AMOUNT DUE ON OR BEFORE 05/30/98. $61.25 (1F.DISSOLVED,. MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State if:" 5
1998 DIVISION OF CORPORATIONS ] L E D
DOCUMENT # N95000003409 (8) 980CT 26 PH |: 12
. Carperation Name
SPIRIT OF THE SUWANNEE INDEPENDENT WINTER GUARD, ECRETARY O
e HIII! Il W Illflllh’llﬂlllfllllﬂﬂﬂ II|HIIHIII
Principal Place of Business Mailing Address R g R R ’
RT 21 BOX 346 RT 21 BOX 3066 3. te Icorporate or Croalined
LAKE CHY FL 32024 LAKE CITY FL 3202 07/17/1995
us us 4. FEE Number Applied For
59-3353478 y Net Applicabla
2. Principal Place of Business 2a. Mailing Address ; i $8.75 Additianal
—1 ;I 5. Certificate of Status Desired El Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E’ ;;l Trust Fund Contribution Added to Fees
City & State City & State ’ ) 7. s this nonprofit corporation 2 homeownars assoclation?
_l 28] [ ves No
Country Zip Country 8. This corporation owes or has paid the current year Intangible
_l ;gl g’ 5‘ Personal Property Tax due June 30. D Yes D No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLYNN, JOSEPH G 82 Streot Address (P.O. Box Number is Not Acceptable)
RT 21 BOX 3086
LAKE CITY FL 32024 8
84) City 85| Zip Code
FL [*

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept, the o |igaioa§)3f. section 61 Florida Statutes.
SIGNATURE /85 EPr é‘ £ %'/ 7 0/2-’/ 77

Signaturs, typed or prinlad nama of registered agent ard title | 16, TE: Reglstered Agant signaturs required when reinstating) DATE

12, j OFFICERS AND DIRECTO 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE FD ] oetetE 11TME [ cnange [ Adsition
wie)  FLYNN, JOSEPHG T2

streeraooress |RT 21 BOX 3086 1.3 STREET ADURESS

crvstze  |LAKE CITY FL 14 CITY-ST-ZIP

FmE VD D PELETE 24TME D Change I:] Addition
NAME BURLEY, JOHN L 22NAME _ " _

smeeranoress | 1603 315T DRIVE 2.3 STREET ADDRESS BOOMIZ2ETS T’:BS—" -
orvsrze  (WELIBORN FL 32094 24 CITY.ST-ZIP ~10/30/38--01 057 005

s SO ] ceere 3ATITE FEFEA S, T [Pt Al
NAME FLYNN, JANET L 32NAME

smezTApDRess (RT 21 BOX 3086 3.3 STREET ADDRESS

crvstze  (LAKE CITY Fl 3.4 CITY.ST-2P

TLE D [ ceetE 41TIME [ change 1 adeition
NAME BURLEY, TINA M ) 4.2 NAME

streetAporess [1603 31ST DRIVE 4.3 STREET ADDRESS

crvstze  (WELLBORN FL 32094 44CTYSTZP

TME ] [ ] oetete 5.1 THLE [CJehange [ Addition
NAME HALTIWANGER, LONNIE J 5.2 NAME

sreeranoress [ROUTE 5, BOX 5858 5.3 $TREET ADDRESS

crvstze  [LAKE CITY FL 32055 5.4 CITYST-ZIP

TmE [] peLewe 6.1 TTLE : T change [ Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS Cm

QITYST-aP 64 CITY-ST-2P

14. | hereby carify that the information suprlled with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same lagal effect as if made under cath, that | am
an officer ar director of the compoaration or the feceiver ar trustee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, o !‘ achme, an address.
SIGNATURE: A /1 IRE REQUIRED rofaf95 ot AsS1268
S D'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Daytime Phana #

0000197

CR2ED37 (5/98)



