2006 NOT-FOR-PROFIT CORPORATION Jul 149%1()16%%()0 am

ANNUAL REPORT

- Secretary of State

DOCUMENT # N46435
1. Entity Nama 07-14-2006 90019 036 ****51.25
SUWANNEE COMMUNITY DEVELOPMENT
CORPORATION, INC,
Principal Place of Business Mailing Address
1451 MYRTLE AVE PO BOX 456 40098490
LIVE OAK, FL 32060 LS LIVE QAK, FLL 32064 US .
T e LR AAREAKTMUER B

Suite, Apt. #, atc. Suite, Apt. #, elc. 07102006 Chg-NP CR2E037 (4/06)

City & Stata City & State 4. FEI Number Applied For

59-3163138 Not Applicable
Zip Country ap Country 8. Cerlificate of Status Desired ] Fsaae-gesq l?::dﬂionai
6. Namae and Add of Current Reglisterad Agent 7. Nams and Address of New Registered Agent
Name

MCCOOK, EDWIN J
1451 MYRTLE AVE Street Address (P.0O. Box Number is Not Acceptable)

LIVE QAK, FL 32060

City FL | Ziggodeé q

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and Elccept
the obiligations of registered agent.

SIGNATURE i
Slgnature, typed or printed name of registerad agent and tite if applicabhe. {NOTE: Repiamred Agent sigrature required when reinstating) DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Soptomber 6, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10.° ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ., |D 3 Detete e [@frange [ Addition
NAME - | CALVITT, RICHARD W NAME — rL ]
SIREET ADDRESS | 804 S OHIO AVE smetomess | [ OS KD S € ZRACE
_8§7- .&T- o
CITY-57-2P LIVE OAK, FL L CITY-ST-21F Kt [4
mE ) & Detete Tme [] Ghange L] Addition
HAME BURNHAM, GEORGE L JR NAME
STREET ADORESS | RT 2 BOX 2952 STREET ADDRESS
CITY-ST-21P LIVE QAK, FL CIY-ST-2IP .
TILE D 3 petets TMEE IE/Ghanqe 3 Aadition
NAME MCCOOK, EDWIN NAME
STREET ADDAESS | 1451 MYRTLE AVE STREET ADDRESS
onv-s-2F | LIVE OAK, FL coy-s1-7Ip S-0é ‘/
TME 1 oetete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-2P CITY-ST-21P
TE I Delete TME [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-2IP
me . O Detete TME : (3 Ghange . [ Adtition
NAME ) . NAME ) - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP

12. | hereby ceni'lg that the information supplied with this filing does not qualify for the exempticns contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other ljke empowered.
SIGNATURE: ﬁ%ﬁ Z//v ¢ Bt K 2-£15Y

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paytime Phone #




