‘ FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000010987 02-21-2005 90063 004 ****70.00

1. Entity Name
OCHLOCKONEE RIVERVIEW ESTATES, INC.

Principat Place of Businass Mailing Adgdress  * 4 U U Z U 7 9 8

12224 MAHAN DRIVE 12224 MAHAN DRIVE T

TALLAHASSEE, FL 32309 TALLAHASSEE, FL. 32309

AR IV HNAR TR
27 Zasr 3D ST AN YE LTy
Suile, Apt. #, elc. Suite, Apt. #, etc. 02162005 Chg-NP CR2E037 (10/03)

State Cily & Slate 4. FE| Number Applied For
f "//A "I 7 é )4‘ ‘C"é \/Iﬂ"'/ﬂ/é "I‘ 6‘4 »~TNot Applicable
3 ) 4 o ( Coun'lgt Ky '4 Z% LY Courzr‘y < A 5. Certificate of Staws Desired Q’ ?e-se gesm':g:‘;"""a'

6. Name and Address of Current RégEred Agént — == _7- Name and Address of New Hegistered Agent —
Name
MANAUSA, DANIEL E
3520 THOMASVILLE ROAD Street Address (P.O. Box Number is Nol Accepiable)
4TH FLOOR
TALLAHASSEE, FL 32309
City . FL | Zip Code

8. The above named entity submits this staiemeant for the purpose of changing its registerad otfice or registered agent. or both, in lhe State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agent and fitle if applicable. (NOTE: Registered Agant signature required when reinstatng ) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable 1o
Due by May 1, 2005 Trust Func Contdbution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS B KL . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ petete LE [ cChange [ Addilion
NAME SEARCY, WILLIAM N NAME
SIREET ADORESS | POST OFFICE BOX 8002 STREET ADDRESS
CTy-ST-219 SAVANNAH, GA 31412 GITY-ST-2IP
TILE ] O oelete THLE O echarge [ Addition
NAME SEARCY, ASHBURN P NAME '
STREET ADDRESS | 1012 ACWORTH DUE WEST ROAD STREET ADDRESS
CITY-ST-2IP KENNESAW, GA 301524063 CIry-5T1-21P
me D ) Cosete e ] ~ ~ _ [l Chenge [ Addiion
NAME SEARCY, FLOYD H JR. NAME T I R
STREET ADORESS | POST OFFICE BOX 1998 STREET ADDRESS
CiTY-ST-ZP THOMASVILLE, GA 31792 Cliy-51-2p
TE O etere MLE Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CivY-5T-2P . CITY-ST-Z1P
TLE [ Delete TITLE O change ] Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TITLE O Denete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-57-2IF CITY-S1-ZiP

12. | hereby certify that tha information supplied with this filin 3 does not qualify for the exemption etated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue ana accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
af the corporation or the receiver gr truslee empgwered 10 exgcuta this report as requirad by Chapler 617, Florida Statuies; and that my name appears in Block 10 or Block 11l

changed, or on an attachment wih an addrass/vith afl othef ke empowered.
SIGNATURE: _ "Z—

Witkiam N Seneey  2-1b-of (Q12)23Y- ¥X7s

SIGNATURE AND TYPED OR Fn@ys NAME OF SIGNING OFFICER OR DIRECTOR l Date " Daytime’Phone #

f



