“20“03 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N2s784°

1. Entity Name

SUWANNEE RIVER RESOURCE CONSERVATICN AND
DEVELCPMENT COUNCIL, INC,

Jan 28; 2005 08:00 AM
Secretary of State

Principal Place of Business  Mailing Acldress

234 COURT STREET SE -
LIVE OAK FL 32064

- 234 COURT STREET SE
LIVE CAK Fl. 32064

2. Principal Place of Business 3. Mailing Address

I

i

il

(A

Suite, Apt ¥, ete Suite, Apt. #, etc

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number o | "] Applied For
59 25 1 0229 | }N[}t Apnhr\,,(
Zp Country 2p Country 5. Certificate of Status Desired = [ $8.75 additionat
) Fee Flequu'ed
6. Name and Address of Current Registered Agent ] 7. Name ‘and Address of Nev.r Ragistarad Agenl B
Name T -
POPE, RUSSELL ot Aot Bt Namber , S
(P.C. Box Number is Not Acceptable)
234 COURT STREET SE
LIVE OAK FL 32060
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1-am familiar with, and acce

the obligations of registerad agent

SIGNATURE

Slgnaturs . typed of prmted nama of regrslersd agent and ulle d apphcabls [NOTE Regrslaled Agentsnnalule requwred ted whan remslallng) DATE
FILE NOW: FEE IS $61 25 9, Election Campaign F.inancing $5_00 May Be Make Check Payable o
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS N EiR — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN6 ™~
L PD [ Gelete HILE [ Ghange T
NAME POPE, RUSSELL NAMF
sger appmss [P.O. BOX P N/A SIREET ADDEESS
CiTY. ST-2IP LIVE CAK FL 32060 CITy-51- 2P
TiLE SD Ol pelete | 7me OONONAT 478 Oohage [ A
NAME ODGEN, RUFUS NANE i 28/ TS-RORE-00S 6195
STRCET AnpRess | PO BOX 603 CIREL | ADDRESS
CHY-ST-2IP WELLBORN FL 32004 uily-S1-ap
11LE VPD [ Delete TLE B O Change , s
NAME RUSSELL, BRYANT MAME
SIREET ADDRESS | 5320 HEATHER WRIGHT LN STREE T ADEIRESS
ciy-SI-2p PERRY FL 32348 ClIY-S5-2F
THLE D 7 Delete e T [ GChange Actdit
NEME DEAS, JON HAME
STEeT apoRess | 5854 NW CR 146 SIREET ADDFESS
civ-sipe [JENMNINGS FL 32053 CiIY-ST-2P
Lt 3 petels it o S o Change [ Aciditi
HAME HAME
STREET ADDRESS SIREE | ADDRESS
CHY-ST-7iP st
i1 el T [ change [T Additi
NAME HAME
STREET ADURESS STREE T ADDRESS
CIlY-§1-7iP CIY-5i-7IF

12. | hereby cert
indicated on this report or supplemental report is true an

that the infarmation supplied wnh th_ls filin g does not quahfy for the ¢ exemptlon stated in Section {19.07{3)i). Florida Statutes. l further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directa

of the corporation or the receliver or trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

shanged, or on an attachment with an addrjsilh all cther like empowered,

Buasell an@ Hesidenr 1-38-p5 % -4

SIGNATU RE

SIGNATURE AND TYPED O

QF SIGNING DFFICER OR PIRECTOR

Dayine Phonu ¢



