FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #716561 01-19-2006 90080 012 ****41 25
1. Entity Name
GFWGC-SUWANNEE RIVER WOMAN'S CLUB, INC.
Principal Place of Business Mailing Address ' q“ U‘u T
P. 0. BOX 1001 P. 0. BOX 1001 A
LIVE OAK, FL 32064 LIVE OAK, FL 32064 S
e s AL AR R GIREAEY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-NP CR2E037 (11/05)
City & Sltata City & State 4, FEl Number Applied For
59-6202275 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired 0 ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUZBEE, SHANNON
11057-111TH RD Street Address {P.C. Box Number is Not Acceptable)
LIVE OAK, FL 32060
City Zip Cods
FL |

enjity submits this

8. The above named atement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Alre b _"

SIGNA b e X ” "‘O LO
appicable (NGTE: Registered Agent signature regquired when reinstating) DATE
";"_ Filing F,‘,.-,,_w-“?s 9. Election Campaign Financing $5.00 may Be Make check payable to
1 Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD ngem e O \p Change [ Addilion
NAME MUSGROVE, TORI NAME AR N
STREET ADORESS | 611 PINE AVE SW STREETADORESS [R5 gy, P‘Q
cm-sT-ap | LIVE OAK, FL 32064 \ AL A T TR~ NI M - Ty w
Tme VD N Delete e vO MCMnge [ Addition
NAME SLIMS, MEGAN NAME o va o
STREETADDRESS | 857 MAYMAC ST W STREET ADDRESS [T /AR W o g3
omv-st2p | LIVE QAK, FL. 32084 .. O-STZP ) Ay v, OO D 3 Douo™
THLE sD Al}ele}g LE S m Change [ Addition
NALE TRAYDON, AMY NAME T A e foad '
SIREET ADDRESS | 21919 84TH TERRACE STREET ADDRESS | %o MO &\(J__\,n "“d‘“l
ary-sT2F | LIVE OAK, FL 32060 OS2 Ny Do Np B3l
TITLE T O pelete Tins O Change [ Adilion
NAME BUZBEE, SHANNON NAME
STREET ADDRESS | 11057-111TH RD STREET ADDRESS
CHY-ST-2IP LIVE OAK, FL 32060 CITY-5T-2IP
TiTLE T Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-S7-2IP
TILE O pelete TITLE O change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this reporkassypplemental report is trug.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 corporatioforihe er'gl trustee smpo
changed, or an an attacl

sred 1/ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

ad.

| oz
bt e Rubve )6 o0 573“9% 2

ER OR DIRECTOR Date Daytima Phone #

SIGNATUR

FRAMEOF SIGNING O

Se—
Y]

RE AND TYPED O




