NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &

FILE NOW: FILING FEE IS $61.25

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATHING

DOCUMENT #

1. Corparation Name

SUWANNEE VALLEY TRANSIT, INC.

N93000002006 (5)

Principal Place of Business

1992 CEDAR STREET
CROSS CITY FL 32628

Mailing Address

P O BOX 19%2
CROSS CITY FL 32628

AR L

3. Date Incorporated or Qualfied 3a. Dats of Last Report
30 02/17/1995
2. Princpal Place of Business 2a. Mailing Address 4_ FEI Number Applied For
21 '—2—6 59—3 1927% Nat Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
P te. Ao 5. Cerlificate of Status Desired 0 $8.75 ddiional
;‘:l ;ﬂ Fae Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
El m Trust Fund Contributian Added to Fees
Zp Counlry 2p Country 8. This carporation has liability for intangible tax under s. 199.032,
24] _2—5| E\ [30] Fiorida Statutes (J Yes CINo
9. Name and Address of Current Registered Agent 1¢0. Name and Address of New Registered Agent

GALLOWAY, TC
1992 CEDAR STREET
CROSS CITY FL 32628

81| Name

B2| Strec! Address (P.O. Box Number is Not Acceptable)

B3

B4 City

Zip Code

FL ¥

familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes.
SIGNATURE __ _

Signaturs. tyoed or prnted nanie of registerad agart ard e If anpieabs

11. Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registered agent. | am

DATE
12, OFFICERS AND DIREGTORS 13. ADD! TIONS/CHANGE S TO OFFICERS AND DIRLE  OHG IN 12
TITE CBD [JOELETE 1ATILE [JChange  [] Addition
NAME GALLOWAY, TC 1.2 NAME
seer aooress | 1992 GEDAR STREET 1.3 STREET ADDAZSS
Ci1Y-51-7P CROSS CITY FL / 140ITY-5T-71P
TIRLE D B oELETE 21T [Jcnange ] Addition
NAME PRIME, MONTI L 22 NAME
steeraopress | P 0. BOX 1992 N/A ¥ 22 5iReET ADDRESS
CITY-ST- 7P CROSS CITY FL ) 2 4CIIY-SI-ZF
TTLE D [IDELETE A1NILE [IChange  [] Addtion
NAME MILLER, ANTHONY 32 NAME
steeeraonress | 1992 CEDAR STREET 33 STREFT ADORESS
CITY-51-21P CROSS CITY FL yd 34.CITY-5T-2IP
TILE D (ylveeTe 41TITLE OChange ] Additian
NAME BARGAS, JOSEFINA 4.2 NAME
STREET ADDRESS P 0 BOX 1992 NIA 43 SIREET ADDRESS
CIli-51. 21 CROSS CITY FL Y. 44 CITy-§1-21P
TIME DP T#DELETE 51 THLE OChange [} Addition
NAME MCNEIL, JEAN 52 HAME
stazer apokess | 1992 CEDAR STREET 573 STHEET ADDRESS
GITY-ST-2IP CROSS CITY FL 54 CITY-81-7IP
TITLE D CJDELETE 61 TILE [Jchange [ Addition
NAME MCKENNEY, YVONNE 5.2 NAME
sree ancess | 1992 CEDAR STREET & 3 STREET ADDRESS
CIFY ST 2P CROSS CITY FL 64 CTY-ST-2P

oath; that | am an officer or director of the corparation ar t
appears in Block 12 or Block 1

SIGNATURE:

(s A7

14. | do hereby certify that the informatian suppiied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lzgal effect as f made under

iver or trustes empowered te execute this reporl as required by Chapter 617, Florida Statutes; and that my name
L with an address.

L4 1414 .

34596 3

Daytine Phora #

CR2EQ37 (12/95)



