T B | =S =SS, ' Name and’Address of Current Régistered Agent —~ =

i

f regislerwj\(ient.
L " '] . /
| sIGNATURE & h gg Uu.u_,'l KENG M. Chferee. ,Am)'?'. 2 o4
Lt T)\ = gignatu typed or p(ni?c_l.narned registerec agent end lile if applicable. (NOTE: Registered Agent signalure required when reinstating) I DATE 7
- .* - . Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payabie to
“‘Due by May 1, 2004 Trust Fund Contribution, | Added 1o Fees Florida Department of State
1 i OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTLE PD P8 O Delete TNLE F O [&f Change [ Addition
e BUSHEL, JOSEEH D we - \OWENL , JAMES L TA-
STREET ADDRESS | 7212 175TH DRIVE STREET ADDRESS | /93 50 éé?ﬁ S
orv-stap | LIVE OAK, FL 32060 oS | fyye DRE, pL 22060
Tme - VD [ petete TILE v [ Crange A3 Addition
NAME O'NEILL, JAMES | JR. NAME LEANORD, ChArtLES
STREET ADDRESS | 19359 76TH STREET STREET ADDRESS | 4 2 (s B .57
oM-sT-ZP | LIVE OAK, FL 32060 oS | Phmerdd s als AR, M 32060
e STD B Dekete TME STD ’ L] Gtange  BrAddifon
| =hag ==t VERROFPAIGE ) i i o ot ==y ey 5= 55 g™y T T e e
STREET ADCRESS | 15563 0TH TERRAGE STEETADORESS | 1 35 / 7677745 b
CITY-ST-2IP LIVE QAK, FL 32060 CITY-ST-21P LivEe Dge . EZ- 32,0{‘,{)
TLE ‘ O pelets TIE Fe) ' [ Ghange L1 Addition
NAME NAME Busiter- TOSECH LD
STREET ADDRESSS ) ‘ STREETADDRESS | w2 3f 2w ) 73"7 b N
cr-st-2p VST \LIYE. Ok, L 32060
TITE O Delete TLE 4 O Changs [ Adcilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
e O Detete TITE ) [ Change {1 Addftion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N02000000434 ~ 04-26-2004 90544 021 ****70.00

1. Entity Name
SUWANNEE COUNTY FIRE DISTRICTS, INC.

Principal Place of Business Mailing Address )
19359 76TH ST 15583 60TH TERRACE
LIVE QAK, FL 32060 LIVE OAK, FL 32060

s sy G AR

(435G T474 Sr

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For
L //ré QAK . FA 32-0014837 Not Applicabla

Zip Country Country

5. Certificate of Status Desirad o gg'zgq‘ﬁ?:;“onal

FR060

VERRO, PAIGE J : v REMA M. DNEIL

15583 60TH TERRACE Strest Address (P.O. Box Number is Not Acceptable}
LIVE OAK, FL 32080 & 212359 '7&71:57 K>l

=

™ LIrE ORK FL 55,0 |

8. The.above named entity submits this statement for the purpose of changing ils registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligatio

<.

12. | hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an efficer or director

of the corporation or the receiver or frustae empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block {0 or Block 11 i
changed, or on an afjachment with an address, with alt other like empowered.

SIGNATURE; 0. W Josefi b. @dsée/ QP" 7‘945200‘/ FTH-F20-2593

SI#IATURE AND TYPED QR PRINTED NAME OF SIGNING CFRCER OR DIRECTOR te Daytime Fhane #




