2003 NOT—FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED
Feb 27,2003 8:00 am
Secretary of State

Z

1. Entity Name

DOCUMENT # N02000002858
SUWANNEE RIVER OLD TOWN OWNER'S ASSOCIATION, INC

02-14-2003 90181 049 ****5] .25

Principal Place of Business
P. 0. BOX 985. HWY. 19 SOUTH

Mailing Address
P. 0. BOX 985. HWY. 18 SOUTH

OLD TOWN FL 32680 OLD TOWN FL 326080 . )
- b .
Suitg, Apt. #, otc. Suite, Apl. #, efc. . D _CHEC_B HERE lF_MAKJNG.CHéNGES —_ e
Ty City & State TNy Applied For
: 718360 Not Applicable
Zip Counlfy Zip ‘ Courtry " : $8.75 Aadttional
. §. Certificate of Status Desired 1 Fee Roquired
— .- .6, Name end Addreys of Current Reglstered Agei 7. Namo and Address of New Registered Agent
N —— e e . e Name“‘—’: T eV
HERR‘NG' H. DAI'E Street Address (P.O. Box Number is Not Acceplable) . -
HWY. 19 SOUTH
OLD TOWN FL 32680
City Zip Code

FL

8. The aboye namad entity submils

FILE NOW: FEE IS $61.25

is staternant for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famlliar with, and accept

[cgisieot agent B e if appilcabia. /(NOTE:H-nlmﬂAqmsiwm roduirod when TBInTiaYAg)

DATE

»/9. Election Campaign Financing
Trust Fund Centribution.

yZ

Make Check Payable to

$5.00 may 8o
Florida Department of State

Added to Fees

10. OFFICERS AND OIRECTORS . ADDITIONS/CHANGES TOQ OFFICERS AND DIREGTORS IN 10 .
TLE PD O Delete TIRLE * D change [ Addition | &
NANE HERRING, H. DALE NAME g
smeer aponess 1P, 0. BOX 885, HWY. 19 SOUTH STREEY ADDRESS 5
CIY-§1- 4P OLD TOWN FL. 32680 Y- ST1-DP g
e VsD O Delete TmE [ change [ Addition &
NAME CARPENTER, KIMBERLY A Akt ©
sweet aopess |P, 0. BOY 885, HWY. 19 SOUTH - STREET ADDRESS
crv-stzp 1OLD TOWN FL 32680 CiTy-§T-29
e —- VD o e Y Dopeete ____fme_. .} O Change (] Addition
NAME UTCHFIELD, LOS D NAME T -
stReet anokess | P. . BOX 777, COOPER RD. STREEY ADORESS
CITY-ST-21P OLD TOWN FL 32680 CIy-ST-21P
TITLE e -~ [ belete= - TMEzze s -2 g, o . D change [ Addilion
NAME : NAME = LI i i TR e .
STREET ADDRESS $TREEY ADDRESS ,
CITY-51-2IP Lmy-$1-2P
HILE [ petete [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-210 CITY-ST- 0P -
TTLE {7 Detete [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
12. ) heraby cem{z that the information supplied with this filing doas not quahly for tha axemption statad In Section 119, 07&3)(:) Florida Statutes. | furthar cortify that the informalion
indicated on this report or supplemental report is rue accurate and that my signature shall have the same legzl effect as if made under oath; that I am an officer or direcior
of the corporation or the recaiver or trustee empgwrered to execute this report a5 raquirad by Chapter 617, Flarida Statutes and that my name appears {n Block 10 or Block 11 it
changed., or on an attachment with an address? \mth all olhar Irka empowerpd
SIGNATURE:

Daytme Phone §




