FILED

- FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE ng 22 ,t 1 999 fsé(t) Otam g
CORPORATION Katherine Harris ecre ary 0 ate
ANNUAL REPORT Secretary of State 02-27-1999 90011 039 ****6] 25
DIVISION OF CORPORATIONS

1999
DOCUMENT # N2578

1. Corporation Name

SUWANNEE RIVER RESOURCE CONSERVATION AND DEVELOP
MENT COUNCIL, INC.

WE

Principat Place of Business Mailing Address
304 5. AVE 304 S. AVE
04 S. AVENUE 304 §. AVENUE
LIVE OAK FLL 32060 LIVE OAK FL 32060 '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[24] 26 ‘ 04/01/1988
Suite, Apt. #, alc. Suita, Apt. #, atc. 4. FEI Number- Applied For
22] 27] 59-2510229 Not Applicable
City & S ity & Stat itiona
iy & State City tate 5, Certifcate of Status Desired 0 $8'75 Adqltmnal
_2;! El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [25] 29 [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name
POPE, RUSSELL 82| Stresl Address (P.O. Box Number is Not Acceptable)
304 S OHIO AVE
LIVE OAK FL 32060 .
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Flgfida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agant. | am fagiiliar withy and accepftbe obliggtiong/f, Section §17.0503, Florida Statutes, .
| 'y /25499
SIGNATURE

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florda Statutes; and that my name appears in

Signaturs. lfbed or printsd name of registered agent ol 7 Srpiicable. NOTE: Registarad Agent signature muired whan rainstating) DATE " -
12. OFFICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TMmE PD T DELETE 13 THLE CJChange L] Addion | »
NAME POPE, RUSSELL 1.2 RAME :
streeraporess| PO, BOX P N/A 13 $TREET ADDRESS ‘
CITY-5T-2P LIVE QAK FL 32060 14 CITY-ST-2P
e sD [ DELETE 21 TME [¥Changs [ Addiion | ¢
NAME OGDEN, RUFUS 22 NAME
street apvress] RT. BOX 422 2.3 STREET ADDRESS :
emvst.ze | LALE CITY FL 2,4 CITY-ST-2P La K@ Cl ‘}'3{ ) F/ . B
e VPD J DELETE 31TME v ClChange (] Addition
NAME RUSSELL, BRYANT 32 NAME
streetanoress| AT 3,BOX 265 3.3 STREET ADDRESS
CITY-ST.20P PERRY FL 32347 3.4.OITY-ST- 2P
TIMLE 0 [] DELETE 41 TIME CIChange  [] Addition
NAME DEAS, JON 4.2 NAME
smeeranoress| RT. 1 BOX 137 43 STREET ADDRESS
CITY-§7-2P JENNINGS FL 44 CITY-ST.ZP
TME [ DELETE 51 TITLE [lChange [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CiTY-5T-2IP 54 CITY-ST. 2P
e O DELETE EATITLE 1 cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-&T-2IP 64 CITY-ST-2IP

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: Ty ZQUIRED |-5244 | )

SIANATIIOE AP TYEEN MD PERINTES A ME weMING ACEISED AR RIBESTAD Mara




