2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

4. Entity Name

DOCUMENT # N01000008962

SUWANNEE VALLEY DET. 1086 INC.

Principal Piace of Business

732 SUWANNEE AVE SW
LIVE OAK FL 32064-3135

Mailing Address

732 SUWANNEE AVE SW
LIVE OAK FL 32064-3135

2. Principal Place of Busines:

3. Mailing Addresg

Y7L/

Suile, Apt. #, etc.

25L% s7 Y74/

25‘&”"'5f

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90007 Q05 ****g]1 25

04032118

m (L

Suite, Apt. #, elc.

MOCRE CR2E037 {11/03}
City & State Ciy & State 4. FEI Number Applied For
O'AeIEr, FL O'BeiEn, FL 59-3726165 ot Applcatic
Zip Country Zip Country - . $8.75 Additionat
257 1- yy‘sy 20_’]_ 1/45‘/ 5. Certificate of Status Desired O 2 Requirec; fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SKOW, HOWARDE
732 SUWANNEE AVE SW
LIVE OAK FL 32064-3135

Name Jonit B, TAi0R.

Strest Ad. 755 (P.O. Boanbgr isflot Acceptatle)}
- ‘ﬂ

"BBeier

Zip Code

FL 1320‘7 {34

T~

SIGNATURE

D

L AT

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent.

/

¥ -f - 2c0f

it apphcable.

Sh}%wm or prinded name of regws!eré{em and it

(NOTE: Registered Agent signalure requirt whan remstaling)

DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TT -
e 1 Detete TITLE P r ﬂChange [ addition
e MEYER, JOHN L e 4,\;23 R. DaLE
STReeT aporess | 5137 256TH 8T STREET ADDRESS, (77 418 22 1>T R4 .
ony-sr-zp | OBRIEN FL 32071-4435 evstoe |z ave Ak, FL. 32 obo~ Y679

TA ’ "
TLE O neiete e S P Change [ Addition
N SKOW, HOWARD E NAME LOR, Jorwn R.
STREET ADDRESS | 732 SUWANNEE AVE SW STREET ADIRESS | 2/ 4 / 2 Ség 57
CITY-ST-2IP LIVE OAK FL. 32064-3135 CITY-ST-21p |_0‘6 f/EM FL 320’7/ — ‘/‘/3#
TLE SRVT T Delete TME SRV 7 [ change [ Acdilion
NAME PARKER, JOHN NAME PARKEE doHo U - h T

~raEcT aoRess o RR.20 BOX 624 - . .. STREET ADORESS | 3, i N&é-é“oleAy, I B CT
CITY-5ST-2IP LAKE CITY FL 32055-9085 CiTY-ST-2IP zﬁkz C'\'/ ry, F’L 32’55’_ ygg l
TILE ég\gER ROBERT 3 Delete TiflE J RV Ué 4 &Change ] Addition
HAME ' NAME
o HA

stRee? aoress | R 12 gc.?i 7};‘;'_73202*07 , STREET ADDRESS %s—f; Y1 ox /43! s

LAKE CI 4 i
CTY-ST-2P o ONY-ST-ZP S ae e LT, FL 32024 ..—94‘9 3
TME ] Delete TITLE CIchange [ Addition
NAME RUSSELL, WALTER E NAME
sthge anoress |1 15 BOX 1208-8 STREET ADDRESS
CITY-ST-7P LAKE CITY FL 32024-1208 CITY-ST-ZP
TTLE 1 Delete THLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
EATY-ST-2P CiTY-§T-2P

of ithe corporation or the receiver or trustee empo
changed. ar on an attachment with an a

SIGNATURE:/ ,

ed o exegute this,
all oth

ress,

12. 1 hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatJre shall have the same legal effecl as if made under oath; thal | am an officer or director
iseport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S04 (33)935-3s87

~_/$ENATURE AND TYPED OR PRINTED NAME Q& SIGRING OFFICER G DIRECTOR

Dale Daytime Phone #




