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AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT, FLORIDA DEPARTMENT OF STATE
CORPORATION R BT Sandra B. Mortham
ANNUAL REPORT : A Secretary of State F s L E E
1998 . i DIVISION OF CORPORATIONS
DOCUMENT # N96000005448 (3) 930CT 15 AMI0: 02
1. Comporation Name
" -y N knd
SUWANNEE COUNTY SHERIFFS MOUNTED POSSE INC. ‘ ]| | m" 1, ﬁﬁﬁiﬁﬁmﬁfﬁ ﬁ ﬁ’ rmﬁﬁﬁ ﬂ [ lm
Principal Place, of Business Mailing Address ) |Iul| |] m I I
4026 CR 248 4026 CR 249 3. Date Incorporated or Qualiied
LIVE OAK FL 32060 LIVE OAK FL 32060 10/21/1996
4. FEI Number 59-3¢7 9953 Applied For
APPLIER-FOR Not Applicable
2. Principal Place of Business ) 2a. Mailing Address 5. Cartificate of Status Desired O $8.75 Additional
E E‘ — _ Fee Required
Suite, Apt. #, efc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E ;] Trust Fund Contribution Added to Fegs
City & State Clty & State 7. Is this nanprofit corporation a homeowners assoclation?
23] 28] . _ i A Yes [_Ino
Zip Country Zip Country 8. This carporation owes or has paid the curmrent year Intangible
E E‘ a m Persanal Property Tax due June 30, Yes No
9. Namsa and Address of Current Registared Agent 10. Name and Address of New Registered Agent
) 81} Name
WARNER, WILLIAM E 82| Street Address (P.O. Box Number Is Not Acceptabla)
4026 CR 249
LIVE OAK FL 32060 88
84| city ) 85§ Zip Code
FL |
11, Pursuant to the provisions of sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation: submits this statement for the purpose of changing its registered

offica 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 reglstered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes,

SIGNATURE Slgnature, typad or pinled name of reglstered agent and ttls if applicable. (NOTE: Ragisiered Agent signalure requirad when reinstating} N DATE

1. OFFICERS AND DIREGTORS -~ 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L P DELETE 1me Sel e D Change Rddition
NAME KNIGHT, GOVAN =4 12 NAME gll:—ﬂbsﬂ-} Smath (] chang

smeeTanoress| 16069 165TH ROAD smeETAmRess | 1P B1e CR 1De us

CITvSTZP LIVE OAK FL 32060 P 14 CITYSTZP Live Dak,Fl 3doke

TME STD ¥ pELETE 21TME 7 DRgE givett n RdAM= D omge [ addiion
NAME GREEN, BERNICE 22 NAME Ge G Lh o

smeeTAcoress| 20532 68TH STREET asseeranceess | 1 ST

crTySTaP LIVE OAK FL 32060 24 CITY-ST2I Live ©AaKk F| 33ece&0 .

TLE - SAA [Joeere  §34TME, _ _ . g y Change Addition
e SMITH, HUBERT A SGT-ARM szvave %’D‘ ;‘;L’ A ;;F qm "'ﬁ%

sweETAgoRess| 16512 CR 136 33 STREET ADDRESS

CFWSTXP LIVE OAK FL 32060 34 CITY-ST-2IP ive -omk F' 23660

Tme Ej 0 [Joeere  forme " change ] Addition
A CAMERON, JEFF LI-OFFI A2NAME OONONZEE T4 S0~ o
e o e T2 3STRETIOORES ~10/13/33-—01123--010
CITYST2IP LIVE QAK FL 32080 44 CITYST-ZIP Py e -
TE T Ol oeere 5.4 TITLE o ] changs Addition
NAME WARNER, WILLIAM E 5.2 NAMIE

sTReeT anoress | 4026 CH 249 5.3 STREET ADORESS

CITY-STZIP LIVE OAK FL 32060 54CTY-STZP _

TmE (] oeeeme 81TIME e Addilian
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. [ hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated n section 119.07(3)(i), Florida Statutes. | further certify i’rret.ﬁum’omamn
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal efiect as if made under calh; that | am
an officer or divector of the corporation or the receiver or rustee empowered to execute thls report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

etk 5. Suith 7. 39- 9% Gode 34l T3

Daytime Phone #

RE AND TYPZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

014023

CRZE037 (5/98)



