2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT # N(3000008296
SUWANNEE RIVER LEAGUE OF CITIES,
INCORPORATED.

02-26-2007 90068 050 ****61 .25

Principal Place of Business

286 NE COUNTY RD 255
LEE. FL 32059

Mailing Address
P 0 BOX 68
LEE, FL 32059

40024370

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

T,

Suite, Apt. #, e1g.

Suite, Apt. #, etc.

01152007 Chg-NP CR2E037 (12/06)
City & Slaie City & State 4. FEI Number Applied For
30-0208186 Not Applicable
Zip Country Zip Couritry 5. Certificate of Status Desired 00 $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

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

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlily submits Lhis stalement for the purpose of changing its regisiered office or registered agent, of both, in the State of Florida, | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signalure, typed or printed name of registored agent and tille 1f applicable,

{NOTE Regislerad Agent signalurs required whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE DP [ Detete TITLE O Change [ Addition
HAME NOBLE, GARTH (SONNY) NAME

STREET ADDRESS | 101 SE WHITE AVE STREET ADDRESS

CITY- 57-21F LIVE QAK, FL 32064 CIVY-ST-2IF

NILE DP [1 Detete e O change [ Addition
NAME VALENTINE, MYRA NAME

STREET ADDRESS | 200 NW 13T PL STREET ADDRESS

CITY-5T-2P MADISON, FL 32340 L CITY-S1-2P .

TILE bs 2lete TILE 5 eodond ‘Z/; e Cheir ijfhar.ge [ Addition
NAME CONE, JENNIFER NAME s'h. % Clack

STREET ADDRESS | P O BOX 1148 STREET ADDRESS ov I 25

arv-siap | JASPER, FL 32058 ey-$r-2p B"ﬂn facct, 7

TTLE DT [ pelete TITLE O change [ Addition
MAME ARCHAMBAULT, CHERYL NAME

STAEET ADDRESS | 286 NE COUNTY RD 255 STREET ADDRESS

ClTy-s7-2IP LEE, FL 32059 Cny-si-2p

TITLE 1 Detete TIMLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7iP

TITLE ] Delete TITLE O chamge [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2IP CITY-SI-21P

12. | hereby cestity that the information supplied wilh this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 if

achmept wilpran address, with all other like empowered.
(7 éx/ Gule - (hemy! Archpmd pute 11507 97/-5£47

changed. or on an att

SIGNATURE:

SIGNATURE AKD T\'PED OR PRINTED NAME OF SIGN!NG OFFICER DR DIRECTOR

Date Daytvme Phone ¥




