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_~—NOT-FOR-PROFIT CORPORATION °
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N 0100000 AL * '

SUWANNEE VALLEY DET.1086 INC.

NON PROFIT CORP. 1000008962

DO NOT WRITE IN THIS SPACE

=
N

02 JJUH b AN gy

SECAETARY O s
ALLAHASSER 7 i

2. HimipnIPi.a;:qof Business ‘. 3. Mailing Address . i
732 SUANNEE AVE. SW 732 SUWANNEE AVE. SW ' )
Suite, Apt. #, etc. L Suite, Apt. #, etc. . . DONOTWRITE IN}]%!SSPACE '
05-2au-02. o0\ 00y &908D))
City & State ~ Gily & State ] 4. FE{ Number AppliedFor__
JIVE OAK, FL LIVE OAK,FL 59-3726165 Not Appiicable
Zip Counlry . Zip Country P o $8.75 addrional
32064-3135 | SUWANNEE . |32064-3135 | SUWANNEE S Cortficatoof StawsDesied L) pog poquired -
: . 7. Name and Aduress of Current Reg Agent
Nare '

DO'NOT.WRITE.

=1 'da 174

¥

AT

S.H

IN THIS SPACE

Gity

LIVE Qak

Zip Code *
FL | $5%01-3135

3. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _HOWARD -

o P / - R@Suéﬂ;/%;[
E SKOW MEW/

'3 5l=” 2ey0 3

20 MAY 2002

Wﬂmjvpﬁdmmnlﬂdmdm@ﬁﬂmﬂimmdlmiwu

(NOTE: fagrssamd Agevt sigriature rocuirad s (EHISIRING)

DAIE

e e o B '

'FEE IS $61.25
Initial-or Amended UBR -

9. Hléction Cainpaign Finanding *
‘Trust Fund Contﬁt:.ltion.

$5.00 Maye | - 2. Make Check Payable.to
Added to Fees . Department of State

10.

OFFICERS AND DIRECTORS

TOTAL 7Q.00

INCLIDES. CcOopy 1 -4

TIE COMMANDANT. : B L

NAE JCHN L.MEYERS' - X /1/ WE _ .

smeeranoness [ 5137 256 th STREE " STREEY ADBRESS: |- ) :

CITY-ST-2P GBRIEN,FL 32024-0747 _Cy-s1-zP . >
me SR/V. COMMANDANT ' B T R K
g JOHN PARKER _7/ AE |, R

smeeranoness |[RR 20 BOX 624 SIREET ADDRESS

ov-sr-z¢ |[LAKE CITY,FL 32055-9085 | CITY-ST-2P

e JR/V.COMMANDANT -~~~ 7 97 fme . R

s EgBli:l}T EDGE17247- ¥ NAE T . D
STREEY ADDRESS W14 BOX JAT oo —om - e [ STRETADDRESS. | oo B . . e e -
st |LAKE ~GITY , FL. 32024-0747 av-ar-2p -~ DO "NOT"WRITE
Pr: ADJ/PAYMASTER e '
e HOWARD E. SKOW ’r’ g IN THIS_ SPACE
smeeraoeess | 732 SUWANNEE AVE.S.W, | e acoess | . ‘ L -
avs» |LIVE OBK, FL 32064-3135 cirv-sege ) '

TINLE ’ 7 me ¢ N

::fm 1L O RFGk 2z \J‘/’ o %

LOV-ST-2P s /U@u)MQL-dfr)/ { CIFY-5T-2P

TIE e

e Al O cops fme -

SIREET ADDRESS | ¢ : ‘STREET ADDRESS | ¢

CiTY-S§i-4P C\)ée &/S'Z) TVQQ—S\LQQ(S' " f emy-sr-ze ‘ .

12.  hereby certify that the information supplied with this G
indicated on this report or supplemental report is
of the corporation or the receiver or hiusieg empow:
attachment with an address, wilh all other like empowerad.

o does not quatify for the exemption stated in

>/

Section 119.07}'8)(0, Florida Statutes. | further cestify that the nfiormation

accurate and that my signature shall hava the same legal o
ered In executs this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r on an

fact as if made under oath; that | am an officer or direckor




