»

v

2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT #763876

1. Entity Name

SUWANNEE RIVER SHRINE CLUB ASSOCIATION, INC.

06DEC26 M &: IR
SECRETARY OF SIATE.

Principal Place of Businass

OFF SR 26, FANNING SPRINGS
P 0 BOX 216

OLD TOWN, FL 32680

Mailing Address

OFF SR 26, FANNING SPRINGS
P OBOX 216

OLD TGWN, FL 32680

TALLAHASSEE. FLORIDA

VISR

2. Principal Place of Business 3. Mailing Address
75’2/ S 572D y £o ps L Ly L el eld
Suile, Apt. #, eic. Suite, Apl. #, elc. 103 v 1440 q
P o Lex 274 RELWIQSTIB\ ii lH &
City & State City & State 4. FE1 Number il A i
Pl Tl [fLoRILA @l D Troisst  phoanip A 59-6153121 [Not Appiicable
Zip Country Zip Country » i $8_75 Additional
5, Certificate of Status Desired O
32¢9 3 Ller T 324F & ey Yy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- DA ETI & Name N T
HEATH, BOBBY R
259 NW 543 AVE g &4 Street Address (P.O. Box Number is Not Acceptable)
OLD TOWN, FL 32680
City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am (amiliar with, and accept

tha cbligations of registered agent.

>

By 2 D giK

/2 -13-0¢&

SIGNATURE 730& LS plearis

Signature. lypad or pnnted name of /egtered agent and trle i applicable.

[NOTE: Registersd Agant signaturs réquired when relnstating)

DATE

FILE NOWIIl FEE IS $236.25

AMter January 1, 2007, Fae will be $297.50

Make check payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TIME P 2 Delete me A [ Change (] Adition
HAME ELLIS, RILEY J RAME Lysl LALBAY A

STREET ADDRESS | 836 NE 817 ST STREETADDRESS | P ok <4

CITY-ST-21P OLD TOWN, FL 32680 CITY-S5T-2IP BLD Fomu o= /=4 3L &Fo

TILE v [A Datete TME v [Fohb g ffarr [ Change [ Addition
NAME MITCHELL, GLEN D NAME

STREET ADDRESS | 9490 NW 15 AVE STREET ADDRESS | /7 @ MBeo £ H et

CITY-§T-2IP CHIEFLAND, FL 32626 CY-51-2P VGl B roapr pE 3280

TITLE v lete me W Chany Addition
NAME ALLEN, A F 9 b NAME LRwess WNORAIAL & e O

STREET ADDRESS | 7151 NW 156 ST SREETADDRESS | 82 /7 M w 7 2% 124,

GiTY-$1- 2P CHIEFLAND, FL 32626 CiTY-S1-2P o n il SPrIAes Ao 32 & 93

TINE S Delete me S BA Change [ Addition
HAME LANDRUM, LLOYD HAME GENE RS T LS

STREET ADDRESS | 190 NE 185 AVE STREETADORESS | & /5" N & 709 ave

CITY-S57-2P CROSS CITY,FL 32628 CITY-ST-21P EL0 T o pon) AL 3280

TILE T O Detele Tme [ Ghange (] Acdition
NAME HEATH, BOBBY NAME

STREET ADDRESS | 259 NE 543 AVE STREET ADDAESS P I T P ] I b

omv-§-zP | OLD TOWN, FL 32680 CITY-5T-21P 12727 06--01031--003 #5236, 25

TME [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CliY-§1-21P CITY-ST-2IP

12. | hereby certify that ihe informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama laga! effact as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustes empowerad 1 exacute this report as required by Chapter 617, Florida Statutes; anc that my name appears in Biock 10 or Block 11 it

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

SIGNATURE: —"%%émm%ﬁs}smms OFFICER

i2- 23-¢0& 35z vz 9254
Date

OR DIRECTOR

Caytme Phone ¢

m muched DEC 2 6 2000



