FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

Feb 11, 1999 8:00am
Secretary of State

1. Corporation Name

- AMERICA, INC.

DOCUMENT # 706278

SUWANNEE RIVER AREA COUNCIL OF THE BOY SCOUTS OF

02-11-1999 90006 034 6] 25

Principal Place of Business

2729 W. PENSACOLA ST
TALLAHASSEE FL 32304-2907

Mailing Address

2729 W. PENSACOLA ST
TALLAHASSEE FL 32304-2907

R

.
24] [2s]

|20] [a0]

2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2] ml 10/11/1963

Suite, Apt. #, stc. Suite, Apt, #, etc. 4. FE| Number Applied For
2] . 27] 590624370 Not Applicable

City & Stat City & State iti

ly & State 1y 5. Certifcate of Status Desired [ $8.75 Addiional

23 28] - Fee Required

Zip Country Zip Country “|" 6. Elaction Campalgn Finahcing==—==———~——$5,00-May B == =-
24

Trust Fund Contribution Added to Fees

10. Name and Address of New Registersd Agent

SANDERS, N-P... -
2729'W, PENSACOLA ST
TALLAHASSEE FL 32304

9. Name and Address of Current Registered Agant

81| Name

82| Straet Address (P.O. Box Number is Not Acceptabla)

83

84| City

85| Zip Code

DN LA e et vl g

office or regist

genl, or both, in the State of Florida. Such chan

1. "I?-ﬁrsuant to.the. provisions of Sections 617.0502 and 617.1508, Fiorida.Statutes, the above-named corporation submits!this staternent for the; purpose of. chapglhgiits'registerad
i ge was authorized by the corporation’s board of directors.;i:h
S YT

by accept the appeintment as registéred ¢
PLE TR T bl AR B B L N

agent. | am with, and SCW obligations of, Section 617.0503, Florida Statutes. e
SIGNATURE (/e
Ignature, typed or printed neme of registered agent and tie if applicabls. e [NOTE: Registered Agent signature requited when reinstating) DATE "
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE PD [J DELETE 11 TITLE TR TN ‘ ‘[Change  [JAddition
NAME CAMPBELL, ROY J 1.2 NAME -
steeeTaporess| 1631 MILL POND RD 12 STREET ADORESS DR
CITY-ST-2P THOMASVILLE GA 14CITY-5T-21P
TME VD [] DELETE 21TILE [JChange [ Addition
NAME WHITE, DAVID 22 NAME -
smeeraooress| 727 RHODEN COVE ROAD 23 STREET ADORESS
GITY-ST-2IP TALLAHASSEE FL 32312 2.4 CITY-ST-2P
- [ DELETE 3.1 TITLE - JEE S U | Change_.__ [ Addition . .

-PAL ’ 3.2 NAME

2719, 3 STREET ADDRESS

STALL 34, CITY-ST-2P
TIMLE TD [] DELETE 41 TITLE JChange ] Addition
nwe . . | KRAUSE, J. T 4 2NANE
sweeTanoress| 6278 HINES HIEL CR 43 STREET ADDRESS
emv-st.zp | TALLAHASSEE FL 44 CITY-5T-ZP
TIMLE VD [ DELETE 51TITLE
NAME MCCALL, FRANCIS, JR. 52 NAME
smreer anoress| 321 N. 9TH ST. 53 STREET ADDRESS o
orv-st.ze | QUINCY FL S4CTY-ST-29 e o ]
TmE o - [ DELETE G TE Tjcharge L Addibon
NAME JOHNSON, IVAN il 6.2 NAME <
streeTaporess| 525 E. CALL ST. £.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 64 CITY-ST-2IP

74, 1 hereby certify that the information supplied with this flling doss not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver of trustee empowered 1o exectte this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed; r on an attachmeniydth an address, with all ather like empowered.

SIGNATURE: 7/~ o/ SESHAT

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #



