FILED
Feb 16, 2007 8:00 am

1/
2007 NOT-FOR-PROFIT CORPCRATION
ANNUAL REPORT Secretary of State
01-30-2007 90008 041 ****61.25
DOCUMENT # 706278
1. Entity Name
SUWANNEE RIVER AREA COUNCIL OF THE BOY
SCOUTS OF AMERICA, INC.
Principal Place of Business Mailing Address b b U U 1104
2032 THOMASVILLE RD 2032 THOMASWILLE RD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
f
I —— A ERRUT R AN
Suite, Apt. #, elc. Suite, Apl. #, aic. 01172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-0624370 }"m
Zie Gouniry 2 Country 5. Coriificate of Status Dasied [ ?ggfqm”““'
8. Nama and Address of Cuarant Reglstered Agont 7. Name and Address of New Ragistared Agent
Name

EZELL, CHUCK
2032 THOMASVILLE RD
TALLAHASSEE, FL 32308

Streen Address (P.0. Box Number is No1 Accegtabla)

City FL I Zip Coca
B, The above namg: L1 purposa of its 1egisiared oHice or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations star
SIGNATURE : / rQ § & & b ;

Slwmzumuwwnmnﬁm ' o nd ue ¥ applcabls. {NOTE:

Agend bgrabure reguir

Filing Fee Is $61.25 9. Etecticn Campaign Financing $5.00 May Be Make chsck payable to
Due by May 1, 2007 Trust Fund Contribution. Added o Fees Fiorida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIHLE D [ Delete TITLE Ocrnge [T Aodilion
HAME CAMPBELL, CHRISTOPHER NAME
STREET ADDRESS | 2032 THOMASVILLE RD STREET ADDESS
Y- SE-7P TALLAHASSEE. FL 32308 CFY-51-2IP
TIILE T O palete e [ Change [ Aadition
NAME JENSEN, CHRIS NAME
STREET ADDRESS | 2032 THOMASVILLE RD STRCET ADORESS
Y- 5T-2P TALLAHASSEE. FL 32308 CITY-ST-21P
e sD [ pelee e O Change [ Addition
NAME EZELL, CHUCK MAME
SIREET ADDRESS | 2032 THOMASVILLE RD STREET ADDRESS
Y- ST 2P TALLAHASSEE, FL 32308 CIfY-S1- 2P
Tne PD [ Deiete TITE O chargs [ Aodition
HAME ™~ IBELLUOHNT NAME -
STREET AUDRESS | 2032 THOMASVILLE RD SIREET ADORESS
CIFY-ST-2P TALLAHASSEE, FL 32308 CIV-ST-21P
HLE O Dewe TILE Ochange () addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-st-a0 CITY-SI-21P
e 01 petete 1133 D changs [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-54-2P Gan-s1-zip

12, 1 hateby certify that the information supplied with lms filh
indicated on this report or supplomental reper-ig
of the corporation or the recaiver or trusige

Fexecute t

ed.

g does not qualily for the exermplions conlaingd in Chapter 119. Florida Stalutes. | further cerify that the inlormation
eyaccurate and thet my signatura snall have the same lagal effec! as il made under cath; that | am an oificer or direcior
1 as required by Chapler 517, Flodda Statutes; and that my nama appears in Block 10 or Block 11

24407

§52-57 <4¢

R O DIRECTOR

Caviima Prore #




