\
™

ANNUAL REPORT

" 2008 NOT-FOR-PROFIT CORPORATION

FILED
Jan 24, 2008 08:00 A

DOCUMENT # N03000008296
SUWANNEE RIVER LEAGUE OF CITIES,
INCORPORATED.

Secretary of State

Principal Place of Business

286 NE COUNTY RD 255
LEE, FL 32059

Mailing Address

P 0 BOX 68
LEE, FL 32059

DO NOT WRITE IN THIS SPACE

RGO

01142008 No Chg-NP

CRZEQ37 (4/08)

4, FEI Number Applied For
30-0208188 Not Applicable
5. Cerifficate of Status Desired [ $8.75 Addiiional

Fee Required

6. Name and Address of Current Registared Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or pnriad name of registered agent and bile If apphicable

{NOTE. Regisietec Agent signature requirad when rsinsiating) DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be |
Added to Fees |

10. OFFICERS AND DIRECTCRS
TILE DP
NAME NOBLE, GARTH (SONNY)

STREET ADDRESS | 101 SE WHITE AVE

CITY-§T-Z1P LIVE QAK, FLL 32064
TITLE DP
NAME VALENTINE, MYRA

STREET ADDRESS | 200 NW 18T PL

Cmy-81-21P MADISON, FL 32340
TITLE DT
NAME ARCHAMBAULT, CHERYL

STREET ADDRESS | 286 NE COUNTY RD 255

city-&1-zp LEE, FL 32059
TITLE 2vP
NAME CLARK, SHIRLEY

STREET ADDRESS | PO BOX 599
CITY-8T-21P BRANFORD, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME .
STREET ADORESS oL
Cv-ST-2P

1

DO NOT WRITE
IN THIS SPACE |

12. | hereby cartify that the information supplied with tis filing does not qualify for the exemptions comained in Chaoter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same 'egal effect as if made under oath; that | am an officer or director
of Ihe corporaton or the /eceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment an adaress, with all otper like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

g /el

;// %rAﬂm 0:?.6«,//'

Dayumea Prone 4




