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FILE NOW: FILING FEE 1S $61.25

NONPROFIT

gl

#4’; At Y FLORIDA DEPARTMENT OF STATE
CORPORATION o : ¥ Sandra B, Mortham
ANNUAL REPORT ! “.‘ Sacretary of State
1997 "4 s DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUMTER COUNTY DEVELOPMENT COUNCIL, INC.

732741 (4)

Principal Place of Business

Mailing Address

FILED

May 06 1997 8:00am

Secretary of State

GHROIN R MINR

107 BUSHNELL PLAZA 107 BUSHNELL PLAZA
SUITE 100 SUITE 100
BUSHNELL FL 33513 BUSHNELL FL 335136101
3. Date Incog)orated or Qualified 3a. Date of Lasi Report
04/22/199
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
. ,a—‘] 'El 59-2870873 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, et ifi
Y pLf @ uite. Apt. ¥, 86 5. Certificate of Status Desired ] $8.75 Adc!lllonal
;ﬂ Fee Required
City & State City & State 6. Election Campaigi Financing $5.00 May Bo
23 m Trust Fund Cantribulion Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 EI 5-[ ;lﬂ Florida Statutes Yes No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agenl
81| Name
LEW|S. CHARLES D. 82| Streel Address (P.O. Box Number is Not Acceptable)
8208 CR 109D-1
LADY LAKE FL 32158 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or registered agani, or both, in the State of Florida Such change was authorized by 1he corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligalions of, Seclion 617.0503, Florida Statutes.

information indicated on this annual report or supplemental annual repori is true and accurate and that my signature shall have the same logal effect as if made under palh; that
I am an officer or director of tha corporation or the raceiver or trustee empowered to execute this report as raquired by Chapler 617, Florida Statules; and that my name

appears in Blogk 12 or Biock 13 if changed, or on an alachment with an address.

L\

CIfAaAATIIDE.

SIGNATURE
Signature. typad e printed name of tegistared agort and tite il applicabla [NOTE: Registered Agent signa‘ure required whan reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OTFICERS AND DIREGCTORS IN 12 §
PD T bELETE 11TILE [Tchange [ Addition S
STRICKLAND, JOE JR. 12 NAME e
seersooress | 314 N YORK ST 13 STHEET ADDRESS ,_%
CIFV-ST- 2P BUSHNELL FL 1.4 GITY-S1- 2P o
e Vb [T DELETE 21TITLE [T change [ ] Adition |
NAME THIGPEN, JAMES 22 NAME
smeeraporess | 519 W. NOBLE AVE. 23 STREET ADDRESS
CITY-57- 2P BUSHNELL FL 2 4 CIY-ST-2P
L D J DELETE $1T0LE SD XN Crange [ Addition
1 wame WADE, JAMES E. Il 32 NAME Taylor, Nancy
steetaporess | 7787 SW 70TH DR. asswmeersponess | 4962 CR 118
GITY-ST-2 BUSHNELL FL asorv-ste | Wildwood, FL 34785
TLE ™ T DELETE a1TnLE [T Change ] Addtion
NANE BROWN, KEN 4 2 NAME
sweeraporess | 7275 CR 219 43 STREET ADDAESS
CITY-ST-21P WILDWOOD FL £40ITY-57- 7P
1L D TT DeLETE 5.1TLE [ JChange LT Addition
HAME DUNCAN, JIM 57 NAME
steerandress | PO BOX 301 N/A 53 STREET ADDRESS
OfTY- §7- 2P SUMTERVILLE FL 5.4 CI1Y-§1-2IP
TITLE D ] pELETE 6.1 TITLE []change  [J Addition
HAME OGILVIE, ALEX N 5.2 NAME
sreeraporess | 408 5. MAIN ST, 63 BTREET ADDRESS
CITY-51-2P WILDWOOD FL 4 LTY-57-71P
14. |1 do hereby certify that 1ha Information supphied with this filing doos nol qualdy for the exemption stated in Section 119.07(3)(i). Florida Stalutes,  further certify hat the

eIt FIF = L € Goa it akland . e

A717/Q7 RED 709 ~vAa



