1. Entity Nama 07-31-2001 90230 033 ****5]1 25
SPIRIT OF THE SUWANNEE INDEPENDENT WINTER GUARD, (
Principal Place of Business Mailing Address
RT 21 BOX 086 RT 21 BOX 088 - SAT :
LAKE CITY FL 32024 LAKE CITY FL 3202 N . ) : : ‘.
us us - st { :
2. Principal Place of Business . 3. Mailing Address I " " " " " " , IlI" mmll“m
]
Suite, Apl. ¥, etc. Suite, Apt. #, atc. DO NGT WRITE IN THIS SPAGE
City & State City & State 4, FE) Number Applied For
59—33534?8 Not Applicable
p Country 2ip Country 8. Certificate of Status Desired i ] ?ese-ges A'dditional
B L [ P e T e e R e T e ) werd T ol LR e Required ___ ____}
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeted Agent
Name )
' FLYNN, JOSEPH G Street Address {P.Q. Box Number is Not Acceptable)
’
AT 21 BOX 3086
LAKE CITY FL 32024
City FL Zip Code
", 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
\”‘ |
* ] SIGNATURE
.‘ i Slgrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 " 9. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. 4 Added ta Fees Department of State
fr ‘
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE PD [ Dalete TIMLE P f [ cChange  Gdhddition
NAME FLYNN, JOSEPH G NAVE BARRY ARTIS .
; stReeT a0oress | AT 21 BOX 3086 STREET ADDFESS | ¢ 440 N 297 7 EWI .
) CITY-5T-2iP LAKE CITY FL CITY-5T-2IP _GA‘W'EﬁUcL(—F ﬁ. 31(&;
e VD O pelete e [ Change [ Addition
: NAME BURLEY, JOHN L NAME
sTReeT AoRESS | 1603 31ST DRIVE STREET ADDRESS
i orr-s2e | WELLBORN FL 32094 CITY-§7-2P
I e i A n T *Aaenl [T T o — ' N T D Change T 3 Adefton”
' NAME FLYNN, JANET L » NAME
STREET ADDRESS | RT 21 Box 3086 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL CITY-§T-2IP
TITLE D ] pelete TIMLE [ change [ Addition
NAME BURLEY, TINA M Nave '
streeT ADCRESS | 1603 31ST DRIVE ’ STREET ADDRESS
CITY-ST-2P WELLBORN FL 32094 CTY-§T-ZP
e D o Teleto TE Clchange [ Addition
NAME HALTIWANGER, LONNIE J HAME
steeT aooress | ROUTE 5, BOX 5558 STAEET ADDRESS
CITY-ST-2p LAKE CITY FL 32055 CITY-S1-2IP
| TITLE 1 Delete TITLE [ chenge” [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-ST-ZIF

FILED
2001 UNIFORM BUSINESS REPORT (UBR) ]yl 31, 2001 8:00 am

DOCUMENT # N95000003409 Secretary of State

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this repor 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 corporation or the receiver cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my naine appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with alt other like empowered. i

SIGNATURE: __ P00, CTim fNE Pagpun | 7/:7/:;5 9oV sy

pr oy of a1 A REE P y a [PUA—— g S

PEYTPY A S —— e i D &

CR2E037 (5/01)

"



