FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N93000003095 ecretary of State
1. Entity Name 04-26-2004 90549 033 ****g] .25
SAVE OUR SUWANNEE, iNC.
Principal Place of Business Mailing Address
P.O. BOX 662 P.0. BOX 669
BELL, FL 32619 US BELL,FL 32619 US
|
|
= S — ARG ER RO
Suite, Apt. &, etc. Suite, Apt. #, ete. 02102004 Chg-NP CR2E037 (10/03)
City & State City & Slale 4. FE! Number Applied For
59-3193792 Not Applicable
zp Couniry Zp Counlry 8. Certificate of Status Desired a ?g'gfq;ﬂional
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name . ’
LINDSKOLD, SVENN Dawiel Watkons
6400 NW 55TH STREET Street Acdress (P.O. Box Number is Not Acceptable)
BELL, FL 32619
3¥e SW fasTFor> WAY
City Zip Code
Laye Oy FL I 32004

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

SIGNATURE Daniel ML[’?M - TRES QM w /Qd( 6/, 27-0 ¢

Signature. typed or prated name of regrstered agent and 1tie f applicante. {NMOTE: Regystered Agent urg requred when redstarng) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 : Trust Fund Caontribution. Added to Feas Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e VD B Detete L ) ATrange [ Accition
NAME LINSKOLD, SVENN NAME Loye BarxAan
STREET ADDRESS | RT 2 BOX 4952 SRETADESS | ¥92  SW Lodiias Lar
om-si-2¢ | FORT WHITE, FL 32038 o2 | - Wede, €L, 3303% .
TILE L] A Delete TLE v D A Change L] Addition
NAME LEWIS, DAVID NAME AxnelE Lons
STREET ADDRESS | RT 1 BOX 367 SRETAMRESS | J2e$7 Aww 1I77h  AVE
oiv-§i-77 | BRANFORD, FL 32008 GITY-57-2P Chierignts  FL 32626
TILE SD O pesete TLE T D [J &hange [ hdition
HAME STEPHENS, JOAN NAME DAarxiel WaiFolp
~STREET ADDRESS-}-5238 S5.W.-CR. 313 v == e— = = — |} SRETARESS | Bayf oo T W - A AT Fod War -~ - Bl
CITY-ST-ZP TRENTON, FL 32693 ¥ cv-s1-zP Lape OTy FL  Fael2dy
TIE D O pelete TE o . . (O cnange [ Addition
NAME LANG, JOSEPH NAME CrorBia SkHemiiz
STREET ADDRESS | PO BOX 927 STREET AODRESS | SBFO NE vorh 5T
cry-5T-2¢ | OLD TOWN, FL 32680 USIP 1 hel SPAwes . L 32443
TILE D ¥ Deete TMLE S b O crange  [FAddition
NAME LONG, ANNETTE NAME LRy DockTeER Place
STREET ADDRESS | 12651 NW 117TH AVENUE STRECTADDRESS | 27226 WW 203 A Aces
cTy-sT-2° | CHIEFLAND, FL 32626 ot | phep SPRives , AL 32643
TIMLE D 3 Datete hiki i [JCrange [ Additian
NAME FERGUSON, BARBARA NAME ¥ew Lamedl
STREET ADDRESS | 22392 SR 47 STRECT ADDRESS | 22698 S RA97
CITY-ST-2P FORT WHITE, FL 32038 CITY-51-2P IRse firy FL  T203%

T
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is trug and accurale and that my signature shall have the same legal effect as if made under path; that t am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as requireg by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .\ L Acﬂ Daniel Weibora YI>-pY 3854 -75522/¢

AND }msoﬁmomcsnmmsma Daytrme Phone #




