2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # No4000010987 Mar 29, 2007 08:00 A
"+ Enty Name Secretary of State
OCHLOCKONEE RIVERVIEW ESTATES, INC.
Principal Place of Business Mailing Addross
22 EAST 34TH ST PO BOX 8002
LT
2. Principal Place of Business - N¢ P.O. Box # 3. Mailing Address
Suite, Apl. #, eic, Suile, Apl. # etc. 15t MOORE CR2E037 (10/06)
City & Slata City & Stato 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zip Couniry 5. Coertllicate of Status Desired O gg'gil‘::’:jio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamo
MANALUSA, DANIEL E Streel Address (P.Q. Box Number is Not Acceptable)
3520 THOMASVILLE ROAD
4TH FLOOR
TALLAHASSEE FL 32309 : .
City FL Zip Code

8. The above named enlity submits this statemani for tho purpose of changing its registered office or registered agenl, of bolh. in the Stale of Flonda. | am familiar with, and accept
the cbligations ol rogisterad agent.

SIGNATURE
Signsturg. typed or printad name of regstaed agent and bile ff appicable. {NOTE Ragslered Agani signature requirad when renstating) DATE

'+ '0 FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Bo " Make Check Payable to- .
Col "> Due By May 1, 2007 Trust Fund Contribution. Added to Fees . :Fllorida.Depgrlfné‘nt Qi Siate:' 45,?&;‘
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete TILE [ change [ Adartion
NAME SEARCY, WILLIAM N NAME
STREET ADDRLSS | POST OFFICE BOX 8002 SIREETADDRESS i fﬂEE!‘EDFiE:',F?SEE
CIFY-ST-21P SAVANNAH GA 31412 CITY-S1-2IP 4 ‘,.|=]|:—“;|'—]?_‘_Ql' .:ld':l-ﬂ‘l 1 oo
T D [ oeiele e T CJohange 3} Addion
NAME SEARCY, ASHBURN P NAME
SIRLET ADDRISS | 1012 ACWORTH DUE WEST ROAD SIRECT ADDRESS
CIY-SI-2P | KENNESAW GA 30152-4063 CITY-S1-7P
TILE s oo = T T T O pelete mE -~ - T o - Ol Chang: (1 Addilion
NAME - | SEARCY, FLOYD H JR. NAME
SIREET ADDRESS | POST OFFICE BOX 1998 SIREETADDRESS
CY-STAP | THOMASVILLE GA 31792 ciry-si-aw
TMLE 1 pefete TIFLE O change [ Addilion
NAME NAME
SIRTET ADPALSS STREET ADDRIESS
CITY-SI-2IP CITY-SI-7IP
TNE (T Delete TINE O change [ Addition
NAME NAME
SIRLET ADDRI'SS STREETADDRESS
CIY-SI-2IP CITY-ST-21P
TIME 1 Delete TITIE ] Change ] Addinon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-sI-2IP CITY-ST-2IP

12. | heraby cerify Lhat the information supplied with this filng does nat gualify for Ihe exemplions conlained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental roport is Iruée and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the recelver or trustee empowgred 1o executo this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changad, or on an attachment with an addrass, | other like empowered.

5%
SIGNATURE: / /KVS/ hewirm K- 58w 799 .57




