NONPROFIT

t 1997

CORPORATION
ANNUA® REPORT

FLORIDA DEPARTMENT OF STATE
Sandrd'B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUWANNEE VALLEY REGIONAL ARTS INITIATIVE, INC.

Principal Place of Businass

Maiiing Address

FILED
Mar 12 1997 8:00am
Secretary of State

A A

915 NORTH MARION STREET $15 NORTH MARION STREET
LAKE CITY FL 32055 LAKE GITY FL 32055-2655
3. Date Incorporated or Qualified Sn.'Date of Last Report
First rt
2. Principal Place of Business 28, Mailing Addrass 4. FEI Numbar Applied For
L E] ‘sq '53‘7 I l 05 _LNol Applicable
Sine, Apt #, elc. Suite, Apt. #, etc. i
e, ApLE. € " P 6. Centificate of Status Desired ] 33.75 Additional
22] 27] Fos Required
City & State City & State 8. Election Cempaign Financing $5.00 May 8e
23] ;l Trust Fund Contribution Added lo Fees
2ip Country Zip Country B. This corporation has liability for intangible tax under s, 199,032,
24 m E;l ;El Fiorida Statutes D Yas MO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MARSHALL, MICHELE § 82| Street Address (P.O, Box Number is Not Acceptable)
915 NORTH MARION STREET
LAKE CITY FL 32055 83
84| City FL 85| Zip Code

SIGNATURE _

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | heraeby accept the appoiniment as registered
agent. | am familiar with and accent the abligations of, Secton 617.0503, Florida Statutes.

Skyratura. typed of prinled name of regisierad agent and title ¢ applicable (NOTE: Ragisterad Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D L1 ceLeTe LHTIE D . . [ Change [ Aaditon | &5
N MARSHALL, MICHELE S 2 Jon Richordson |, 5
staeer acoress | RT 5, BOX 629 sastReer anpRess | P. ) - B o 18 i4 - &‘N/ﬂ’) %
Oy -S1- 7P LAKE CITY FL 32024 IB’D/ 14 GITY- §T-2IP y Fi. i %
TINE ] ELETE 21TILE Change ddition
ho DAVIS, PAULA J 22 e EJJQI&& Carpenter Jardreatt.
sraeerancress | PLO. BOX 3352 23 STREET ADDRESS | ok s 2 J_BOX 3285 LN/ Q)
CiTY-51-2F LAKE CITY FL 32056 i zaow-size | Fe Whike  Fls 32028 L
THLE D [\ DELETE 31 TITLE D ) [T Change [ Aadition
o AUGER, TERRY A awe  Corole Law Trachy
stheer aooress | 2200 W GRANDVIEW AVE asmermess | R 8, Box, T35 (H/ FD
CITY-§1- 2 LAKE CITY FL 32025 e worsre |Love Cibiy , Elo 32056
TILE D D BeCETE A3 THLE D '4':‘? [ Change  LierRodition
NAME SHOEMAKER, JOHN 4.2 NAME _
siweetanueess | 603 E ST. JOHNS ST. 43 STREET ADORESS ﬁgg gc Dot Street
CITY-S1- 7% LAKE CITY FL 32055 wov-sze L La pe Ot Fle - AZ0ES
TILE D [T DeLETE S1TILE v "D orange [T Addition
HAME JANDREAU, CAROLEE 53 NAME
sraeet aooress | RT3, BOX 32283 53 STREET ADDAESS
ITY-5T- 7P FT. WHITE FL 32038 ., 5.4 GITY-§1-21P
ILE D [\’ DELETE 61 TIME L) Change |} Addition
NAME GLACKIN, LARRY 62 NAME
sraeeTanorrss | 930 N MARION ST 6.2 STREET ADDAESS
CY-S1-7P LAKE CITY FL 32025 6.4 CITY-51-2iP

SIGNATURE: _

1 i
'"El'ﬁmiw'as AND TYPEC OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

o,

s

3o y f

Michele S. Marsho

/14191

14. | do hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indwcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; that
I am an oflicer or director of the corporation or the receiver or trustee erpowered to execute this report as required by Chapt

oy 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an alachment with an address. ‘

(904)%1-9322

Dale

Daylime Prong | 0000800



