FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

FILED
Feb 02 1998 8:00am
Secretary of State

Ry FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

1. Carporation Nama

N96000002152 (4)
SUWANNEE VALLEY REGIONAL ARTS INITIATIVE, INC.

Principal Place of Business

95 NORTH MARION STREET

Mailing Address
HS NORTH MARION STREET

LR TR

3. Date Incorparated or Qualified

LAKE CITY FL 32055 LAKE CITY FL 32055
04/16/1996
4. FEI Number ’ Applied For
58-3371105 Not Applicable

21

2. Principal Place of Business

2a. Mailing Address
26]

5. Certificate of Status Desired

O $8.75 additional

Fee Required

[22]

Suite, Apt. #, etc.

Suite, Apt #, et
27]

6. Election Campaigh Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

City & State City & State 7. Is this nenprofit corporation & homeowners assoclation?
23] 23] COves One

Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;' —2;l E Ei Personal Property Tax due Juneg 30, Cvwes [no

9. Name and Address of Currant Registered Agent

10. Name and Address of New Registered Agent

MARSHALL, MICHELE S
915 NORTH MARION STREET
LAKE CITY FL 32055

81 Name

82| Street Address (P.O. Box Number Is Not Acceptable)

83

84| City

| Zip Code

FL [

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

03, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or 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 abligations of, Section 817, .

Signatura, typed o printed nama of registered agant and titla # appticatis. (NOTE: Aeglstared Agent slipnature required whan rainstating) s DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [ DELETE 14 TITLE D [J change  LadAddition
NAME MARSHALL, MICHELE S 1.2 RAME cobb, Dave |
sweeT aoDress | RT 5, BOX 629 1asmreer ankess [Rou+e 17, BoX 5’ 2¢
CITY-ST-2IP LAKE CITY Fi. 32024 , 14 GRY-ST-70 Lake clty, Bl 32055
TNLE D DA DELETE 21 THLE D " [T Change  LifAddition
NAME CARPENTER JANDREAU , CAROLEE 22NAME Carrls - Cutier) Mar Y
smreeTApoRess | AT 3, BOX 3283 N/A 2asmeTADDAESS I€H 05 N.W - 151 AVeniue
CAY- §T-2F FT WHITE FL Vi zacvestzr [Alachuc, FI- B2&615
THLE D ™ DELETE 31TALE i [ change [T Addition
HAME TRACHY, CAROLE LAW 3.2 NAME
smeeranoeess | RT 8, BOX 737-5 3.3 $TREET ADDRESS
CITY -5T-ZP LAKE CITY FL 3.4.CITY-5T-2IP
TILE D 1 DELETE AN TTLE 1 change [T Addition
NAME SCAFF, JENNY ’
STREETADDRESS | 2200 E DUVAL STREET
CITY-5T-ZIF LAKE CITY FL
TITLE D [ 1 DELETE f I change LI Addition
NAME JANDREAU, CAROQLEE
smeeraopress | RT 3, BOX 32283
CITY-ST-ZP FT. WHITE FL 32038
TiTLE D [ ] DELETE [Tchange [ Addilion
NAME RICHARDSON, JEAN
smeeeTApaess | PO BOX 1814 NfA 6.3 STREET ADDRESS
CITY-57- 2P LAKE CITY FL 6.4 CITY-ST-21P

14. | hereby certify that the Information suplplied with this fillng does not qualify for the exemﬁtlon stated in Section 119.07(3)(D), Flerida Statutes. | further certify that the information
indicated on liylls annual repert or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address. ;
SIGNATURE: Vﬂac/m NS TV ianlas God gy [-4322

CR2E037 (10/97)



