|
2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N04000010987 May 01,2006 08:00 AN

1. Entity Nama |
QOCHILOCKONEE RIVERVIEW ESTATE?, INC. Secretary Of State

Puncipal Place of Busingss Mailing Address

22 EAST 347H 57 PO BOX 8002
SAVANNAH GA 31401 SAVANNAH GA 31412
2. Principal Place of Business ]3. Mailing Address )
Suite, Apt #, elc j Suite, Apt. #. elc. 1st MOORE CR2E037 {10/05)
City & State T Ciy & St 4, FE! Number T 1Appled For
l NO-T APPLICA_BLE ﬁ Not Applicab
Zip Country I Zip Counlry 5. Cerificate of Status Desired 0 geﬂe_'n{i Lf-:?:c;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis;gre& Aﬁggﬂ_:_ o
! Name
MANAUSA, DANIEL E I Sireet Address (P.O. Bex Number is Mot Accoptable) T T
3520 THOMASVILLE ROAD !
4TH FLOOR
TALLAHASSEE FL 32309 | . o o o
b 0
] 1y FL | ip 5]

B, The above named aniity Submils this statement for the purpose of changing 15 registered office or registered agent, o bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE — —

Signutare lyped or onated name ul segutered agant anéi Jtle ol ppdrcatic {MNOTE Regilerod Agonl gttt euir el whod s ishng) DatE

FILE NOW: FEE 1S $61.25 ° . 9. Election Campaign Financing $5.00 May B¢ Make Check Payable to

- 'Due By Mayd1,2006 . . - Trust Fund Contributon. U AddedtoFees Ftorida Department of State
16. OFFICEAS AND DIRLCTORS I B " ADDITIONS/CHANGES TO OIFICERS AND DIRECTORS IN 10
THLE D 3 otete ThLE [ Change [ Adviin
HAME SEARCY, WILLIAM N NAME
sTREET ADDRESS [PCST OFFICE BOX 8002 STREET ADDRESS HOOON0nR 25 )
oS-z [SAVANNAH GA 31412 7Y -$T-2F 0519 05-E0032-020 B 2%
TLE D O etete TIILE [ Change [ Additine
NAME SEARCY, ASHBURN P NAME
STAEET ADpReEss | 1012 ACWORTH DUE WEST RGAD STRELT AGDRESS
cmv-s1-2p |KENNESAW GA 30152-4063 LITY-ST-21P

-IAW LA R 5 il et e

TiE D i O Deiete TIRE [ change (L Addilic
NAME SEARCY, FLOYD H JR. i NAKE
STRFET ADPRESS | POST OFFICE BOX 1898 STREET ADDRESS
CHTY- ST- 2P THOMASVYILLE GA 31782 CRY-ST-21P
e O pelete e [ Change [ Adine
NAME NAME
STREET ADGRESS STREET ARDRESS
CIFY-5T- 219 CITY-57- 1P
TLE | {1 Setete e O Ghange [ Addair
NAME MAME
STREET ADDRESS STREET ADDRECS
SiTY- 51- 248 CIFY-§T- TF
ATE | T pelele ThE Cltnange 1 aca
MAME 3 NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P 1 CITY-31-2F

12. 1 herely certily that the informaton supplied with this Hling does not qualify lor the exemplions contained in Section 118, Florida Statules. | furlh-er c-ez’t&;-lhat tha information
indicated on his report of supplemental report is irue and accurale and that my signature shall have the same iggai effect as if made under vath, that | am an officer or directer
of the corporation o the recewer o trustee emppwered 1o execuie this Tepart as reguired by Chapter §17, Florida Stalutes,, and thai my name appears i Block 10 or Block 11

it changed, or on an attachment with an agdrges < ait OEWEG.
SIGNATURE: L 727

e ———— T e

T~



