2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unm Apr 18, 2003 8:00 am

DOCUMENT # N93000003095 ecretary of State
1. Entity Name 04-18-2003 90214 013 ****6] 25
SAVE OUR SUWANNEE, INC.
Principal Place of Business Mailing Address
P.O. BOX 669 P.0. BOX 669
BELL FL 32619 BELL FL 32619
us . us
s s v MR
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Ci1y8; State 4. FEI Number 59.3193792 Applied For
: ] Nat Applicable
Zip Cminiry Zp Country 5. Ceriificate of Status Desired 0 ?g‘;esqlﬁ:’e‘gﬁo“a'
6. Nama and Address of Current Registered Agent e - ~ 7. Name and Address’of New Registered Agent
Name
svc/w} LIND SIKOLD
UNDSKOLD' SVENN Street, Address (P.O. Box Number is Not Acceptable)
6400 NW 55TH STREET 400 Al 55 ST
BELL FL 32619
City B ELL_ FL _§Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep1
the obligations of registered agent. R

i

SIGNATURE

Signatura, typed or printad name of registerad agent and title if applicable. {NQTE: Registerec Agent signature required when reinstating) DATE
l 3 9. Election Campaign Financing $5.00 Msy B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, a Added to F?;s ° Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TTE PD O Dekets TITLE D m:hange L] Addition
NAME LINSKOLD, SVENN ~ NAME \ sz
STREET ADDRESS | 6400 NW 55 ST STREET ADDRESS L o / & 13 AMA
CITY-§T-7IP BELL FL 32619 CITY-ST-ZP .1; Lo ,':F/ Tﬁ' ['-L "3 1O3E
TITLE 113 [ pelete TITLE 3 Change Pﬁddih‘an
NAME LEWIS, DAVID HAME G-é 0(2 eI 5 H—§ Mt
sTReeTADORESS | RT 1 BOX 367 ' STREET ADDRESS N c. " '—,1'
Cmv-s-2f | BRANFORD FL 32008 o - fomvstze -[ X G- - Sﬂﬂ MJ&-S L 3642
TITLE D ﬁe\ete TILE S [ change  [T] Addition
NEME LOYE, BARNARD NAME o At) TELHENS
sTREET ADDRESS | RT 2 BOX 4925 STREET ADDRESS 5’ -3 G S ¢ 2 313
CiTY-§T-7IP FORT WHITE FL 32038 CITY-ST-2IP rrn(_gm@mj Sl 32653
e D O belste TILE i) O change  [Kadditen
NAVE LANG, JOSEPH NAVE IREMIETH Lo MELL
sTReET ADDRESS | PO BOX 927 : SRETADORESS | ANl 98 577 AHN
ome-ST-2P QLD TOWN FL 32680 CiTy-sT-zp LAKLE C 1} T\l y: L 33024
TITLE D [T elste TME ,]S [ Change WAddnipn
NAME LONG, ANNETTE NAME R3a /z(z, ARA [FERGUS o)
STREET ADDRESS | 12651 NW 117TH AVENUE . STREETADDRESS | T} 3.7 § 2 Sl Yn
CITY-5T-2IP CHIEELAND FL 32626 CITY-ST-21F Fr, Wit q—g ~L 320738
TITLE VD JZ,/De\ete TMLE O Change [ Addition
NAME CLUGSTON, JAMES . NAME
STAEET ADDRESS | 8408 SW 4 PL STREET ADDRESS
CIFY-5T-2IP GAINESVILLE FL 32607 CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further 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 or director
of the corparation or the receiver or trustee empowertejlhls report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. witlyall ot

changed, or on an attachment with an aggrgs ike: emgowered
- -~
L4l 172003 5153229860

SIGNATURE:

=

2

CR2E037 (10/02)



