'FILE NOW: FILING FEE

PROFIT . &
CORPORATION _i” ;
ANNUAL REPORT é@ 2oy
| 1996 et gt
DOCUMENT # F6345 (0)

| RO

AFTER MAY 118 §225.00

G FLORIDA DEPARTMENT OF STATE '
: Sandra B Mortham
Secrofry of dgite
DIVISIGN OF CERPORRTIONS
4

SUWANNEE RIVER HEIGHTS, INC.

Principal Piace of Business 7 Mailing Address
% J. DOYLE THOMAS % J. DOYLE THOMAS
BARBER AVENUE: P.O. BOX 339 BARBER AVENUE: P.O. BOX 339
CROSS CITY Ft. 32628 CROSS CITY FL 32628 - - o - —
3. Date Incarporated or Qualifod 3a. Date of Lasl Beponl
7 Principal Place of Business o 20, Maiing Address . T | 4. FEUNumber o ’ Applied For
21| ‘ 26| 7 ) | 592159333 _ Nol Anplicablo
Surte, Apl. #, ett. b Gute, Apl 4. otc. 5. Certifcate of Status Desired O $8‘75 Add‘monal
22 27] Fee Required
__ Cuy & State | City & State 6. Election Gampaign Financing i} $5.00 May Be
23 28| )  Trust Fund Gontrioution = Added to Faes
2 Country Iy . Country 8. This corporabon has abilty for intangible tax undor s 199.032
|24 25 ol 30| 7 Florida Statutes [ ves [ine
' 9. Name and Address of Current Registered Agent_ I 10, Name and Address of New Registered Agent T
— 81| Name
THOMAS (). DOYLE) 82| Streel Address (F-O. Box Number is Not Accentabied
109 BARBER AVE. |
CROSS CITY FL 32628 83
Ba| Cuy - - FL 35| Zip Code

1. Purs.ant fo the provisions of Sectons 6070602 and GO7.1508, Fiorida Statutes, the above-nanied corporaton subinits this statement for th purpose of changing its registered office
or registered agent, or both, in the State of Flordla. Suech change was authorized by the corporabon’s voard of directors. | hereby accept the appaintrment as regislered agent. 1 am
famiiar with, and accept the obligations of, Section 657.0506, Florida Statules.

SIGNATURE _ L . ) o . . . . L )
Sipidtire, tyeal Of ot e o regab e age! arwl Tl it @i IMOTE Regsifereet Apert signabacs revy m,f-\ b e ety DATE -u-)-

12. OFFICERS AND DIRFGTORS 13. -  ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS N 12 a

Tt STD [1CeIEtE LUTITE [ Cchange [ Additon v

NAME USHER, ETTER T 12 HANE b

e acoress | PO BOX 843 NfA 13148 1 ADDRESS. a
OilY-ST 2P CHIEFLND FL - 140ITY- 628 _ ~ &

TITLE PD [ Dertre 7 1TILE [JChange L[] Addtion | ©

NAME THOMAS, LORENE J 22 Naht

SIREET ATDRESS PO BOX 339 N/A Z3STHEEL ADDRES

cvsiae | CROSS CITY FL o hesoives e ) o N

TIILE D (O3 DELETE 3 NILE [0 Changs [} Additon

Nt FRAZEE, HENRY M 37 Niwdt

SIRELT ADDRESS PO BOX 1227 N/A 33 STHEE ADORESS

LTy §1-2IP GAINESVILLE FL B 340TY ST-2F o i )

TITLE T BELETE 41 TILF [] Change  [] Addition

KAV 42 NAME

STHEET ADDRESS 23 STHEEL BDORES,

City-§T-710 V . B s 440Ny -S1-2I0 _ } . i

e [ DELETE 51Tk [ Cnangs  [7] Addition

BN 5.3 HAME

SI3gE! ADDRESS 5 5STHELT ALDRLES

ciry-5" ze o ~ 5 40My-81- 7 o ) ‘

Tt [] DELEIE £ 1 TIILE [ Change (O] Addition

NAME 52 NAME

STAEEY ANDRTSS B3 SIREFT ADDRELS

Cry-§-ae £ 4TIV §T-20F

14. | do hereby cerify that the informaltion gapplied with this filing is vl antarily furnished and docs not gualify for the exemption stated in Sactian 1 197@7(3)[!-(}. Florida Statutes. | further
certify that the information indicated off this annual report o7 supplemental annual report ightrue #rd accurate and that my signature shal have the same legal effect as of made under
oath: that | am an officer or director of the corporation or the receiver or trustee empOWS execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 1.0 d, or on an atltachment with an address,

y ~ o

SIGNATURE: _ fomads— A Ve
NG OF FICER OR DIRECTOA Dol

CADL-Se2 YSeg

Drtytens P b

OR PRINTED NAME OF SIG




