2007 NOT-FOR-PROFIT CORPORAT!ON
ANNUAL REPORT (AR)

DOCUMENT # No1000008962

1. Enlity Name

SUWANNEE VALLEY DET. 1086 INC.

Principal Place of Busincss

4961 256TH ST
O BRIEN FL 32071-4434

Mailing Address
4961 256TH ST

O BRIEN FL 32071-4434

2. Principal Place ol Busingss - No P.C. Box #

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apl. #, cic.

FILED

Feb 13,2007 8:00 am
Secretary of State

02-13-2007 90010 047 ****51.25

IV

1st MOORE CR2E037 (10/06)
City & Stale Cily & Slalo 4. FE| Number Applied For
58-3726165 Not Applicable
ap Country ap Couniry 5. Certilicaie of Siatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name

TAYLOR, JOHN R
4961 256TH ST
O BRIEN FL 32071-4434

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submils this stalemont for the purpose of changing i1s registered offie or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agonl.

SIGNATURE

Slgnature, lyped or prnted name of registeren agenl ano litle 1 apphcatle. {NOTE: Rogislereq Agant Signaturg teguired whes fenstatng, DAIE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. i Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PT w Delete HILF [ Change ] Addilion
NAME CONDY, R. DALE NAME
SIREET ADDRESS | 16418 221ST RD SIREE] ADOPESS
CY-sT-2P | LIVE CAK FL 32060-4629 CITY-ST-ZIP
TITLE T8 O Delete TITLE [1Change  [] Addilicn
HAME TAYLOR, JOHN R : NAME
SIREET ADDRESS | 4061 256 TH ST. SIREET ADDRESS
CIY-S1-2IP O BRIEN FL 32071-4434 ClY-SI-2IP
e SRVT O Delete TILE Py [XChange (] Addilion
NAME CURTIS, JERRY NAME
SIREET ADDRESS | 421 SOUTHWEST QUAIL HEIGHTS TERRACE STREETADDHESS
CIIY-S1-2IP LAKE CITY FL 32025 CITY-ST-ZIP
WitE JRV O pelwie TILE [ Change  [] Additicn
HAME MCCOY, JOHN NAME
SIREET ADDRESS | T 14 BOX 14315 SIREET ADDRESS
CIY-S1-2P | LAKE CITY FL 32024-9603 elrY-St-2P
e JA [ cetete L [Jchange [ Addition
NAME RUSSELL, WALTER E NAME
SIRFET ADDRESS | RT 15 BOX 1208-8 STREET ADDRESS
CIry-S1- 707 LAKE CITY FL 32024-1208 Ciry-si-2Ip
TINLE 7] Delele T [ Change  [C] Addition
NAME NAME
SIREET ADDRESS SIRCET ADDRESS
Y- ST- 2P CITY-S1-2IP

12. | hereby cert

that the information supplicd with this filing coes not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information

indicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor

of the corporatior or the receiver or trustee empowered (o
if changed, or en an atiachment with

SIGNATURE:

Za%, wilh al

reporl as required by Chapler 817, Florida Stalules; and thai my name appears in Bieck 10 or Block 11

F1ENA TURE AND TYPED O PRINTED NAMEAF SIGMNG OFACER OR DIRECTOR

2)e/1007  Fe 755 3287

Dalg

Dayhme Phone #




