0065727

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE . .
CORPORATION Katherina Harris A r 16, 1999 8.00 am ;
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90085 032 ***150.00
DOCUMENT #
1. Corporation Name 1 95664
SUWANNEE RIVER MOTEL INC '
I EROR MBI CETAT AR
1825 N. YOUNG BLVD. PO BOX 485 !
CHIEFLND FL 32626 - CHIEFLND FL 32644 :
Us : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
08/29/1956
2. principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m . 2_6] 59_05756 13 Not Applicable |
Suite, Apt, # € etc. Suite, Apt. #, etc. ) $8.75 Additional
EI ;l 5, Cerlifcate of Status Desired O Feo Required I
T Chy & Stats - - < I Giy&Swe - - 8. Slection Campaign Finanding 0 T 7%5.00 vay e
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes the current year Intangible
24 E] E m Personat Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
?QJxREba\géNBEVD 82| Street Address (P.O. Box Nuriber is Not Acceptable)
CHIEFLND FL 32626 83
.- 84| City 85) Zip Code
| FL

Bis of Sections 607.0502 and 607.1508, Florida Sietdtay, the above-named corporation submits this statement for the purpose of changing its registered
git, or both, in the State of ida. Such change ﬁ horized by the corporation's board of directors. | hereby accept the appointment as registere

Flo
, and accept the b 36 orida Statutes.
Y79

11, Pursuant to the provig
office or registered.4
agent. | am familigr wi

SIGNATURE h! LA '1
Signatufs, typed or printed name of registered agefit and ﬁﬂ)(applibia. {NOTE: Reqi Agent signature requirad when 1 DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TmEe PD ] [} DELETE 1ATTE [JChange [ Addition E

NAME BAYNARD, OWEN F. 12NANE ;!;

sreeTanoress| 10 S. MAIN STREET 1.3 STREET ADORESS a

aTy-5T-2IP CHIEFLND FL 14 CITY-ST-2IP 2

e STD [ DELETE 21 TILE [JChange [ Addiion | O

NAME BAYNARD, ELEANCR 22NAME

streevanoress| 10 S. MAIN STREET 2.3 STREET ADDRESS

CITY-ST-ZP CHIEFLND FL_._ 2.4 CTY-ST-2P

TME [ DELETE L1 TME - . [change [ Addition

NAME 12 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CHY-ST-2P

TITLE } [J DELETE 417ME [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS ) 43 STREET ADDRESS

ITY-ST-7P 44 CITY-5T-2IP

TILE [J DELETE 51 TM.E {JJChange  [] Addition '

NAME 52 NAME ‘

STREET ADDRESS 5.3 STREET ADDRESS |

GITY-ST- 2P 54 CITY-ST-ZP

TME (7 DELETE BATITLE [OChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.2IP 64 CITY-ST-2P '

14. | hereby certify that the information supEia
indicated on this annual report or sygplemgntal annual report is true angd
officer or director of the corporatipd or the/receiver or trustepe 4 d

1 with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signg el have the same legal effect as if made under oath; that { am an
Chapter 607, Florida Statutes; and that my name appears in

$-14-94  3s2-4G3-2470

Date Daytime Phons #




