2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DQCUMENT # 763876 Apr 07,2005 08:00 AM
1. Entity
Ty ame Secretary of State
SUWANNEE RIVER SHRINE CLUB ASSOCIATION, INC,
Principal Place of Business __L o Mailing Addrass S
QOFF SR 26, FANNING SPRINGS OFF SR 28, FANNING SPRINGS
P O BOX 216 _ P OBOX 218
OLD TOWN FL 32680 . OLD TOWN FL 32680
N i VLN
Suite, Apt. # etc. - Suite, Aot. #, efc. - 15t MOORE CR2E037 (10/04)
City & State T City & State " | & FElNumber Applied For
s i} — 58-6153121 Not Applicable
Zp Country o Cauntry 5. Certificate of Status Desired [ fg;’fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
chllastins it — - Y —_—
?&%m‘? g?gi\\}g Shreet Address [P.0O, Box Number is Not Accepiable)
QLD TOWN FL 32680
Clty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Beth, in the State of Florida. 1 am famillar with, and accept
the chiligations of ragistered agent

SIGNATURE — — - - -
Slgnatura, typed of prinlad name of ragistared agenl and tila f appicable (NOTE Asgisterad Agent s.gnelura required when renstahing) DATE
FILE NOW: FEE IS $61.25 ‘ ' .- 9. Flection Campaign F_inancing $5.00 May Be Make Check Payable to
Due By May 1, 2005 ; Trust Fund Contribution, U Addedto Fees Florida Department of State
10. _OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORSIN 10
TITLE P O nelete Witk [J Change  [T] Acdilion
NAME ELLIS, RILEY J KAME
STRECT ADDRESS |B36 NE 817 ST . SIREET ADORESS
cry-st-ze (OLD TOWN FL 32680 - City-5i-4#
TITLE v S REETT T O] Change  [J Addition
- MITCHELL, GLEN D NAME
STREETADDRCSS | 9490 NW 15 AVE 5TRLL T ADDRESS
Clry-Sr- 21 CHIEFLAND FL 32825 . B CiIY-Si- 2P
e v ) O Deletz:~ § e [ change [ Addition
NAME ALLEN, AF HAME LIBO000292643
SIREEY ADDRESS | 7151 NW 156 ST - sTRen ADDRESS (407 05-B0077-017 BL. 25
crve-st-2p  [CHIEFLAND Fl. 32626 oY si WP
THLE 5 - - Olpctee s [ Change T Addition
N LANDRUM, LLO NANE
SIRECT ADDRess | 180 NE 165 AVE SIREE] ASORESS
onv.srze  |CROSS CITY FL 32628 CIY- 51-2P
T o o § T "
s [ Delgte TILE [ Change ] Addition
NAE HEATH, BOBBY NAME
STREE: ADURess | 209 NE 543 AVE N : SIRET ADDRESS
are.srap  |OLD TOWN FL 32680 CHY-SI-2P
L ) ERT R {7 change [ Addilion
NAME NAME
STATET ADDRACSS — e = e STREE T ADDRESS
Lry.51.1p CIFY-ST- 2P

12. | hereby certiul‘z that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. 1 further certify that the Infermation
wdicated on this report or supplemerntal report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the recaiver or rustee empowered ta 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 attachment with an address, with all other like empowerad

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone &




