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FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT ERRERR FLORIGA DEPARTMENT OF STATE
CORPORATION LW Sandra B. Mortham
ANNUAL REPORT = \;}r_'iﬁ’? Sacretary of Stata

Y o DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporglion Neme

N25784 2)
SUWANNEE RIVER RESOURCE CONSERVATION AND DEVELOP
MENT COUNGCIL, INC.

RN B

Principal Place of Business Mailing Address

304 8. AVE 304 5. AVE
50¢ §. AVENUE 04 8. AVENUE
UVE OAX FL 32080 LIVE OAK FL 32080

TR

Feb 11 1997 8:00am
Secretary of State

. Date Incorporatad or Qualifisd

3a. Da&l]f&j{' Fé(a@é)ﬂ

agent. | am familiar with, and accep! the obligations ¢!, Saction 617.0503, Florida Statutes.
SIGNATURE

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m 26 59-2510229 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired a $8'75 Additional
22 2_?1 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ ;ﬂ Trust Fund Contribution Added to Foos
Zip Country Zip Counyy 8. This corporation has liability for intangitle tax under s. 193.032,
[24] 25 28] 30 Florida Statutes Yes [JNo
'__ 9. Name and Addresa of Current Registered Agent 10, Name and Address of New Ragistered Agent
81| Name
JOHNSON; VERNE"- 821 Street Address (P.C. Box Number is Not Acceptable}
804 S OHIO AVENUE
LIVE OAK FL 32060 83
’ﬁ City FL as[ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the a

{ ] 5 above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Stgnature. typed or prinlad name of reglsierad agenl and iitle If applicatle

{MOTE FRegislered Agen! signalure requirad whan reinstating)

DATE

CR2EQ37 (9/96)

P

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD |_J DELETE TATME D “[Jcrange B Additian
NAME JOHNSON, VERNEIL 120 Deas, ~0N
sweeraponess | RT 5 BOX 187 N/A 1asteer opzss (e L DX | BT
CTY-ST-2 LIVE QAK FL vomesrze | AMNRS, L 350583
TINE 8D ] peteTe 21 THLE et T Change T Addition
NAME OGDEN, RUFUS 22 NAME
streer anoness | RT. BOX 422 23 STREET ADDRESS
oiTy-51-2P LALE CITY FL 2aCIY-ST- 20
TME 1) — Iy DEIFTE 31 TLE [T Change [T Addition
NAME THOMAS, EDWARD 2.2 NAME
| smeevaponess | RT 1 BOX 331 3.3 STREET ADDRESS

2] evesrze MAYO FL 34.CITY-ST-2P
TITLE VPD T oeerte 41 TOLE [T Change [ Adaition
NAWE SCOTT, ELLIOTT 4 2NAME
smeetanoress | PO BOX 6104 N/A 4.3 STREET ADDRESS
oTY-ST-29 LIVE OAK FL 440ITY-57-2P
mE T oeeTe 51TILE “[Jchange L Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ATY- §T-2 5.4 CIFY-ST-2P
TME L] DELETE 61TITLE [Jchange [T Addition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-51-2IP
14.

e 3

appears In Block 12 or Biock 13 if changed, or an an attachment with an address.

o - PR B I LT T L X R R L e [ I

P

do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Fiorida Statutes. | further certify that the
nformation indicated on this annual report or supplemental annual report 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 the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name




