FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N37163 (5)

1. Corporation Name

SUWANNEE BICYCLE ASSOCIATION, INC.

A

Principal Place of Business Mailing Address
P.O. BOX 247 P.O. BOX 287
WHITE SPRINGS FL 3209 WHITE SPRINGS FL 32006
3. Date Incorporated or Quatified Ja, Date of Last Report
03/20/1990 03/29/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Nurnber Applied For
21 [26] 59-3004468 Not Aplicabile
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte, Apt. 4, ele wie, APt el 5. Certitcate of Status Desired 0O $8.75 Adqmonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
7 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This carparation has liability for intangible tax under s. 199,032,
ZI 25 ;9—‘ E] Forida Statutes 3 ves [INo
9, Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BURDEN, LYS 82| Streot Addross [P.0. Box Number 15 Not Accoptabi)
12 BRIDGE STREET
WHITE SPRINGS FL 32096 8
84| City FL |%J 7ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporat»on suhmits this statement for the purpose of changing its registerea office
or registerad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

certify that the information indicated on this annual report or supplamemal 3

cath; that | am an officer or director of the rporauon or the rece o sla B
a d H o

familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,
SIGNATURE
Signatura, typed or printed name of registered agent and title it pplicable. (NQTE: Registered Agenl signatura required whern rain itating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 12
TITLE PD [CIDELETE 1.1 TTLE fAChange [ Additian
o MICHAELS, BOB 12 NAvE 'Robeﬂ K. M“é"’l‘ds ']g—r.vc,.
staeet aponess | 1861 CEDAR GLEN DRIVE vasmeet aooress | VE© | Cedar en ri
CHTY- §T- 2P APOPKA FL LA TITY - §T-2P A F"Pk?‘- Pl .
e VD CIDELETE 21TLE [Cange [ Addition
NAME EVERETT, CATHY 22NANE 'D\ckm sen , Cat!
staeeTaoDRess | 2323 EDEN PARKWAY psweiamess | 2223 Eden “Parkw2 Y
TITY-S-Zip LAKELAND FL 2.4 CITY-5T-2P Lakelend , TLo /
TILE [h) CIDELETE 31TIME sD [@Change [ Addition
NAME ROSS, EILEEN C 32 NAME lojaln Brooks ‘ W
streer aoress | 4407 HORSESHOE BEND CT 33SIREETADORESS | 2 Wood 12wn  Civcdle
CY-S1-2°F JACKSONVILLE FL 34.CITY-ST-2P st 7 C\ebe\qu_l Fi ~
TTLE 1D T IDELETE 417N 10 (LA Changs (3 Addilion
RAME FRIERSON, CHUCK 4.7 NAME CHARLES FRIBI‘QSON’
smeet Aooeess | 747 PINE BROOK DR., E. assteraooness | T Flpp Bl DRe O
Cy-s1-210 JACKSONVILLE FL Py A4CITy-ST-2P J’MWUW i 32230 .
TILE D [WIDELETE 51 TITLE Ren & Revo OJChange [ Addition
NAME FELTZER, CHARLIE 5.2 NAME 7509 Olee Avesuve .
streer aooress | 2610 ALGON QUIN AVE 33SIREET AOORESS | - FL
CY-ST-2P JACKSONVILLE FL 5.4 CITY-5T-2IP anupa ' )
TTLE {IDELETE 61TITLE Oicnange [ Addition
NAME 5.7 NAME 'ﬂ;v\ Bravor
3
STREET ADDRESS 6.3 STREET ADDRESS Ld?¥ Clob Do 27
CITY-ST-2P 64 CITY-ST-21P \Tach‘amw ile | Fl-
14, | do heraby certify that the information supplied wilh this filing is voluntarily furnished and does not guality for the exemption stated in Saction 119.07(3)(k). Fiorida Stalutes. | further

nual report is true and accurate and that my signature shall have the same legal etect as if made under
powered to execute this repon as required by Chapter 617, Florida Statutes; and that my name

Dala Denytinie Phona #

CR2E037 (12/95)




