 33993 CY-$1-2Ip
TMLE O oelete TIME [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-§7-21P CITY-S1-2IP
TME [ Delete TIiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
FILE [ oelete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental 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 empowered to execute this report as required by Chapter 617, Floridz Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other likg powered.
I b-of0b D767y

SIGNATURE: -Dprts L [feckc

U, S, /A, Y




