2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000011535
SUWANNEE ROLLING PINES HOMEOWNERS'
ASSOCIATION INC.

FILED
Jan 22,2008 08:00 Al
Secretary of State

Principal Place of Business

672 E. DUVAL ST.
LAKE CITY, FL 32055

Mailing Address

672 E. DUVAL ST.
LAKE CITY, FL 32055

— 5 hl\ g ST - e q,

2‘;‘} " SRR LTERE R SRR L A B
o their Tk t g T . 43, . K 0 :, i
o ﬁif,,,p 'g,* §a* B *g; J; e g I R S B
i < i i
R

1%,,“ ‘ii

1

I EATA RO AR R

01152008 No Chg-NP CR2EQ37 (4/06)

tHls«s‘P

e Aa - 3 y
1 L.

DO; NOT=

»!<-n§1’ R x%
ms -"‘.

WRITE IN;

4. FEI Number Applied For
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the obligations of registerad agent.

SIGNATURE

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

Signature, typed of printed narne of registared agen| and Hitle If applicabla.

(NQTE: Roegistarsd Agani signature recuired when réinglating)

DATE
ST T 40

9. Election Campaign Financing

Filing Fee is $61.25
Trust Fund Contribution.

Due by May 1, 2008

$5.00 May Be
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12, | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained |

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617,
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