2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O3000008298="=% _
. Entl ame _.
1SU‘.}\I?§S\JNEE RIVER LEAGUE OF CITIES,
INCORPORATED. )

Jan 21, 2005

- Malling Address

P 0 BOX 68
LEE, FL 32059

Principal Place of Business

286 NE COUNTY RD 255
LEE, FL 32059

DO NOT WRITE IN THIS SPACE

AR

01142005 No Chg-NP CR2EQIT (1

FILED

08:00 AM

Secretary of State

[

0/03)

4. FEi Number

Applied For

30-0208186

Not Applicahle

5. Certificate of Status Desired

IB/ $8.75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

ARCHAMBAULT, CHERYL
286 NE COUNTY RD 255
LEE, FL 32059 '

DO NOT WRITE
= ~IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing fis registered office or registered agent, or bath, in the State of Fiorida, | am famifiar with, and accept

the gbligations of registered_agent.

SIGMNATURE, —
Sigralure, typed or printed narha of registerad BgAn and (ltle T appifcabiky {NOTE, Registorsd Rgont sipnature required when rainslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
13, SEFICERS AND DIRECTORS T T
ME DP o 00
NANE NOBLE, GARTH (SONNY) ) ,%ﬁ%g%_éggggigau 0,080
STREET ADORESS | 101 SE WHITE AVE T - '
Clry-ST-ZiP LIVE QAK, FL 32064
s DP T o
NAME VALENTINE, MYRA
STACET ADDRESS | 200 NW 15T PL
CIFY-ST- 2P MADISON, FL 32340 -
me DS T ) ) i
NAME CONE, JENNIFER
SIREETADDRESS | P O BOX 1148
CITY-ST-Z1P JASPER, FL 32058 DO NOT WRITE
TMLE DT —
NAME ARCHAMBAULT, CHERYL lN THlS SPACE
STREET ADDAESS | 286 NE COUNTY RD 255
CITY-ST-1iP LEE, FL 32058 _
TITLE o I - o
NAME
STREET ADDRESS
CITY-ST.2IF
e - B |
KAME
STREET ADDRESS
CIT?-ST- 7P

12. |harseby cerrf{z_that the Infarmation sﬁp!iediwirﬁ_tﬁis*ﬁﬁhgidoes ot quélifyhfé.r the exemption stated in Section 11907{3)'(1)} Flarida Statutes, | further cartify that the information
is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or tfrustes empowereﬁl tohexela_ﬁute this repo&t as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Bloek 11 if
other like empowerad.

indicated on

changed, or on an attachment wit address, wj

SIGNATURE:

K5l 97/ 58e7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR

Vsths

Daylime Phone #




