2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # 763876 Jan 30, 2001 8:00 am -
b Secretary of State

SUWANNEE RIVER SHRINE CLUB ASSOCIATION, INC. . 01-30-2001 90049 026 ****§1 25
Principal Place of Business Mailing Address
OFF SR 26. FANNING SPRINGS . OFF SR 26. FANNING SPRINGS
P O BOX 1257 P O BOX 1257
TRENTON FL 32693 TRENTON FL 32693
AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-6153121 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Centificate of Status Desired O Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERGUSON, SAM Street Address (P.O. Box Number is Not Acceptable)
1
3349 SW 20TH ST
BELL FL 32619
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changmg itgregistered office or registered agent, or both, in the state of Florida,
SIGNATURE é i:%ﬁb_
Signature, typed or printad nemae of registerad agent and title it applicanle. OTE Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ Detzte TME O change [ Addition | S
NAME PERRY, CHESTER C HAME s
STREET ADDRESS | 17650 NW 71 AVE STREET ADDRESS Y
CITY-ST-2IP TRENTON FL 32693 CITY-ST-2IP a
o
TITLE DVP A Delete TMLE bvP [ Change [ Addition &
s SIRMONS, VIRGIL L - o el aamAs ¢
STREET ADDRESS | HC 3, BOX 587-7 STREET ADDRESS | &0 o aa0 | Bl 326 BO
cmy-ST-2P | OLD TOWN -FL 32680 - R CITY-ST-2IP -~ —_— - - el - . [
TITLE VP E.Detete TITLE b‘J o . (2 Change B Addition
e TEETS, THOMAS C | MAME Rodees, Roy 3
STREET ADDRESS | HE 2, BOX 375 STREET ADDAESS | P+ 0 ¢ oo 5§ 1
CITY-51-ZIP OLD TOWN FL 32880 CITY-ST-7IP TheEwtTew, BFLC 3 T653
e T . (% Delete THLE = T0 [ Change QAddnion
NAME FERGUSON, SAM NAME B1rRmons, VIRGIL k
STREET ADDRESS | 3349 SW 20TH ST STREFTADDRESS | HEL R |, B SRV-7
CiTY-ST-ZIP BELL FL 32619 CITY-S7-2IP OLDToWA, € 324680
TME DS 5 Delete TILE DS O Change [ Addition
NAME CHESTER C. PERRY NAME < F‘Seeﬂﬁéé gﬁm‘mm
STREET ADDRESS { 17650 NW 71 AVE STREET ADDRESS 533‘2 SF‘L =Z0 l“g‘
CITY-5T-20P TRENTON FL 32693 CITY-ST-21P i
TIHLE 1 DS [ Delete TITLE [ Change [ Addition
NAME SESSIONS, LAVAUGHN i NAME
sTReeT ADDRESS [ P O BOX 876 STREET ADDRESS
CITY-ST-ZIP TRENTON FL 32803 GITY-ST-ZIP
12. | hereby cenlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppltaMental re is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the recr trusteg' gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerk yith an adgfess. with all other like empowered.
o e s e i
SIGNATURB\ (ZZ}i At uRE REQUIRY M onusou /- 20-01 352)463-317]

S SIGNAMURELAND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daviima Phona #



