2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # 763876

1. Enfity Name

SUWANNEE RIVER SHRINE CLUB ASSOCIATION, INC.

Prin¢ipat Place of Busingss

7821 SW ST RD 26
TRENTON FL 32693

Mailing Addross

POST OFFICE BOX 216
OLD TOWN FL 32680

2. Principal Placo of Businoss - No PO. Box #

3. Mailing Addross

Suile, Apl. #, elc

FILED

Mar 20, 2007 08:00 AM
Secretary of State

NSRRI

i .# glc.
Suile, Apt. # ale 15t MOORE CR2E037 (10/06)
Cily & Slale Cily & Slale 4. FEI Numbar [ JApphed For
59-6153121 [ Nol Applicablo
Zi Count Z ;
. P ouniry ® Country 5. Certificate of Status Desired | $8'75 Addttional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HEATH, BOBBY R
259 NW 543 AVE
OLD TOWN FL 32680

Slreal Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named ontity submits this staternant for the purpose of changing ns registerad office or registerod agent. of both, in the State of Florida, | am familar with, and accepl

tho abhgalions of regislered agont.

SIGNATURE

Slgnarura, typad o pobled namg of registered ayert and hida f epplcatle,

(NOTE, Ragrsiered Agant signature requ.rdd when renstating ) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Fiection Campaign Financing
Trust Fund Conlriution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS iN 10

TIE P [ palata 1ILE [ change [ Addition
NAME LANDRUM, LLYOD HAME

STREET ADDRESS | POST OFFICE BOX 464 SIHLEL DDA S5 HO00006 4435

CN-SIP | OLD TOWN FL 32680 CIY-$1-2P 03529707 -80063-019 B1.25

JIIE v [ Deiese TILE [Clchange [T Addion
NAKC HEATH, BOBBY NAME

SPEETADDRESS | POST OFFICE BOX 464 STRELT ADDRFSS

CITY-S1-2IP OLD TOWN FL 32880 CITY-S1-2IP

i v [ brivie TIE [ Changz ] Adition
NAME NORMAN, ERNEST NAME

STREET ADDRESS | @211 NW 174 PILACFE STRECTADDRESS

CIY-SI-2P ) FANNING SPRINGS FL 32683 CIrY-ST- 16

me 3 7 Delete I {Jcnange [ Addilicn
NAME MASTERS, GENE NAML

STREET ADDRESS 815 NE 709 AVE STREET ADORESS

CITY-Si-ZiP OLD TOWN FL 32680 Cily-SI1-2IP

TIE T [ ptere ME [ Change [ Addition
NAME HEATH, BOBBY NAME

SIRCET ADDRESS | 259 NE 543 AVE STREET ADDRESS

ClIY-S1-7IP OLD TOWN FL 32680 CITY-S1-2IP

lne [ Delele ite T change [ Adation
NAME NAME

SIALLT ADDRESS SIREET ADDRESS

CIFY-SI-2IP CIY-$1- 2P

12. | hereby certily that the infermation suppliad with this filing does not qualify for the exompiions contained in Section 118, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurale and thal my signature shall havo the same legal eflect as if made under oalh: that | am an officer or director

_c.f the corporaton or Ihe receiver or liuslee empowared o execute this report as required by Chapler 617, Florida Statutas; and that my name appears i Block 10 or Block 43—
il changed, or on an attachment with an addross, with all other like empowered

SIGNATURE: 2oty R IdoulB = BoLby g Hesr

[

. P




