2001 UNIFORM BUSINESS REPORT (UBR) FILED

— Feb 28, 2001 8:00 am
D Y 706278 Secretary of State

SUWANNEE RIVER AREA COUNCIL OF THE BOY SCOUTS OF 02-28-2001 90013 039 ****61 25
Principal Place of Business Maiting Address
2729 W. PENSACOLA ST 2729 W. PENSACOLA ST
TALLAHASSEE FL 32304-2907 TALLAHASSEE FL 32304-2307
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'%24370 Not Applicable
Zi Count| iti
2p Ceuntry P aunry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS. N. P ‘ N ' Street Address (P.O. Box Number is Not Acceptable)
el * .
2729 W PENSACOLA ST
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of ragistered agent and file if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
EEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TLE b O change  [KLAddiion | S
NAME CAMPBELL, CHRISTOPHER HAME Tohn Burns ]
STREEF ADDRESS | 1478 MILLSTREAM sTaeer aoomess | (10T Arng jewced bovae 5
erv-st-ZP | TALLAHASSEE FL 32312 orest- 2P Tacllahassee, Tla. 333k ug
THLE VD O Detete e ™D [change & Addition o
NAME MEAL, MARGARET we - |FeanK Meveer
STREEF ADORESS | 3629 WESTMORELAND DR stReET AooRess | £ A A Timber lenen R
ev-T-zP | TALLAHASSEE FL 32303 er-stP | Taliahassee, o, 30313+
e Sh [ Deiete TITEE [ Change  [] Addition
NAME PALMER, SANDERS N NAMIE
STREET ADDRESS | 2719 W PENSACOLA ST " STREET ADDRESS
CITY-$T-2IP TALLAHASSEE FL CITY-ST-Z1P
TILE ™ ™ Delete TIME [ Change ] Adition
NAME WOCOD, JOHN NAME
staeeT AD0RESS | PO BOX 15013 STREET ADDRESS
om-s-2P | TALLAHASSEE FL 32317 oTY-51-2P
e VD O Delete e [J Chengs [ Addition
NAME MCCALL, FRANCIS, JR. NAME
streer aDORESS | 321 N. 9TH ST. STREET ADDRESS
CITY-ST-71P QUINGY FL oy-$1-2IP
TITLE CD HDe\ele TITLE [] Change  [] Addition
NAWE JOHNSON, IVAN Hl NAME
streeT anoRess | 525 E. GALL ST. STREET ADDRESS
CITY-ST-Z2IP TALLAHASSEE FL CITY-ST-21P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih all gther like empowered.
2 J 2 A
SIGNATURE: f SR eN]
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phons #




