FILE NOW

NONPRORIT
CORPORATION
ANNUAL REPORT

- FILING FEE IS $61.25 _

fLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of Stata
OIVISION OF CORPORATIONS

DOCUME

1. Corporabon Nam,

SIEIgIT OF THE SUWANNEE INDEPENDENT WINTER GUARD,

- ————
Principal Place of Business Mailing Address

ROUTE 3. BOX 3134
LAKE CITY FL 32055

ROUTE 3. BOX 313
LAKE CITY FL 32055

2. Principal Place aof Busmegm_h_—-_;- 2a. Mailing Addrass T
21
Suite, Apt. #, etc. T T E‘th Apt. w, ete, T T
22
City & State — T EIFE;E‘;E e
=] - R
Zip Country A Country
R - ~ K R

Ad gistered Agent

h—d_'_-_—.m—‘gh‘—"‘_'i_, el DA a o T A T

11. Pursuant to the provisions of Sectons 617 0507 and 617 1508, Florida Statutes, t
ar registered agent, or both, in the State of Florida Such change was autt
famihar with, and accepl the oblgations of, Secton E1 7.0503, Floricla Stat

he abov?name@?&] saratiar
wrized by the corporation’s board of
utes,

OoHN L. Ru

IGNING OFFICER GR DIRESTOR

SIGNATURE: _

TED NAME OF

3. Date Incon poramdimaa‘med 3a. Dale of Last Report
| 07/17/1995

59-3

6. Fioction Campa

8. Thiz corporation has liabylity for intangibie tay under 8. 199.032,
YesﬁN

SIGNATURE _ Cee e L e B L o _
Signatur, typand o atereid a300 At L ¢y o INOHE o IL-.':\\IAgl? _,-.‘4:1.- it 1 “"E‘.’L", i o o DAt G
12. OF FF—TS AND DIHECTJORS L 13. B ADDNTIONS, ANG[ 510 OFFICERS AND DIRE CTOMS IN 12 g
TILE FD [W[AE 11 [ Othange  Faddaion |
NAME FLYNN, JOSEPH G 12 Naw 5
STREET ADDRESS ROUTE 3, BOX 313A 13 STREET ADDRESS b
Ciy-st-ze LAKE CMSS____i T LIV - &
TITLE VD [IDELFIE 21TI0E [dcChange  "[Jaddton |0
NAME BURLEY, JOHN L 22 NAME
STREETAD0RESS | 1603 31ST DRIVE 23 SIREET ADDALSS
CTY ST 2P WELLBORN FL 32094 2 ALIY-SI- 7P
o —eeMIUN L Ol —— g o varae | -
TINE SD [IDELETE 31TILE [ Change 7] Addition
NAME FLYNN, JANET L 32 NAME
staeeraponess | ROUTE 3, BOX 313A 33 SIREET ADDRESS
CIY-ST-2P LAKE CITY FL 32055 - donvsize | o
TiILE D Ooecett 41TILE {(TChange 7 Addinon
NAME BURLEY. TINA M 4.2 hasE
SeeTAoRESs | 1603 31ST DRIVE 43 STAELET ADDRESS
OiTY-51- 2 WELLBOHM___%_W?_f_ s L
TIILE D [oeeie STTILF C1cChange T Addition
haME HALTIWANGER, LONNIE J 52hAME
Streer aboness | ROUTE 5, BOX 55658 53 SIREFT ADDRESS
CHY-S1-21P LAKE CITY FL 32055 54 CITY-5[-21p
_— —_— .

TITLE [(Jorcere 61 TIILE [ Change™ L] Addinion
NaME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-87-7p . J 64011Y-51. 2p J_ - o
14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not quaiify for the exemption siated in Soction 119.07(3]ik), Florida Statutes. | furlher

Certify that the information indicated on this annual report or supplemental anaual report is frue and accuraty and that My signature shall have the same lagal eftect as f made tnder

oath that 1 am an officer or director of the corporabon or the raceiver or trustee smpowered to exacule this report as regqusred by Chapler 617, Florda Statutes; and that my name

appears in Block 12 or Block 13 o changed, or on an attachment with an address.

ReEY, VD 3[it| o

GO

4. F N.ambier . Applied For

. Nolt Applicable

$8.75 additonal
Fee Required

$5.00 May Ba

Added to Foes

35347,

O

5. Certificate of Status Dosiced

ign Financing
O

Fionda Statutes

Name
FLYNN, JOSEPH G Streiet Ackelr
ROUTE 3, BOX 313A —
LAKE CITY FL 32055

85) Zip Code

_ FL

I T e h N iy —
1 submits this statement for the purpose of changing its registared office
dreclors. | hereby azcepl the appointment as registerad agent. | am

-158- 38(0,




