FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 . DIVISION OF CORPORATIONS
PQCUMENT # N25784 (2)

SUWANNEE RIVER RESOURCE CONSERVATION AND DEVELOP
MENT COUNCIL, INC.

Principal Place of Business Mailing Addrass

FILED
Mar 03 1998 8:00am
Secretary of State

LI

304 5. AVE 304 5. AVE 8. Date Incorporated or Quatfied
304 8. AVENUE 304 §. AVENUE
LIVE OAK FL 32060 LIVE OAK FL 32060
4. FEI Number Applied For
59-2510220 Not Applicable
2. Principal Place of Business 28. Mailing Add
neip s alng ress 6. Certificale of Status Desired O $B.75 Additional
r2—1| EJ Fee Requlred
Suite, Apt. #, el¢. Suite, Apt. #, etc. 6. Elaction Campaign Finaneing ss'oo May Be
;l 2_?_| Trust Fund Contribution Added to Fees
City & State City & State T. Is this nonprofit corporation & homeownars association?
23 ;‘ vYes [1No
Zip Country Zip Counlry 8. This corporation owes or has paid the current year kntanglble
24 -EI m Eﬂ Parsonal Property Tax due June 30. ClYes [No
§. Name snd Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
Ruseg Il Pope
"OHNSON. VERNE"- B2] Strest Addrass (P.O. Box Number is Not Ac ptable)
304 S OHIO AVENUE O . ) Ve .
. LIVE OAK FL 32080 83
' 84 City, » |os] Zip Code
Live Oealc FL |"| 2200

1]. Pursuant to the provislons of Saections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the S{ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

agent. | am

tarniliagith, and pecepl the opfiations of, Soclion 617.0503, Florida Statutes,
SIGNATURE __ Ep__
Signaflne, typod OF D name ol reg: wudﬁni and title if applicabla (NOTE: Regislared Agenl signature required when 1ainstating)

CR2E037 (1097)

DATE
7. GFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PD B OrLETE 1Ime PO L1 Change  IXT Adahion
NAME JOHNSON, VERNEIL 12 MaME Pore, Russell
sreeraooness | AT § BOX 187 N/A 13T ADpREss | VO« Bo ok N[A‘
CITY-S1- 2P LIVE OAK FL werrstze |[Lave Oade BL A2000
TITLE SD [T oELETE 217LE vPe L] Change BT Addition
NAME OGDEN, RUFUS 22 NAME RUSSELL) BF :gfbﬂ—"
sreeeraponess | RT, BOX 422 2aswecTanoeess | RA B Bk Do
£y-51- 28 LALE CITY FL peom-stze | Qoary BL A2
TinE VPD P CELETE 31 THLE o L) Change I Addllion
NAME SCOTT, ELLIOTY 32 WAME
sweetanoness | P O BOX 6104 N/A 33 STREET ADDRESS
CTY-ST-21P LVE OAK FL 84 0TY-51-2IP
TILE T [ DELETE 41TINLE 3 change T Addition
NAME DEAS, JON 4,2 HAME
smeeraporess | RT. 1 BOX 137 4.3 STAEET ADDRESS
CITY-ST-20 JENNINGS FL 44 CITY - 5T- 2P ]
TITLE 73 DELETE 51 WTLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-S57- 2 5.4 GITY - 5T- 2P
TILE 7 oELETE 6.1 TTLE 1.} Change L1 Addition
HAME 6.2 KAME
STREET ADDRESS 6.3 SIFEET ADDRESS
CITY-ST- 2P 8.4 CITY-ST- 2P

14. T hereby cetily that tha informalion supplied with this Tiling does not qualify for the exemplion stated in Secticn 119.07(3){i), Florida Statutes. | further cerify that the Informatlon
indicated on this annual repornt or supplemental annual report is true and accurate and that my signature shall have the same |
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmant

SIGNATURE®

with anpddress.
D Dl S s O T 12009 (oD . o

agal effect as if made under oath; that | am an




