2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N01000008962 Feb 05, 2005 08:00 AM

1, Entity Nam Secretary of State

SUWANNEE VALLEY DET. 1086 INC.

Principal Place of Business Mailing Addrass

496% 256TH ST 4961 256TH ST

0 BRIEN, FL 32071-4434 0 BRIEN, FL 32071-4434
01072005 No Chg-NP CR2EG37 (10/03)

DO NOT WRITE IN THIS SPACE T N AppiedFar
59-3726165 Not Applicable

5. Certificate of Status Desired O ?:':glﬁ:ﬁ“"“a'

6, Name and Address of Currsnt Registerod Agent

TAYLOR, JOHN R DO NOT WRITE
O BRIEN, FL 32071-4434 IN THIS SPACE

B. The abova named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Sigrature., typed or printad name of reg?: agent and tla if (NOTE Rogistered Agent signaiure required when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May 86
Due by May 1, 2005 Trust Fund Contribution. . [} Added to Fees
10. QFFICERS AND DIRECTORS _ T o T -
TITLE PT
NAME CONDY, R. DALE
STREET ADDRESS | 18418 221ST RD } QQQQGEIE‘“,‘% ]
CITY- §T-21P LIVE OAK, FL 320604629 BE‘J _";__‘:'n“ ~ "819 E‘}' " 2‘
TmE 78 ' -
NAME TAYLOR, JOHN R

STREET ADDRESS 3 4961 256TH ST.
CiTY-S§T-2° O BRIEN, FL. 320714434

THILE SRVT
NAME PARKER, JOHN

STREET ABDRESS | 336 NWV HOLIDAY INN DR CT
CiTy - ST-2P LAKE CITY, FL 320554851 DO NOT _WRITE

me Ry IN THIS SPACE

NAME MCCOY, JOHN
STREETADDRESS | RT 14 BOX 14315
CITY-5T-2P LAKE CITY, FL 320249603

THLE JA

NAME RUSSELL, WALTERE
STREEVADDRESS | RT 15 BOX 1208-8

CITY  §T-2IP LAKE CITY, FL 320241208

THLE

NAME

STREET ADDRESS
Ciry-ST-2IP

12. [ hereby cerlify thal the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statules. | further certify that the infermation
indicated on this report or supplemeantal report is rue and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered 1o exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empawsered. .

SIGNATUFIE:R ﬁDv C*\ R DALE  CoNDY e-l-08  3F-NL-2002

SIGNATURE AND TYPED Dj TED NAME OF OFFICER CR DIRECTOR v Cate Daytme Prone #




