2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Jul 21, 2006 08:00 AV

DOCUMENT #N93000003095 __ Secretary of State
SAVE OUR SUWANNEE, INC.
Principal Place of Business Mailing Address
P.0. BOX 669 P.0. BOX 669
BELL, FL 32619 US BELL, FL 32619 US
02032006 No Chg-NP CR2E037 (11/05)
DO NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
59-3193792 Not Applicable
5. Ceniificate of Stalus Desired  [] Eg';fqmma‘

6. Name and Address of Current Reglsterod Agent

240 o HARKF ORD WAY DO NOT WRITE
LAKE CITY, FL 32024 IN THIS SPACE

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

the obiigations of registereu agen.
il Walfoen 7-14-ec.

{NOTE: Registerad Agent signature required when rensialing) DATE

nt angd tie it applicable.

Filing Fee is $61.25 9. Eigction Campaign Financing $5.00 May Be UOn00STL73s

Due by May 1, 2006 Trust Fund Contribution, [ Added to Fees D ?.'le ."’BE“‘SDD 1”"81 1 Bl JS
10. OFFICERS AND DIRECTORS I
TITLE vD
NAME BARNARD, LOYE

STREET ADDAESS | 492 SW COLLINS LN
Ciry-st-2ip FORT WHITE, FL 32038

. TILE PD
NAME LONG, ANNETTE
STREET ADDRESS | 12651 NW 117TH AVE
CATY - ST-2 CHIEFLAND, FL 32626

TLE 8D
HAME STEPHENS, JOAN

STREET ADDRESS | 5239 S.W. CR.
om-sT-2P | TRENTON, FL :;12::593 DO NOT WRITE

we | CANG, JosEPH IN THIS SPACE

STREET ADDRESS | P.Q BOX 927
Giry-sT-21P OLD TOWN, Fl. 32680

TITLE TD

NAME WALFORD, DANIEL

STREET ADDRESS | 340 SW HARTFORD WAY
GIFY-ST-2IP LAKE CITY, FL 32024

TTTLE D

NAME FERGUSON, BARBARA
STREET ADDRESS | 22392 SR 47

emy-st-2P © | FORT WHITE, FL 32038

12, | hereby certify that the information supplied with this fiing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | lurther 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 of director
of the corporation of the receiver or tusiee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and ihat my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE £ Végm - 7?!33 7—;‘/—06 It~ 758702 14

Ourytime Phona #




