2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — | Jan 22, 2008 08:00 A
DOCUMENT # N06000011536 ' 3 Secretary of State

1. Entity Name
SUWANNEE PINE MEADOWS HOMEOWNERS'

ASSQCIATION, INC.

Principal Place of Businass Mailing Acdress
672 E. DUVAL ST. 672 E. DUVAL ST.
LAKE CITY, FL 32085 LAKE CITY, FL 32055
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or botn, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of registered agent and Lille # spplicable. (NQTE: Registered Agent signature requirad whan reinstating) DATE
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12. | heraby certity that the information supplied with this filing does not guality fof the examphons contained in Chap\er 119 F\nnda S‘laluies i further cenify thal the infermation
Indicated on this report or supplemental repert is true and eccuréate and that my signature shall have the same lagal effect as if made under oath; that 1 am &n officer or director
of the corporation or the fecelver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.
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