_ FILED
.- Apr 25,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-25-2008 90112 007 ****70.00

DOCUMENT # N96000000480
1. Entity Name
SUWANNEE VALLEY RESCUE MISSION, INC.
Principal Ptace of Business Maifing Address
127 NW. ESCAMBIA ST P.0. BOK 2862 40081120
LAKE CITY, FL 32055 LAKE CITY, FL 32056 7
B TS e A WO A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEl Number Applied Foo

311471326 Not Applicable
Zip Coumry_ Zip Country 5. Centificate of Status Desired ﬁ ﬁ: ;asqxﬁ?addm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEELE, CLEOPATRA J
224 SE COUNTRY CLUB ROAD Street Address {P.0, Box Number is Not Acceptable)
LAJKE CITY, FL 32025
Chy FL l Fip Code

8. The above named entity submils tl]ls statement for the purpose of changing its registered office of registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agam
oy

I

SIGNATURE L
' Blgnatute, typad or printed numef: registerad agent and title  apiiicabla, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May 8¢
Due by May 1, 2008 Trust Fund Contribaution O Added to Fees
* “""""fw"wM—-* T R DR i, T =T
10. QFFICERS AND DIRECTORS M. ADDITIONS, CHANGES 70 OFFICERS AND DIRECTORS IN 10
TIMLE CEOD 3 Delete TME C ’q, e’ ‘ff) [ change  JhAtdition
NAME STEELE, CLEOPATRA J NAME .
STREET ADDRESS | 224 SE COUNTRY CLUB RD STREET ADDRESS L{%@’ S g FsA B <
Giv-s-mp | LAKE CITY, FL 32025 orsize | [ AKE C_r{'v £l 32025
TTLE \' [ pelete TITLE I change [ Addition
NAME CARR, DAVID RAME
STREET ADDRESS | 448 SE ISABELLA WAY STREET ADDRESS
C{TY-ST-2IP LAKE CITY, FL 32025 CiTY-5T-21P
TMLE TD ] Delete e {JChange  [J Addition
NAME PARKER, SOPHIA NAME
STREET ADDRESS | P.O. BOX 2672 STREET ADDRESS
CY-ST-2P LAKE CITY, FL 32025 CAY-ST-2P
TMLE S O Detete TMLE £ change [ Addition
NAME WASHINGTON, AUDRE J NAME
STREET ADDAESS | 406 SE CASTILLO TERRACE STREET ADDRESS
CiTY-ST-ZP LAKE CITY, FL 32025 CITY-ST-2
TITLE D [ pelete TIME [J Change  [] Addition
NAME BRYANT, MARY NAME :
STREET ADDRESS | 438 SW ALLENS PL STREET ADDRESS
tny-s1-zr LAKE CITY, FL 32025 CITY-§T- 29
e D O belete TME {7 Change  [7] Addition
RAME ROBERSON, TERESA NAME
STREET ADDRESS | 306 SW FOSTER GLEN STREET ADDRESS
CITY-S1-21P LAKE CI1TY, FL 32025 CITY-ST-29

12. I herepy certify that the information supplied with this fitin 3 does not qualify for the exemptions contained in Chapter 119, 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered,
SIGNATURE: OJ‘WI—Z«/ H-9—-0§

T\gsmmon Aueofnmma’ OR IRECTOR Oats Daytime Phone #




