FILE NOW: FILING FEE IS $61.25 FILED

Y%
< NONPROFIT i FLORIDA DEPARTMENT OF STATE
il sz .| Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS . Secretary Of State
DOCUMENT # N16425 = (3)

1. Corporation Name

SUWANNEE RIVER LODGE NO. 325 LOYAL ORDER OF MOOS

Pringipar Place of Business Mailing Addrass ]
PARNING SPRINGS, ANNEX FL 32693 TRENTON FL 325% 3. D@ incorporated or Quafed o
08/20/1986 _
4. FEl Number Applied For
59-2697716 Not Applicable
2. Principal P f Busi . Mailing Add -
rmcipal Place of Business 2a. Maillng Address 5, Certificate of Status Desired O $8.75 Additionat
.;' E[ Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ - ot e T ;‘ - T T T T e e “Trest Fund Caniripution ~_ Added to Fees
Gity & State City & State 7. ls this nonprofit corporation a homeawners assoclation?
(23] (28] yes Cno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' a -2;| -:;t;[ Personal Property Tax due June 3¢ [Ives [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
Shelby McEinney
C T CORPORATION SYSTEM 82| Street Address (P.Q. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD 7950 N.WZET. #F -
PLANTATION FL 33324 83
Traontor
84| City Ps Zip Code
. FL | " [32583
11. Pursuant to the provisions of Sectlens 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statament for the purpose of changing its registered

or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

d accept the bligationsof. egian 617.0503, Florida Statutes. / E

27

office ar registered a
r

agent, | am tamilje

i

SIGNATURE = o

nia of registerdd agent and bt if applcable ANIGTE: Registered Agenl signatura raquited when ranstating) DATE
1z " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
mLE MD LI DELETE 11 TILE [Tchange [T Addition
NAME MCKINNEY, SHELBY 12 NAME
smreer Anoress | 7950MX NW 167 PLACE 1.3 STREET ADDRESS
CITY-$T- 2P TRENTON FL 1.4 GI7Y -ST- 2P ) . _
TI7LE D LT pELETE 21TILE [T change [T Addition
NAME MCDONALD, CARQL 22 NAME
smeeTADoREss | PO BOX 665 N/A 23 $TREET ADDRESS
Cuyy-51-2iP GLD TOVWAN FL 2. ACITY-ST-2P
TIME TD % DELETE B1TOLE D R Change [ ] Addition
NAME DILLARD, JAMES E. 3.2 HAME Augie Verzera
sesTabRiss ¢ PO BOX 516 N/A sasmerranoress | RE. 1 Box 398 J
CiTY-§T-2P TRENTON FL 32693 sacmv-stzp | Bell, Fl. 27610 L
TITLE PD L1 DELETE 41 TTLE [ change [ Addition
NAME CLARK, HEBERT 4,2 NAME
sreeev anpaiss | AT, 1, BOX 1027-D 4.3 STREET ADDRESS
CITY. 5729 CHIEFTLAND FL 44 CITY-5T-2IP ) . )
TITLE TD ™ DELETE 5.4 TILE D xf3d Change [T Addition
NAME CLARKE, ROBERT 5.2 NAME George Faunce
sweersooiess | P. 0. BOX 1745 N/A saswmeEronRess |P.O. Box 288 ﬂ//,f—
CHTY- ST-ZIP CHIEFLND FL sacry-sr-zp [Trnton, Fl. 32683
TILE iD % DELETE 61T TD Bl Changa ] Additien
NAME NEKOQLA, FRANK B2 NAME Richard Pearson
smeeTaoress | RTL 1, BOX 796-A1 sasTReETADDRESS | 7653 N.W.110th. Av.
CITY-ST-2P TRENTON FL 32693 6.4 CTY-ST-2P Chiefland, Fl1. 32626

14, | hereby certify that the information supplled with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under path; that [ arn an
officer or direcior of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ [ /-4 222 BEQUIRED

A7) CrR OR DIRECTOM

-~ e
Daviine Phona # .

CR2EQ37 (10/97)



