2005 NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT (AR) | _FILED

DOCUMENT # 738073 Apr 08, 2005 08:00 AM
1. Entity Name Secretary of State
SUWANNEE FOREST PARK HILLS, INC.
Princlpal Place of Business T 'Mailiﬁg Addrass
RT. 2 TERIKO DRIVE L - RT. 2 TERIKO DRIVE
P.O. BOX 885 — . -P.O. BOX 885
QLD TOWN FL 32680 CLD TOWN FL 32880
G i — (RO AAURCACH AN
Sutte, ADL ¥, slo. — ] — Stite, ApL ¥ eto ' 1stMOORE CR2ES? (10f04)
City & State | Ciybcum ' 4. FE| Number ' TAppiied For
i ) _ . NO_-T APPLICABLE |Not Applicable
7 Cauntry ap Country 5. Certificate of Status Desired O ?B'Ts Additional
— ee Required
5. Mame and Address of C_l_:rle_nt,nglstered Agent . 7. Name and Address of Now Registerad Agent
Name ;
g&?ﬂ'\é biA2[2YAVE Street Address (P.O. Box Number is No% Accepabie
OLD TOWN FL 32680
City FL Zip Code

8. The above named entity submits this statement for the purpose of changingins reglsté}ed office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent

e
SIGNATURE Habd (Zalos) —_— . # /4/5’.5
Slgralura, d o printed narne o raglstelad’agaﬁl and ulla if apphcable MNOTE Ragstaiad Agat graluie feduiea Whan ansiaingy ) DATE

FILE NOW: FEE IS $61.25 | o Ewecton Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Contrisution. [l AddedtoFees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. AEiTIONS[CHANGES TO QFFICERS AND DIRECTORS IN 10
L VP [ Delate niLt [C] Ghange [ Addition
NAME MCCORMICK, MILLIE NAME N
r -
SREET ADDRESS {HIC2 BOX 256 - R sREet ADDRESS {14 {" tgqgg%%%éééﬂl 161,55
tryeseap |OLD TOWN FL 22680 o Jomsire S i Lo .
e T ' O Delste T O change ] Addition
NAME CARON, MARY MAME
STREET ADDRESS 1902 NLE. 424 AVE, _ STREET ADDRESS
e srge JOLD TOWNFL 326807 - - _ jomwsrae
HlLe 8 } O Delele e O change [ Adeition
MAME MAPLES, NANCIE ) NAME
STREFT ADDRESS [335 NLE. 432 AVE. - STREET ADDRESS
CUY- Sl 2P QLD TOWN FL 32680 o . ) Ciiv-51- 2
TILE 3 I Delets I [ change [ Acdilion
Nt DELALLA, ANNE AN
starer appress |52 N.E. 817 ST. l SIREET ADDAESS
ciy-§1. 2P OLD TOWN FL 32680 - L4510
5 . . e . .
MLE . Delete TILE O change [ Addition
NAME GREEN, BETTY ] _ RAME
stkecr appress | HC2 BOX 631 STRELT ADDRESS
CTY- 51 7 OLD TOWN FL 32680 CHPY 51 3P
5 _ . e . ) :
it [J Dalets T T change [ Addition
NAME MEEK, NANCY MAME
steerT aopacss | 508 N.E. 432 AVE SIREET ADDRESS
gre-gr-zp  |OLD TOWN FL 32680 N eity.g1-2p

12. | hareby certify that the information suppiied with this ﬂling does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that the infermation
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 | am an officer or director
of the corporation or the recsiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Phascs Covor MRy (azos) , e A3

SIoNAJIFRE AND TYPEQ GR FRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Late Gaylrme Phana #




