FILE NOW: FILING FEE IS $61.25

a NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

SUWANNEE VALLEY PLAYERS,

DOCUMENT # N38637

{INCORPORATED

Principal Place of Business

POST OFFICE BOX 550
CHIEFLND FL 32644

Mailing Address

POST OFFICE BOX 550
CHIEFLND FL 32644

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90211 045 ****61.25

LT

us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
3 b 26 —_— ——%/14/—1990 — —
Suite, Apt. #, etc. Suite, Apt. #, etfc. 4. FEI Number Applied For
2] 7] . 592667051 Not Applicable
ity & Stat City & Stat iti
City & State ty & State 5. Certifcate of Status Desired - [ $8.75 Addiional
EI 'z;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;i-l IEl 29 I;' Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name ‘ s -
HAGAN, LINDA A 82| Street Address (P.O. Box Number is Not Acceplable)
5920 S.W. CONUNTY RD 313
TRENTON FL 32693 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0:
office or registered agent, or both, in the Sta

502 and 647.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
te of Flotida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad nama of registered agent and titls if applicatie. {NOTE: Registered Agent signatura requirad whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D|RjCTORS IN12
TME o [ DELETE LUTME D [fChange [ Addition
NAME DREYFUSS, SCOTT | 2NAME
seetaooress| 610 TOLEDO AVE T3 STREET ADDRESS —>
arv-stze | ARCHER FL 7 14 CITY-ST-ZP VP x,
TILE P DELETE 21 TMLE . [[1Change Addition
NAME KELLY. MARY % 2.2 NAME I‘&L‘\ ‘:r-acz_lﬁff' r .
sreeTAporess| 139 OAK AVE 23 STREETADDRESS | A & s II-Z
crr.st.2p | BRONSON FL 2.4CITY-ST-ZP ‘Eg /7 £ p
TINE ? [J DELETE 31TME S hl b Whanga 3 Addition
NAME UBERT, LOUISE S
sreeT aporess| 3491 NW 60 AVENUE —_ 33 STREET ADDRESS
arv.sr.ze | CHIEFLND FL 34, CITY-ST-2P P
TIME & ] DELETE 1TTLE 7 Whange 1 Addition
NAME LAWSON, PENNY [ J-ZN&ME—J>
sreeTaporess| 11150 NW 129 PLACE 43 STREET ADDRESS
cmv-st-zp | CHIEFLND FL 44 CITY-ST-ZP
TME L3 O DELETE 51TTE ¥ mChange T Addition
NAME HAGAN, LINDA A 52 NAME %
sTreer aooress| 5920 S.W. CR 313 53 STREET ADDRESS
are-st-2e | TRENTON FL . 54 CITY-ST-ZP -
TME D DELETE 6.1 THLE i [ Change Addition
e PHILLIPS, ELIZABETH 7 620 0naJ\aMJ;>LW‘-5‘$, 'l
streeTaooress| 4100 NW. 28 LANE, #36 6.3 STREETADORESS | | 31:} ANW ‘| ? kvg v
crvstze | GAINEVILLE FL 84 CITY-ST-210 Gw pnes Vi l €. L—

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption s
indicated on this annual report or supplamental annual report is true and accurate and that my
officer or director of the corporation or the receiver or frustee empowered to execute this report

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

SIGNATURE:

SIGNATURE REQUIRED

tated in Section 119.07(3}(j), Florida Statutes. | further cartify that the information
signature shall have the sama legal effect as if made under oath; that | am an
as required by Chapter 617, Florida Statutes; and that my name appears in

0012099

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



