2008 NOT-FOR.PROFIT CORPORATION | 18, 2008 8:00 am

Secretary of State
DOCUMENT # N46435
1. Entity Name 07-18-2008 90014 003 ****5]1 25
SUWANNEE COMMUNITY DEVELOPMENT
CORPORATION, INC.
Principal Place of Business Mailing Address ) .
1451 MYRTLE AVE PO BOX 456 bUUgIL Y
LIVE OAK, FL 32060 US LIVE DAK, FL 32064 US )
e LRGN 0 FEAM TR AN

Suite, Apt. #, efc. Suite, Apt. #, etc. 07132008 Chg-NP CR2E037 (12/06)

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

- 59-3163138 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O Eg‘;esqmmm'
6. Nare and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
) Name
MCCOOK, EDWINJ .
1451 MYRTLE AVE N Streel Address (P.O. Box Number is Not Acceptable)
LIVE OAK, FL 32060 :
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1)
4

SIGNATURE :

Signatwe, typed or printed name of registerect agent and Utk if appiicable. (NCTE: Regstared Agent Signatung recquired when ringiating) DATE

Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to

Duc by Septomber 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE D 1 Detete TME [ ctange  [J Addition
NAME CALVITT, RICHARD W NAME
STREET ADDRESS | 10572 52ND TERRACE STREET ADDRESS
CITy-5i-ap LIVE QAK, FL 32060 yd CITY-ST-2IP
me 1] [ Detete e I Change [ Acditon
NAME BURNHAM, GEORGE L. JR NAME
STREET ADDRESS | RT 2 BOX 2992 STREET ADDRESS
Cry-S1-aF LIVE OAK, FL 32064 CITY-ST- 2P
TE D [ Deiate THALE [ Change [ Acdition
NAME MCCOOK, EDWIN NAME
STREET ADDRESS | 1451 MYRTLE AVE STREET ADDRESS
CITY-5T-2P LIVE OAK, FL CIFY-5T-2°P
THLE  Detete YITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2P CiTY-ST-21P
THLE [ pelete TME [ Change [ Aadition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2P {4 cv-sr-ap
TME O oetete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-57-2P
12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

inciicatéd on this report or supplemantal repart is true and accurate and that my signature shall have the same fegal eftac! as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by 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 like empowered.
SIGNATURE: mf;ZN- % Lok __ 7//9/.;5/07

TURE AND TYPED DR PRINTED NAME OF SIGNMNG OFFICER OR




