_FILE NOW: FILING FEE IS $61.25

r NONPROHT ‘9 FLCRIDA DERPARTMENT OF STATE
CORPORATION é{ Vg Sandra B. Mortham } ‘
ANNUAL REPORT G 1—;5- Secretary of State

BIVISION OF COAPORATIONS

1996
DOCUMENT # N38637 (7)

1. Corporation Name

SUWANNEE VALLEY PLAYERS, INCORPORATED

NN

Principal Place of Business Mailing Address
POST OFFICE BOX 550 POST OFFIGE BOX 550
CHIEFLND FL g@e&' (| ¥ CHIEFLND F‘L 32520'( ‘L\
DAL : 2 EQ L 3. Date Incarparated or Qualified 3a. Date of Last Report
06/14/1990 05/30/1995
2. Princpal Place of Business 2a. Mailng Address 4. FEI Number Appiied For
m ;s_l 59'266705 1 Nat Applicable
Site, Apt. #, etc. Sulle, At #. elc. 5. Certificate of Status Desired O $8.76 Additional
;ﬂ §| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
rﬁl ;l—l Trust Fund Gontribution . Added to Faes
Zip Caountry Zip Counlry B. This corporation has liability for intangible tax under s. 199,032,
[24] [25) [20] 30 Fiorida Statutes {1 ves CINo
a. Name and Address ot Current Reglstered Agent 10. Name and Address of New Ragistered Agent
B1| Name
WKER. ERIK 82| Strost Address (PO Bax Number is Not Acceptable) ‘
ROUTE 1, BOX 4737
WILLISTON FL 32696 B3
84| Ciy 85| Zip Code
FL |

11, Pursuant lo the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abave-named corporatian submits this statement for the purpose of changing its registered office
o registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | ars
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigrature, typad of prted name of registerss agart asd ke i 3y plate (NOTE Regictesed Agont sgnature reduirgd when reinstating) DATE G
12, OFFICERS AND DIREGTORS 13. RO KONG Cr IANGES 10 GFFICE HS AND DIFECTORS N 17 o
e P [JDELETE 11TITLE [Change [ Adgiion 1+
NAME DREYFUSS, SCOTT 12 NAME b
st anoress | 610 TOLEDQ AVE 13 STREET ADDRESS Lgu
CITi-§1-2 ARCHER FL 14017 -5-2P &
e DP WOELETE 21T VD ‘ Flchange (X Adcitan | O
NAME ERIK, VICKER 27 NAME Py sy Y b \ Y ‘\)\
streersooness | RT 1 BOX 4737 prsmeeraonness | € 0 7 o DO _
orv-srze | WILLISTON FL O N T A T N Y |
TILE D JoeLeTe 31 TIE r W e Dcrange [ Addition

1 . o = ‘ u\f) o 1

NAME SHULTZ, CAROL 22 NAME b DL G auE
staget anoress | HWY 345 sasmetaoness | 111 mod Lt " .
Gty -S1-21F CHIEFLND FL seovesrze O YW E X ian & Ky nala {..
TILE D PHADELETE 41TE S [dChange  [3Addition
NAME BEAUCHAMP, TERRY 4.2 NAME VG TN AR -y o)
sweerancress | 2ND AVE BOX 679 dasmeraness | AV 4SO Ty TS P
CY-ST-2F CHIEFLND FL 5 aorseze 1Oy e Kb (\ 1.2 (2 L)
THLE D DELETE 51 TITLE D - ] Shange [T Addition
NAME VIKER, ERIK 52 NAME TECTY oo "_\ ﬁrﬁ“ ? [9 o
sweer anoress | AT 1 BOX 4737 sagmeEranoRess | 1 €20 B WA 300 ”ﬂ i
LTV -51- 7P WILLISTON FL S40ITY-5T-2 Copvne s o tbes 1'% {, G .BC/
TiRE DV DeJOELETE &1TITLE n ] [JCnange Db Addilion
NAME DREYFUSS, SCOTT B2 NAME R N T Airaw Mo -
sweetaooress | 610 TOLEDO AVE pasweeraoress | 1 4T) T S W2 7L TETC #1 %
CITY-5T-2P ARCHER FL seorrsize |Gyt i Lt 5), 3P Lo

14. 1 do hereby certify that the infarmation suppliec with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3}(k), Florda Statutes. | further
cartify that the information indicated an this annual report oc supplamental 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 or the raceiver or trustae empowered to execute this repart as required by Chapter B17, Florida Statutes; and that my name
appears in Biock 12 or Biock 131 changed, or on an attachment with an address.

sianatuRE: i ocae KA LS T L sy st

A
]




