2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 763876

1. Entity Name

SUWANNEE RIVER SHRINE CLUB ASSOCIATION, INC.

FILED
OLNOV IS PH L: 1O

Principal Place of Business

OFF SR 26, FANNING SPRINGS
P 0 BOX 216

OLD TOWN, FL 32680

Mailing Address

POBOX 216
OLD TOWN, FL 32680

QOFF SR 26, FANNING SPRINGS

SECRETART OF STATE

= o ALASHRE SLOREA

L1A15A0a—01051--024. ##236.25

2, Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

CRZE099 (6/04)

11022004 REIN-NP

City & State City & State 4. FEI Number Applied For
59-6153121 Not Applicable
2i Count Zi iti
? ounty ° Country 5. Certficate of Status Desied ~ []  98-7 Additioral
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CWHIPPEE, CEONARD B~
4337 NW 156 ST.
TRENTON, FL 32693

A EATH, Bob b po .

Street Address (P.O. Box Number is Not Acceptable)
257 Aviiar. $943 Qo

City Zip Code

FL | . ¢pe

olp

Tow e

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

the: abligations of registered agent.

Lotl £ DdenTi

- s0 -4

SIGNATURE
Signalure, typed or printed name of regiefered agent and tie if applicable. (NOTE: Regi: Agent sigl quired when reinstating) DATE
FILE NOWIl! FEE IS $236.25 Make check payable to
After January 1, 2005, Fee will be $297.50 Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND bLRECTORS IN 10
TITLE DP Dalete TILE R EZZ/J', 2/tes T (X Change [ Addition
NAME DOWNS, SHELLIE C NAME 86 N.E gy 57
STREET ADDRESS | PO BOX 331 STREET ADDRESS
CITY-ST-2ZP GULF HAMMOCK, FL 32639 CITY-ST-2IP Lo Jows Ft.  FZLE0
TMLE DvP (4 Delete TITLE P Me7eRELE , GLER P Change  [J Addition
NAME LYLE, EARNEST L NAME G4GE poew. s 5 PYE
STREET ADDRESS | 10050 NW 103 LN STREET ADDRESS ELiproos gL 32626
om-st-2p | CHIEFLAND, FL 32626 CiTY- ST-2p cHiE i
TITLE DVP Delate TITLE ' B8 Change [ Addition
NAME ELLIS, RILEY J NAME AL ER G AF,
STREET ADDRESS | HC2 BOX 485 STREET ADDRESS IS, Adew 1E5C ST
ormv-sT-z7 | OLD TOWN, FL 32680 . CIi-ST-21P CHIEELPPP L 328626 . .
TITLE TD & Delete TITLE Sic, B8 change [ Addition
NAME WHIPPLE, LEONARD B : NAME LARDA I, LYo
STREET ADDRESS | 4331 NW 156 ST. STREET ADDRESS 190 N-B, 165 AUE
CITY-ST-2P TRENTON: FL 32693 CITY-57-2IP CNesS £/7% FlL 32628
TITLE Ds [ Detete TIMLE ThE . " (A Change [ Addition
HAME HEATH, BOBBY HAME IeEs TH » SobbY 2.
STREET ADDRESS | P.O BOX 464 STREET ADDRESS 2859 AJE 5Y3 AvE
CITY-57-2P QLD TOWN, FL 32680 CITY-5T-21P o hl) Fpoardl AL
TILE (1 pelete TILE [ Change [ Addition
NAME NAME \\\W
STREET ADDRESS  STREET ABDRESS .
CITY-ST-7IP CITY-ST-2P

12. I hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I'further certify that the information
indicated on this report or supplemental report s true 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 corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v

eV

[~/ -oY

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER CR DIRECTOR

Date Daytime Phone #




