2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

~FILED

DOSURENT # N02000002858

1. Entity Name
SUWANNEE RIVER OLD TOWN OWNER'S ASSOCIATION,

Feb 28, 2004 08:00 AM
Secretary of State

INC,

Principal Place of Business

P. Q. BOX 985, HWY. 18 SQUTH
OLD TOWN FL 32680

Malling Addrass

P. Q. BOX 985, HWY. 19 SOUTH
OLD TOWN FL 32680

Suite, APL ¥, stc. - Suite, ARt %, elo. o MOORE CREEQS? (11/03)
Cily & State City & State 4. FEI Number ' T [Eppied For
59-371 8_360 Mot Applicatie
Zip Couniry R Country 5. Certificate of Status Desired [ ?8'75 .é'\dditlonal
ea Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRING, H. DALE Sremt Address , mp—_— ——
{P.C. Box Nurmber is Not Accepiable} -
HWY. 19 SOUTH _
OLE TOWN FL. 32680
City ] T i Zip Code
PO { S— FL e

8. The above named antity submits this stalement for the purpose of charging its reglstered office or registered agent, ar both, in the State of Florida, | am familiar with, and accent
the chiligations of registered agent.

SIGNATURE S - = = : — _

Signaturg. tyoed or printed name of registered agent and tila if apsheable, (MOTE Regislareds Agent sigrature raguirad whan renstating) D»'k‘i'E )

9. Election Campaign Financing Make Check Payablé to
Trust Fund Contribution. Y

$5.00 may Be .
Florida Department of State

Added to Fees

FILE NOW: FEE IS $61.25
Due By May 1, 2004

0 OFFICERS AND DIRECTORS — YT ~ ADDITIONS/CHANGES TO OFE'CERS AND DIRECTORGIN 10 o)
me PD 7 Dstete TILE [JChange L] Addiion

NN HERRING, H. DALE ANE

sTnEer aporess | P- ©- BOX 885, HWY. 19 SOUTH STREET ADDRESS

erv-sr-ze  |OLD TOWN FL 32880 | emresize

.y, V8D 1 Delete TITLE [ Change [ Addition

NAWE CARPENTER, KIMBERLY A Ak HO0GORETI5]

sthigs agpgss |P- O. BOX 885, HWY. 19 SOUTH STREET ADDRESS 337 éifﬁg-%mMﬂ% 5i.7%5 =
orv-srap  |OLD TOWN FL 32680 oTY-g1-7p . -
— VTD 3 Delete THLE O Crange [T Addition

MAME LlTCHFlELD, 101D - NARME

sweer appeess [P O. BOX 777, COOPER RD. STREET ADDRESS

GINY-ST-2IP OLD TOWN FL 32680 CiTY-ST-2IP A

L ] oelete TITLE [ Change ] Acdibon

NAME NAME

STREET ADDRESS STREEY AQDRESS

CITY-T-2P ) CITY-ST-2IP B 7

TLE I Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-20F 7 o CTY-ST-2ZP ) o _

e [ etete e O change [T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-$T. 2P i i

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 cerbfy that the information
ndicated on this report or supplemental report 1s true and accurate and that my signature snall have the same legai effect as if made undér path; that | am an officer or direcior
of the corporavon ar the receiver or Tusies empowered lo execute report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment witl ddress, with all other like efipowared, . .

| SIGNATURE: (Y 2-18-04

. A . 542-7835
HIGNATURE AN TYPED oA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date o Daytme Phone #




