FILE NOW: FILING FEE IS $61.25 FILED
comonaon SRR "L o Mar 30 1998 8:00am

ANNUAL REPORT Secretary of State

1098 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N37384 (7)
SUWANEE REAL ESTATE ORGANIZATION, INC.

MO

Principal Place of Businass Mailing Address
1815 W HOARD ST 1815 W HOWARD 8Y 3. Dato | ted or Qualified
LIVE OAX FL 32060 LIVE OAK FL 32060 o e
U us 04/02/1990
4. FEi Number Applied For
59"3144131 Mot Applicable
2. PFrincipal Place of Business 2a. Maziling Addrass
P "o 6. Certificate of Status Desired (] $8.75 additionai
';I ;6'] Foe Required
Suite, Apt. #, etc. Suite, Apt. ¥, alc. 6. Election Campalgn Financing $5.00 may Be
22] 27] Trust Fund Contribution ] Added to Faes
City & State City & Stale 7. ls this nonprofit corporation a8 homeowners association?
23 28] ves [CNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E z_sl ;l 30 Personel Property Tax due June 30. Oves [N
9. Name and Addresa of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Namea
RANKIN MARY P 62] Street Address (P.C. Box Number is Not Acceptable)
1815 W HOWARD ST
LIVE OAK FL 32060 8
84| Ciy FL asl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporalion submiis this stalement for the purpase of changing s reglstered

office or registerad agent, or both, in the State of Florida. Such changgowas authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2£037 (10/97)

SIGNATURE .
Signature. typed o prined narne of registared agent and iitle if spplicable, {NOTE: Registerad Agent signaturg réguirac when reinstating} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] CJ oELETE 11TIME [ change [T Addition
NAME SPILATORE, CAROLYN 12 KAME
seevaooness | 122 EAST HOWARD ST. 12 STREET ADDAESS
ity -51-79 LIVE DAX FL 14 CIY-ST-2P
e 5T KXOeETE ZATE T KT Crange L] Adaiion
NAME RANKIN, JOCK 22 NAME RANKIN, JOCK
seeraporess | 1815 W HOWARD ST zasmecranoeess | T 815 Wesd Howard St
GITY-S1-21P LIVE OAK FL 2acnv.stze | Live Oak, FIL 32060
THLE D T DELETE 3ATILE [J Change  T_J Addition
NAME CORRIGAN, SHARON L. 3.2 NAME
smeeraooress | 119 8 OHIO AVE 3.3 STREET ADDRESS
CiTY-S1-2p UVE OAK FL 34.CITV-51-2P
THE D T oeLeTe 41 TITLE P [T Change  [XJ Addition
NAME LEGGETT, VIVIAN 4.2 NAME LEGGETT, VIVIAN
sweeraooness | 302 N. OHIO AVE. sasmeeranoness | 302 N. Ohdo Avenue
| oy-s1-29 LIVE OAK FL uomv.sr.ze | Live Oak, FL 32060
TIME v KT oeete 5.1 TILE g XJ Change™ L] Addltion
e GAHéAgDiOW;(MAN 5.2 HAME MARIE LEE
seeraoress | 119 8 OHIO AVE 5.3 STREET ADDRESS 2N (0 Av
CITY-ST-2IP LIVE OAK FL 5.4 CITY- ST-2IP QV?_ bagf'&g‘. 3%’0"3"3
e P EXODELETE 8.1 TMLE P "X Change L] Addition
NAWE HUNTER, ARNOLD 5.2 NAME JOYCE MILLER
streeT aporess | 1003 W. HOWARD STREET sasteeTADORESS | RE T Box 133
CITY-§1-2P LIVE OAK FL gacrv-sr-ze | JASPRA, xn. 32052

14. | hereby certify that the Information suplplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on 1his 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
oHlicer or direcior of the corporation or the receiver or trusiee smpowered 10 execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address.

SIGNATURE: MARY P. RANKIN (Signing OfficeX) :Placs . Cankeoe  03-25-98 (904)362-7080




