FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N37163 (5)

1. Corporabon Name

SUWANNEE BICYCLE ASSOCIATION, INC.

Sandra 8. Mortham

Secrotary of State S C Cretal'y Of State

DIVISION OF CORPORATIONS

A

Principal Place of Busingss Mailing Address
P.O. BOX 247 P.0. BOX 247
WHITE SPRINGS FL 32096 WHITE SPRINGS FL 320060247
3. Date [ncorporated or Qualitied | 3&. Dat 1&7 aport
o370 041673006
2. Principal Place of Business 2a. Mailing Address ' 4. FE) Number Apphad For
21 E 56'3“)4468 Not Applicable
Suite, Apt #. elc. Suite, Apt. ¥, slc. N $8.75 Additional
22 m 6. Cortificate of Status Desired O Fse Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 20 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 26] [20] [50] Florida Statutes Oves P& No
9. Name and Address of Current Reglstered Agem 10. Name and Address of New Reglatered Agent
81] Name
BURDEN, LYS Burdan/, L.YS
] r’U W 82| Biree{ Address (P.O. BoX Number is Nol Acceplable)
12 BRIDGE STREET ] .‘9 Lo S, M STROYT.
WHITE SPRINGS FL 32098 AORERS 5
ed| City 85] Zip Code
HAeu serzwes FL| 13

11, Pursuanl to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, tha above-namad corporation gubmite this statement for the pur) of changing Its registered
office or registered agen, or both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am famihar with, and accept the obtigations of, Section 617.0503, Florlda Statutes,

SIGNATURE Signature. typed or printed name of registered agant and tite if applicable (NQOTE: Reglsterad Agent stpnalure required when reinstaling? O_AT-E
__.1 2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD CADELETE 11 T0HE PO 3 Changs Emmon
NAE MICHAELS, ROBERT K. JR 12KME RAY MUK
stezer aoness | 1861 CEDAR GLEN DRIVE sastheer ooress | 16§15 AKTEAMS DR
CITY - ST- 2P APOPKA FL 14 ONY-S1-2P SPRINVG Mo | FroRaoh b0~ 120
T VD LT OELETE 24 THLE i [T change T[T Addition
HAME DICKINSON, CATHY 22 NAME
sirerr acoress | 2323 EDEN PARKWAY 2.3 STREET ADDRESS
oiTY -51-2P LAKELAND FL 2 4TV 5T-2p
WILE sh L] oeLETe 3HTALE ) Change [ Addition
NAME BROOKS, LEIGH 32 NAME
sreer anoness | 2474 WOOD LAWN CIRCLE W 33 STREET ADDRESS
Gy ST 2% $1 PETERSBURG FL 34 CITY-51-2P
e 10 LY orere * L1TITLE [ change™ [LI Adation
NAME FRIERSON, CHARLES 4.2 NAME
streer avoress | 747 PINBROOK DR O 43 STREET ADDRESS
GO -57- 2P JACKSONVILLE FL 4.4 CITY-§T- 2P
TILE D (] DELETE BATITLE L1 change L] Addition
NAME REND, RENE 52 NAME
steetanoress | 7509 OLA AVE 53 STREET ADDRESS
CIry.-81-7F TAMPA FL 54 CTY-51-2
TILE D T DeLete 61 TITLE L Change ] Adeition
HAME BEAVOR, TONY 6.2 HAME
sween sooress | 7607 CLUB DLICKY .3 STAEET ADDRESS
Gy -ST- P JACKSONVILLE FL £.4 CITY-§1. 2P

14, 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the
infarmation indicaled on this annual report or suEplemeptal annual report is true and accurate and that my signature shall have the same legat effect as f made under oath; that
| am an officer or director of the corparation or the receiver or trustee empowered 1o exscite this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed., or on an attachment with an address.

SIGNATURE: cHsRLpS $RteRsin )

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICEA OR DIRECTOR

L"!j%f,,/Q7 (3o D:zﬂ"ll's’llj__

ime Phone « 0001697

NONPROFIT y {ﬁ? ki FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

CR2E037 (9/96)



