FILE NOW: FILING FEE IS $61.25 FILED
ORFORATO O anden B, Mortham Apr 24 1998 8:00am

CORPORATION
ANNUAL REPORT Secratary of State

1998 QQA e Z DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N93000003095 (7)

1. Corporation Nama

SAVE OUR SUWANNEE, INC.

10 0

Ll

Principal Place of Business Mailing Address
P.0. BOX €69 P.0. BOX 660 3. Dats Incorporated of Qualified
BELL FL 32819 BELL FL 3261 7 i
us us -
4, FEI Number Applied For
59-3193792 Mot Applicable
2. Principal Pl f 4 2a. Malling Add -
Principal Flace of Businass atng ress 6. Cerificate of Status Desired O 38'75 Adaitional
;‘ﬂ _z;[ Fea Required
Suite, Apt. &, etc Suite, Apt. #, etc. 8. Elaction Campaign Financing ss_oo May Be
[;2___1 27 Trust Fund Contribution O Added o Fees
City & Siate City & Stato 7. ls this nonprofit corporation a homeowners association?
m ;I Oves [Ono
Zip Country Zip Country 8. This corporation owes or has pald the qureg} year Intangible
24 ;El m ;6] Personal Propery Tax due June 30. as LMo
9. Name and Address of Current Registerad Agent 10. Name antl Address of Hew Registerell Agent
B1] Name
LNSKOLD. SVENN 82| Street Address (P.O. Box Number is Not Acceptable}
8400 N.W. 55TH ST
BELL FL 32619 63
84] City FL |95| Zip Coda

13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or tegistersd agani, or both, In the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointmant as registered

agent. | am tamiliar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signatute, typod o phinlad name of ragistared agent and tle if appheatile (NOTE: Registorad Agenl signaturs required when rainstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] 7 oeLete 11 TALE \/’ D. B crange [ Addition
HANE LINSKOLD, SVENN 1.2 NAME
swreer anoress | 6400 NW BS ST 1.3 STREET ADDRESS
CITY-5T-2P BELL FL 32619 1.4 CITY-$T- 2P .
ILE vD L] oEcere 21 TmE R D Pd Change L Addition
e GAMBLE, STEVE § 22 ) .
steeer aponess | 7120 NW 50 ST 23 STREET ADDRESS
ChY-ST. 20 BELL FL 32610 2.4 CITY-5T-2P
TITLE 10 [T peLETE FATME [ change [ Addition
NAME EMERSON, LEE 2.2 NAME
streeTaponess | RT 3 BOX 4870 3.3 STHEET ADDRESS

CITY-§T-2IP FT WHITE FL 32038 34.CITY-ST-2IP

TMLE D -ETDELETE IRETLT: D ] Change HMditiun
R MYER, LINDA 4 2NAE skfeéms KO

swmeeraporess | RT 1 BOX 376 43sTREET AODRESS | S239 S, ) CR3/3

CITY-ST-2IP BRANFORD FL 32008 . ucrstze | freatbn . FL 32693 .

L D X DELETE 51THLE D . ! [T Change  J] Addition
e WOLFORD, RICK . Zewis , bavid

smertaooness | P.0. BOX 548 NA sasmeetaness | (B0 | Post B4

CITy-51- 2P BELL FL 32619 54 0ITY-ST-21P rausoed  FL 2 200 Z

TILE D L] DELETE &1TMLE Change Additlon
RAVE CLUGSTON, JAMES 6.2 NAME

steer anoness | 8408 SW 4 PL 6.3 STREET ADDRESS

Liy-St- 29 GAINESVILLE FL 32607 B4 GITY-§1-2

14, | heraby certify that the informaltion supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual report or supplemantal annual report is true and accurate and that my signalure shall have the same legal effact as if made undear oath; that | am an
officer or director of the corporation or e recelver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and thal my name appears in

CR2EQ37 (10/97)

Block 12 of Block 13 1f cha ng hment w‘@ an Bdire?@e/&mﬂ tf/[ 7 / 4 g @{) 4\’755_ /39

SIGNATURE:




