2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706278

1. Entity Name

SUWANNEE RIVER AREA COUNCIL OF THE BOY SCOUTS OF

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90037 024 ****5] .25

Principal Place of Busihess

27129

TALLAHASSEE FL 32304-2907

W. PENSACOLA ST

Mailing Address

2729 W. PENSACOLA ST
TALLAHASSEE FL 32304-2907

2. Principal Place of Busingss

3. Mailing Address

AR

I

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number : Applied For
590624370 Nol Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
. - T P . . T -~ .. . Fes.Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS. N. P Street Address (P.C. Box Number is Not Acceptable)
2729 W PENSACOLA ST
TALLAHASSEE FL 32304 o 7 Cods
' FL
8. The above ﬁi@lfde‘d‘ér-ﬂit; ;ut?mns this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
[SHREF S B
TRlm o R
SIGNATURE £
Slf;nélure, typad of printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campzign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. — —OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
MLE PD & Delete e PD O Change ] Addition
NAME CAMPBELL, ROY J NAME CAMPBELL, CHRISTOPHER
STREET ADDRESS | 631 MILL POND RD STREETADDRESS 11 47G MILLSTREAM
CTY-STZP | THOMASVILLE GA orv-SteP  ITATLTAHASSEE,, FL. 32312
TIMLE vD Xbpelete TILE VD [JcChange [ Addition
NAME WHITE, DAVID NAME MARGARET NEAL
STREET A00RESS | 727 RHODEN-COVE ROAD, oo | e 13629 WESTMORELAND.DR. .. . ..
omv-sT-2r” | TALLAHASSEE FL 32312 - orestzP - ITALLAHASSEE, FI1.. 32303
TITLE sD [ Delete TTLE (O Change [ Addition
NAME PALMER, SANDERS N NAME
STREET ADDRESS | 9719 W PENSACOLA ST STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL CITY-5T-2IP
e 10 X7 Delete TITLE TD OJChange [ Adaltion
HAME KRAUSE, J. T NAME JOHN WOOD
STREET ADDAESS | 6278 HINES HILL CR STRETARSS IP. 0. BOX 15013
om-sT2P | TALLAHASSEE FL O-St?P ITALLAHASSEE, FI 32317
1ITLE YD O belete TITLE [ change [ Addition
NAME MCCALL, FRANCIS, JR. NAME
STREET ADGRESS 321 N. OTH ST. STREET ADDRESS
CITY-5T-ZIP QUINCY FL CITY-5T-21P
L co O Delete TNE [l Change [ Addition
NAME JOHNSON, IVAN lil NAME
STREET ADDRESS. | 525 E. CALL ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
| hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

12.

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered lo execuyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
§& empowered.

changed, or on an attachmen

Date Daytims Phone #

CR2E037 (9/99)



