2065 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT o q{‘%
—— i

DOCUMENT # N99000000876 N
1. Entity Name &
SUWANNEE RIVER RESCUE, INC.
Principal Place of Busi Mailing Add [ AN -
rincipai Hace ol Busingss aling ress k= . 2 [T £
7130 112TH TERRACE 7130 112TH TERRACE Qg HWF;E‘QFAE%T 0
LIVE OAK, FL 32060 LIVE OAK, FL 32060 [ uiib bt S i
T s 0 DR AT
Suite, Apt. #, etc. . Suite, Apt. #, etc. 2005 REIN-NP CR2E099 (6/04)
City & State City & State 4. FEI Number Applied For
59-3555388 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg';gllﬂf:;ﬁonal
- 6, Name and Addres;of Current Registered Ageﬁt - l == ; Nam-a and Addr;sioi New R;gistered Ag_e;lt e T

Name
DAVIS, SANDRA R

7130 112TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
LIVE QAK, FL 32060

City FL l Zip Code

8. The above named entity-atrs g t-feg the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r
/4 '
SIGNATURE 4_ WA [[-/5 -05
Signdiure, yoe® or printed name of reg\sﬁed agent and title if applicable. (NCTE: Registered Agent signature required when reinaiating) DATE
FILE NOW!!I FEE IS $236.25 . . . 7" ' . Make check payabie to
After January 1, 2006, Fee will be $297.50 37 " Florida Department of State
© . . §4 . s
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
T PD [ Delete TITLE [ Change  [J Acdition
HAME DAVIS, SANDRA R NAME
STREET ADDRESS | 7130 112TH TERRACE STREET ADDRESS
ciry-st-zp - LIVE QAK, FL 32060 CITY-ST-2IP
TiTLE 5TD [ Delete TTLE [J Change [ Aadition
—— — — —
HAME DAVIS, BARBARA L NaE rLICINS ] §3gms Ty
STREET ADDRESS | 9035 B5TH PLACE STREET ADDRESS 1AOPA0--01005--010 #4235, 3¢
omy-s7-2P | LIVE OAK, FL 32060 CITY-ST-2IP
TITLE VPD 3 Detete - LR [ Change  ~ []-Addition
NAME DAVIS, RUSSELL W NAME
STREETADDRESS | 9035 85TH PLACE STREET ADDRESS
GIvYr-Si-2p LIVE OAK, FL 32060 CITy-§7-2p
TITLE _ 7 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P ‘ CITY-57-2IP :
TITLE - O pelele TITLE [change [ Addition
NAME NAME
STREET ADDRESS ] STHEET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Cchange [ Acdition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does net qualify for the exempticn stated In Section 119.07(3)(i), Florida Statutes. i 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 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 Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| g, with &l other like empowered.

SIGNATURE: [0-31-05 270 3L -705F

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




