FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 08:00 ANV

ANNUAL REPORT

DOCUMENT # N02000002858 .
1. Entity Name

SUV&VAKNEE RIVER OLD TOWN OWNER'S

ASSOCIATION, INC.

Principal Place of Business Mailing Address
P. 0. BOX 985, HWY, 19 SOUTH P. D. BOX 985, HWY. 19 SOUTH
OLD TOWN, FL 32680 OLD TOWN, FL. 32680

= [IRNE

TN

Secretary of State

L e c L o /| 04182008 No Chg-NP CRZE037 (4/06)
DO NOT WRITE lNTH'S SPACE T4 FEI Number Apphied For
: ' ’ . 59-3718360 Not Applicabla
‘ 5. Certificate of Staws Desired. [} ?ngqmm‘

8. Name and Addreas of Current Registared Agent

WY, 19 SOUTH . DO NOT WRITE
OLD TOWN, FL 32680 : IN THIS SPACE

8. The above named eniity submits thig-statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiar with, and accept

the obligations of registered ggents

o, ,.-. 2

SIGNATURE B i T M

Signaturs; hyehd or phinied (NOTE: Regutered AGent Signature rogquirad when renstating) DATE

Filing Fee is $61.25 9. Elpction Campalgn Financing $5.00 May Be

Due by May 1, 2 Trust Fund Contribution. O  AddedtoFses
i ~ B GRS AND o HOROOHS30AH

. AND DIRECTCOR e S LR R
05/ 27 0E~BU0Te-I1E Bl.25

TIE PD
NAME HERRING, H. DALE

STREET ADDRESS P, O. BOX 985, HWY. 19 SOUTH
Gn-§1-ap OLD TOWN, FL 32680

TALE VvsD

NAME CARPENTER, KIMBERLY A
STNEHADUHSS P. O. BOX 885, HWY. 19 SOUTH
GiTY-8T-2P OLD TOWN, FL 32680

TME vTD
NAME LITCHFIELD, LOIS D

STREET ADDRESS | P, O, BOX 777, C ER RD.
CITY-§T-20 oLD 1'30\,:74 FL ;2:0 ' DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CAY-51-2P

TITLE

NAME

STREET ADDFESS
CITY-ST-2P

TRE

NAME

STREET ADORESS
CITY-ST- B3P

12. | hareby cert-"g Inat the information suppliad with this filing doas not qualify lor the exemptlions. contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementsl report is true and accurate and that (ny signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivar o truside empowered 10 exesule this report as required by Chapter 617, Florida Statwtes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment witan Zdaress, with all other, empowerad.
SIGNATURE: . i L

mdwvwmw%mqnml Dale Daytita Fhone #

/ .




