2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000000251

1. Enlity Name

SUWANNEE FELLOWSHIP, INC.

Principal Place of Business

60 SE 319TH STREET
SUWANNEE FL 32692

Mailing Address

PO BOX, HWY 348
SUWANNEE FL 32692

ULV B0

2. Principal Place of Business 3. Maiing Address

Jul 28, 2006 08:00 AM
Secretary of State

Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E037 (41’06)
City & State City & State 4, FEI Number Agplied For
59-3734983 Not Apphicable
Zp Country Zip Country 5. Certificata of Status Desirad 0 $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

HOLLAND, CHARLES
51 SE 236 STREET
P.C. BOX 155
SUWANNEE FL 32692

Street Address {P.0. Box Number is Not Acceptable)

Zip Code

City FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flora. | am familiar with, and accept 1he

obligations of registered agent.

SIGNATURE

Slgnalura, tybod ar pnntad name of registered Ausnt and tillp f appheable

INOTE- Fegistered Agent signature reawcecd when ronslating) DATE

9. Election Campaign Financing
Trust Fund Contripution,

35-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE bp 1 pelete e [Ochange [T Addiion
NAME HOLLAND, CHARLES NAME
TREET s | 51 SE 236 STREET TREET A .
e | SUWANNEE FL 32692 e LENDOOE 12581
n" /’3!"' a‘l"lﬂ.,.IZ’I"lf'!l'lC...ﬂPif B ’JC
TALE bT 1 Delete TILE T Ghangs ] Adition
NAME HOLLAND, DONNA MAME
STREET aDbREss § 91 SE 236 STREET STREET ADCRESS
CIry-51-2IP SUWANNEE FL. 32692 CITY-S1-2P
NTLE DS [ Detete ILE L] Change [ Adciion
NAME WEEKS, VIDAF NAME
STREET Ap0Ress | RT. 1 BOX 61 STREET ADDRESS
CiTY-51-2P OLD TOWN FL 32680 CITY-5T-21P
TITLE DT - O pelets TILE D change [ Additon
NAME BILLINGHAM, ED J NAME
S1REET ADDRESS | 201 SE NATALIE TERRACE STREET ADDRESS
arv.st-2p | LAKE CITY FL 32025 [ CITY-ST-2P
TILE D [ petete e Cchange [ Adcition
N MILLER, ELIZABETH (BETTY) NAME
street aporess | P.O. BOX 280, HWY 340A STREET ADDRESS
CHY-5T-2P SUWANNEE FL 32692 Y -S1-72P
NILE ] oelete TILE [C] change [T Additon
NAME NAME
STREET ADDAESS SIREET ADDRESS
QIry-§T-2 CITY-ST-ZP

12. | hereby cerify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on ths report or supplemental report is true and accurate and that my signature shall nave the same iegal effect as d mads under caih; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

O7-A J";O A 352 542 25757

changed, or on an attachment with an address, with alt other ke empowered

SIGNATURE:

chan s £ fHerlard




