FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT  ~ LT FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT ey eto Feb 02 1998 8:00am
Secretary of State

EALEE AR IR

DOCUMENT # N38637 (7)

1. Corparation Name

SUWANNEE VALLEY PLAYERS, INCORPORATED

Principal Place of Business Mailing Address
POST OFFICE BOX 550 POST OFFICE BOX 550 Date | - ed
CHIEFLND FL 32644 GHIEFLND FL 32644 8 aleogc‘;fgsd or Qualire
us us /14{1990 3
4, FEI Number ) Applied For
. 59‘266?05 i Not Applicable
2. Principal Place of Busi 2a, Mailing Address | :
i usiness aiee 5. Certificate of Status Desired | $8.75 Additional
m 2—5] : Fee Required
Suite, Apt. #, etc. Suite, Apt. # etc. o 6. Election Campaign Financing $5.00 May Bo
El E‘ ) Trust Fund Contribution | Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeownegs gssociation?
;3—[ EI ' O ves No
Zip Country Zip Country 8. This corporation awes or has paid the current year ntangible
;l EI E’ a Personal Property Tax due June 30. [ ves J\iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 4
81| MName .
HAGAN- LINDA A 82 Street Address (P.C. Box Number is"Nof-Acceptable)
5920 S.W. CONUNTY RD 313
TRENTON FL 325693 83
84| City ‘ FL as| Zip Code

T1. Pursuant to the provisions &f Sections 817.0502 and 617 £508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered
office or registered agen both, in the Sigi of FIon? i Such changg was authotized by the corparation’s board of directors. | herebly accept the appointment as registered

agent, | am familias wil acerpt the gffligation: ection 617.05()3, Florida Statutes.
[~ 2RGY
DATE

CR2E037 (10/97)

SIGNATURE i e L4
Signalure, tyse cipmintad name of regisiered agent and title if appgabia. {NOTE: Registered Agent signature required when refnstaing} i o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE VP I DELERE 11 TILE ‘ [T change ] Addition
NAME DREYFUSS, SCOTT 1.2 NAME
staceT aooress | 610 TOLEDO AVE 1.3 STAEET ADDRESS ‘
BITY-5T-2P ARCHER FL 14 CITY-ST-2P i . .
TITLE P [ DELETE 21 TLE ! [TChange [ Addition
NAME KELLY, MARY 22 NAME ‘
streeT apoRess | 139 OAK AVE 2.3 STREET ADDRESS |
CITY=ST-2P BRONSON FL R zacmvesTap ‘ - mer .-
TITLE D L1 DELETE 3.1 TILE i [JChange T Addition
NAME HUBERT, LOUISE 3.2 NAME
swreer anoRess | 3491 NW 60 AVENUE 3,3 STAEET ADDAESS .
CITY-ST-2IP CHIEFLND FL 3.4, CITY-5T-2IP
TITLE S [T DELETE 41 THLE ' [f Change [T Addition
NAME LAWSON, PENNY 4.2 NAME
smesrannaess | 11150 NW 129 PLACE 4.3 STREET ADDRESS
CITY-ST-2P CHIEFLND FL _ 14 CITY-5T-2IP ] ‘ e
TITLE T {1 DELETE 51 TILE ‘ [JChenge [T Addition
NAME HAGAN, LINDA A 5.2 NAME ‘
seeTADDRESS | 5920 S.W. CR 313 5.3 STREET ADDRESS !
CITY-ST- 2P TRENTON FL 5.4 CITY-ST- 1P ‘
TITLE D [T peLETE 6.1 THTLE [J change [T Addition
NAME PHILLIPS, ELIZABETH 6.2 NAME |
stree anoaess | 4100 MW, 28 LANE, #36 6.3 STREET ADDRESS !
CITY-ST-2IP GAINEVILLE Fi, 6.4 CITY-§T-2IP )
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplementai annual report Is true #hd accurate and that my signature shall have the same legal effect as if made under cath; that [ arm an
officer ar diractor of the corporatigr pr the receiver or trustee empoyfered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 12 if changed Arfon an attachment with an addrfss. 33; -
SIGNATURE: pEid, v L svn M ké‘hfrﬁ-ﬂ of 2-:/9 ¥ 372.200%

£

" o




