FILE NOW: FILING FEE IS $61.25

r NONPROFIT A?m‘ ) FLORIDA DEPARTMENT OF STATE
CORPORATION ZRH A Sandra B, Morham

ANNUAL REPORT

1996
DOCUMENT # 763876 (0)

1. Corporation Name

SUWANNEE RIVER SHRINE CLUB ASSOCIATION, INC.

Sacretary of State
DIVISION OF CORPORATIONS

(N

Principa! Place of Businoss Mailing Address
OFF SR 26. FANNING SPRINGS OFF SR 26. FANNING SPRINGS
P O BOX 1257 P O BOX 1257
TRENTON FI. 3 TRENT!
ON FL 3263 RENTON FL 32633 3. Date Incorporated or Qualified 3a. Date of Last Repont
06/23/1982 02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] [26] 58-6153121 Not Appiicable
Stite, Apl. 4, elc. Suite, Apt. #, elc. ) ) $8.75 Additional
ZI ;l 5. Certificate of Status Desired O Fee Required
__ Cny & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution 0O Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] [25] 28] [30] Florida Statutes D Yos Ono
¢. Name and Address of Current Reglisterad Agent 10, Name and Address of New Reglstered Agent
81| Name
SESSIONS, LAVAUGHN A. 82| Sueal Addioss (P.O. Box Number is NGt Acceptabie)
324 SW STH AVE. P.O. BOX 878
TRENTON FL 32693 83
84| City F L 85| Zip Code

1. Pursuant o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by thg corporation’s board of directors. | hereby eccept the appointment as regsterad agent, | am
farmiliar with, and accept the obigations of, Section 617.0503, Florida Statutes.

SIGNATURE ____ 0V (nl he Densions Iresurcr
Sigriature tyoed or printed name of registered agent and Iita it appicable NOTE - Registered Agent signature required when reinstating) DATE
[ 1z OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 12
T DP [CJDELETE 11TIE iNY . [MCrangs  [7] Addition
KAME BLACKBURN, CLAUDE H. 12 NAME cclicy,Guy O,
sweerapress | PLOL BOX 1042 N/A wssmeersooness | L. S Bow B14
CITY-51- 7P BRONSON FL 14 CHTY-ST- 2P Cle Tovi, F1 %2670
e pve [JOELETE 21TILE VP [change [ Addition
NAME RODGERS, ROY J. 22 NAME MeGechon,Joo
steer aporess | PO, BOX 581 NJA aasteeeranoress [ 17, Ou Hosxe 17700
CITY-ST- 2P TRENTON FL 2 40Y-$1-2P Prenton, 11 4060
TITLE DVP [IDELETE 31 TILE DV [JChange [ Addition
NAME KELLY, GUY 0. 3.2 HAME Fr-1rklin swillian J,
siacer anosiess | PLO. BOX 424 NfA assmeeraoness | Wbe 1 Box 074
EITY -51- 2P HORSEHSOE BEACH FL 34 CITY-5T-2P Bronsony F1 42600
TILE D [CJDELETE 417NLE D [Ocnange [ Addition
NAME SESSIONS, LAVAUGHN A. 4.2 NAME Sessiong, Lovaughn A,
streer anoress | PLO. BOX 876 NfA I asmeeraooress | o O O 076
grv-si-ze_ | TRENTON FL 32693 aorvstze | Lrenton, M1 %2607
TITLE DS L IDELETE 51TIILE [ DOCnange [ Addilion
NAME SMITH, CURTIS T. 5.2 NAME suwith, Curtic T,
sreetacoress | PLO. BOX 971 N/A 5.3 STREET ADDRESS t'a Gy Bow _f‘?l
CITY-ST- 2P OLD TOWN FL 32680 5.4 CITY-51-2IP CLle Town, F1 37480
TIILE [IDELETE B.1TITLE [JCnange [ Addition
NAME 5.2 NAME
STREET ALDRESS £.3 STREET ADORESS
CIY-$1-2 B4 CITY-ST-2IP

14. | da hereby cerlity that the information suppliad with this fiing is volunitarily furished and does not qualify for the exemption stated in Section 116.07(3)(K), Florida Statutes. | further
certify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an afficer or director of the carporation or the receiver or trustea ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE:

-~ Vo
smucﬁé AND TYPED OR Fjpnzo NAME OF sm‘w OFFICER OR DIRECTOR Date Deytime: Phone %
e ] - s

e

CR2E037 (12/95)



