2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 21,2007 8:00 am

DOCUMENT # 701156
POLU s Secretary of State
02-21-2007 90026 014 ****g] .25
SUWANNEE COUNTRY CLUB, INC.
Principal Place of Business Mailing Address
SUWANNEE COUNTY 7932 US 80 SUWANNEE COUNTY 7932 US 90
o o Hllm ’IIH "m ‘m’ ”II' |”‘| |m |‘|H m‘l |’|” |‘I" |‘|” w”l’ I’ ’"‘
2. Principal Place of Business - No P.G. Box # 3. Mailing Address
Suite, Apl. #, ele. Suite, Apt. #, clc. 15t MOORE CR2E037 (10/08)
City & Stale City & Slatc 4, FEI Numbuer Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired O gge‘gesql‘::‘:;“o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nme MR ol res
JONES, JIMMY Strael Addrpss (P.O,_Bgoy Numbegr is Nol Acceptabic)
13083 97TH RD. [ e R 258
LIVE OAK FL 32060 ;
b Dok ¥ 2 2060
. City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE W :)Y()S lc’l\-‘? t\r [-20-077

:ﬁéMed én -nre(,:k;me of regisiered agant and Wle +f applicablg. (NOTE: Recpsterad Agernl signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Coniribution. o Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE VP [ Detete niLt [J Change [ Addition
NAML NEWBORN, LAVAUGHN NAMI
SIRLE] ADDRESS | 12050 77TH PLACE STREET ADDRESS
CIYV-ST-2ZF [ LIVE OAK FL 32060 CITY-S1- 2P
THLE T [ Deleie i [ Change - [] Additien
NARE DOWNING, CLINT NAMI
SIREET ADDRESS | 812 EVERGREEN AVE. SIRLE T ADDRESS
CY-ST-IP | LVE OAK FL 32060 CITY-§1- 2P
e P C Delete T Directde r (X Change [T Addilion
NAME JONES, JIMMY T T T T T ey %edés ;—&-» — LIETE
SIRET ADDRESS | 13032 97TH RD SICIAOORSS || 2 e C77) o 2
ClV-SE2P | IVE OAK FL 32060 ovsie e Oab, P 229 w0
1L D (1 Defete [Ii(%8 [ change [ Addilion
HAME FIFE, BILL NAME
SIEETADDRESS | 819 DARROW ST. SIRLET ADDRESS
CIIY-ST-2IP LIVE OAK FL 32060 CITY-ST-2IP _
IE D [ pelete Tme V(Q&do. y‘ft— B’Change [ Addilion
NAME HOLMES, MYRON NAMC MyEen Hplmes
STRFE] ADDRESS | 14942 CR 250 sireranciess || HG ) C - 25D
CITY-SI-ZIP LIVE OAK FL 32060 cITY-sI- 78 tade M ) [7( . 21Dl
e s w\nem;e e Zecvetovd [ Ghange [ Addition
NAME SMITH, RON D NAME Mickt Sco+t
STREET ADDRESS | 11245 93RD RD. STREET ADDRFSS pc ol B -
CV-ST-ZP | LIVE OAK FL 32060 sz | Lwle b, H. 300

12. | hereby certify that the information supplied with this filing doos not qualify fer the exemptions conlained in Section 149, Florida Statutes. t further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; thal | am an officer or direcior
of Ine corporation or the receiver or lrustee empowerad,to execuie this report as required by Chapter 617, Florida Slalutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachment wjth an address, wi/éll olher like empowered.
SIGNATURE: /M& WNyyon F‘m[mas [-30-07] S¥b-36>-11v]

ISIMHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




