FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION o
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4630

1. Corporation Name

SUWANNEE RIVER AREA HEALTH EDUCATION CENTER, INC

Mailing Address

P O BOX 257
ALACHUA FL 32615

Principal Place of Business

42 S. MAIN STREET
ALAGCHUA FL 32615

FILED

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90091 016 ****61.25

~ 4
B0zt sdbi-f 3 *

T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

121] 26] 01/01/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 59-3112649 Not Applicable

2] [3] 8]

24] [25] fao]

City & State —— -~ —— = City & State — - — —  — o e = o ——— - -1 5-Additi

ity y 5. Certifcate of Status Desired [ $8:75 Additional

;l Fee Required
Zip Country Zip Country §. Election Gampaige Financing $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Nama and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
HARRIS, J. OCIE 82
408 W UNIVERSITY AVE
SUTE 308 '~ - %
GAINESVILLE FL 32601 ' 84| City

85 | Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant lo the provisions of Sections 617.0502 and 617,1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

Signature, typed o printad name of registersd agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 1.4 TITLE [JChange [ Addition
NAME MCCALL, KEN 12 NAME
smreevaooress| 1801 NORTH TEMPLE AVE. 13 STREET ADDRESS
CITY-ST-ZIP STARKE FL 32091 14 CITY-ST-2P
TTLE M [J DELETE 24 TIMLE [CJChange [ Addition
NAME RICHARDSON, BARBARA 22 NAME
sreet aooress| 42 S. MAIN 23 STREET ADDRESS ¢
crv-stze | ALACHUA FL 32615 2.4CITY-5T-ZP -
TITLE PD [ DELETE 31 TITLE {)\? . Y @Thange [ Adition
NAME MESH, MARILYN 32NAME ann, VIROWR
sreer ooress| 23320 N. STATE RD. 235 33 STREET ADDRESS 3"-‘53‘? N 3‘“&\6‘ &')5
CITY-ST-ZIP BROOKER FL 32622 34.CITY-ST-ZP B\‘CD\’-Q(;:’ L Ao
TITLE vb 1 DELETE 41 TILE ®ange [ Addition
NAME ABRAMS, MARJORIE 4.2 NAME DA, r{"f\q(‘ ot
sreet aooress| 3000 NW 83 ST 43 STREET ADDRESS | A0O0) Nu)%m‘}&ﬁ\
CITY-$T-2IP GAINESVILLE FL 32622 . 4.4 CITY-ST-2P GC\\ nesyvave, F\. 53(0'33.
TITLE D GDELETE 51TME [JChange  [udition
s NORD, LIBBY 52 NAME . Doy dson
sreeTanoress| 102 NW 15TH ST. APT. 1 53 STREETADDRESS |0, () , * NE
CITY-ST-ZIP GAINESVILLE FL 32603-1972 . 54 CITY-ST-2P L\ Town, L D3
TITLE D [M'DELETE 6.1 TITLE NP . [JChange  [W7adition
e PETERSON, FRED B2ne —ergre. Gamp\ e '
swezr aovress| 17165 NW<162ND TERRACE s3STREETADDRESS | DO Paox, 1T
arv-st.zp_ | WILLISTON FL 32696 64 CITY-ST-2IP Ocebe . L AHY%

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppl
officer or director of the corporation or t

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

SIGNATURE:

BoDawd PEVKE

emental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
he receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Yagfaq  (q04) 462-1SS]

[LEIRE-2 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #

P—————_—



Suwannee River AHEC Officers and Directors 76/’0%5‘ 4’0 0 /- / (0
N4 3%(0

BETTY A. DAVIDSON (PD) LIBBY NORD (D)

POBOX 718 102 NW 15TH ST APT 1

OLD TOWN, FL 32680-0718 GAINESVILLE, FL. 32603-1972

JERONE GAMBLE (VD) MEREDITH TAYLOR (D)

PO BOX 1388 1302 11TH STREET

OCALA, FL 34478-1388 LIVE OAK, FL. 32060

PAULA FUGEL (SD) MICHAEL VERNACCHIO (D)

PO BOX 67 : 1302 RIVER ST

TRENTON, FL 32693-0067 PALATKA, FL 32177-5042

ELLEN BAIER (TD) DWIGHT KAMBACK (D)
_POBOX 1047 ‘ _ _ ROUTEI9,BOX 1030

CHIEFLAND, FL 32644-1047 LAKE CITY, FL 32025

MARILYN MESH (D)

RR 1 BOX 59

BROOKER, FL 32622-9001

CLIFF CHAPMAN (D)

PO BOX 336

STARKE, FL 320910336

MARJORIE ABRAMS (D)

3000 NW 83RD ST

GAINESVILLE, FL 326066210

TOM BELCUQRE (D)

PO BOX 1327

GAINESVILLE, FL. 32602-1327

J. OCIE HARRIS (D)
PO BOX 103581
GAINESVILLE, FL. 32610

JANA HART (D)
RR 2 BOX 15
MAYO, FL 32066-9642

LINDA JOHNS (D)
PO BOX 1223
STARKE, FL 32091-1223

KEN MCCALL (D)

1801 NORTH TEMPLE AVE
STARKE, FI. 32091

UAADMIN\BODLIST.WPD updated 4/28/99
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