2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

DOCUMENT # NO1000008962

1. Entity Name

SUWANNEE VALLEY DET. 1086 INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-13-2003 90678 033 ****5]1 .25

Mailing Address
732 SUWANNEE AVE

Principal Place of Business

732 SUWANNEE AVE SW
LIVE QAK FL 32064-3135

Sw

LIVE OAK FL 32064-3135

2. Principal Place of Business 3. Mailing Address

AT AU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[L] CHECK HERE |F MAKING CHANGES

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

City & State City & State 4. FEI Number 593726165 Applied For
Not Applicable
Zi ntr Zi t iti -
P Country . P Country —  .|--5.-Certificate of‘Stalus-Desired—_“El““—‘ss'zs‘pfddmonal
- | I B e Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obiigations of registered agent.

]
SIGNATURE

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

Slgnature, typed or printed name of registered agent and title if applicable,

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

Make Check Payabie to
Florida Department of State

CR2EQ37 (10/02}

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cT O Delete TITLE O Change [ Acdition
NAME MEYER, JOHN £, NAME
STREET ADDRESS | 5137 256TH ST STREET ADDRESS
or-s1-7P | OBRIEN FL 32071-4435 CITY-ST-2IP
MLE TA 7 Delete TITLE [ Change [ Addition
NAME SKOW, HOWARD E NAME
STREET ADDRESS | 732 SUWANNEE AVE SW STREET ADDRESS
_omv=srze L E. OAK-FL- 32064-3135 e _Rorvstop | — - - .
TITLE SRVT O Delste TITLE [ change [ Addition
NAME PARKER, JOHN NAME
STREET ADDRESS | RR 20 BOX 624 STREET ADDRESS
omv-sT-2P  [LAKE CITY FL 32055-8085 CiTY-5T-2IP
TTE JRVT [] elete TILE [ Change [ Addition
RAME EDGER, ROBERT NAME
STREET ADDRESS | RR 14 BOX 747 STREET ADDRESS
OY-STZP | LAKE CITY FL 32024-0747 CITY-ST-21P o
e [ Celete TILE Iudpe Al _ T Change g Addition
NAME HAME RuUSS SLL, Walter E
STREET ADDRESS sreET s | RY. (5 J3d% /R0¥ - ¥
OITY-5T-2IP CITY-ST-2P Lake C, )L,_’ £l 32024~ ja0%
me O elete me 4 Clchange [ Addition
NAME NAME
STREEY ADORESS STREET ADGRESS
CITY-S7-ZIP CITY-ST-2

changed, or on an attachment with gn address, with all zher ?emp ed. .
SIGNATURE: S:I}UH\'JAH'UHE:: RE%?E/

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Howand & SRo W

I- % —2003 (39.) 3¢2-208%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Craytime Phone #




