FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CPROFIT S A F‘LORIDA DEPARTMENT OF STATE
CORPORATION ;P q,. : Sandra B. Mortham Feb 27 1 997 8 . Ooam
ANNUAL REPORT £ s Secretary of State

1997 B owsouorcomommons Secretary of State
DOCUMENT # 516804 2)

. Corporanon Naric

SUWANNEE RIVER BEND, INC.

B IR

MAGTRAER

3. Date Incorporated or Qualilied | 3a. Date of Last Report

10/20/1976 02/27/1996

| Prncipal Piace of B

412 N E 16TH AVE 12 N E 16TH AVE
STE 10 STE 1%
GAINESVILLE FL 32601 GAINESVILLE FL 32001-3700

"2 Principat Piace of Busingss 2a. Maling Address 4. FEI Number Applied Far
=l el | 59-1706339 No Applicable
Sule, ApL 8 els Suite, Apt. #, eiC. i
o ! o i 6. Certificate of Status Desired 1 $8'75 Additional
221 e - 27] : Foe Required
Ry & St | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
2] , ] Trust Fund Contribution ] Added to Fees
s  Country A | Country .| 8. This carporation has liability for intangible tax under s. 199.032,
£ Y | S ] N 20l Florica Statules Ol ves Bno
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LEE, DENNIS G. 81| Name
412 NE. 18TH AVE. 82| Sireel Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
83
84| City FL 85| Zip Code
11, Fursuant 10 1o prowisions of Sectiong 6070607 and 607.1508, Florida Stalules, the above-named corporation submits this statement for tha purpose of changing its registared

office ar reg-stered agent of bolh, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am Focar win, and aceopl ihe ogations of, Section 607.0605, Florida Statutes.

CR2E034 (9/96)

SIGHATLRE . i
| Bl lelwprte i ol Sagent and 10 W apricante INQTE Registe-od Agent signatu-e raquired when reinstabng} DATE
Cie T GRTIGRRS AND DIRCGTORS I = ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
Nt DPS [ CLLETE 11 TITLE [ Change 1 Addition
HabsE LEE, DENNIS G 1.2 NANIE
sviannies | 412 NE 16TH AVE. 1.3 STREET ADDRESS
| eov st | GAINESVILLE, FL 00000 14 CTY-ST-2P
HilLE VAS T oecere 21THLE [ Change 1] Addition
AR wE' CARIDAD 22 NAME
sitanniss | 412 NE 6 AVENUE 23 STREET ALDRESS
o5t | GAINESVILLE, FL 00000 2 ACHY-ST-2P -
HIlE AS [ DELETE 31TILE T change [ Adoition
nan: CHAPMAN, LISA S. 39 NAME
sir 1 aness | 442 NE. 16 AVENUE 33 STREET ADDRESS
e ] DELETE 41 TLE [T change [ Addition
HARE 4.7 NAME
STHEDT 27H0RE 4.3 SIREET ADDRESS
. 4.4 CITY-5T-2IP
["J DECETE 51 THILE [T Change L] Addilioa
B 52 NAME
STHEEE ATIDRESS & 3 STREET ADDRESS
Gy §1- 73 L 54CITY-ST-7P
K (3 oeLere 617TLE [J change  TT Acdition
e £.2 NAME
SIRIEL AL 6.3 STAFET ADDRESS

64 CiTY-SI- 2P
Ahat the mforrpation supplied walh 1nis filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 furthar certily that the

tedd ao thus annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oalh; thal

| arn an ¢fhicer or deeclor ol the corporation ar the recaiver or trustoe empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

apponrs 1y Blosk 17 o Tlock 131 chegged, of on an atlachment withs an address.

SB35 - \2 7

vt

SIGNATURE: _ e gid |

SIGRATURE ANG TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Diarirme Prons §
TUFIE AND FYELD UR PRI

H




