FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N37163

1. Corporation Name

SUWANNEE BICYCLE ASSQOCIATION, INC.

P.0. BOX 247

Principal Place of Business

WHITE SPRINGS FL 320%

Mailing Address
0. BOX 247

WHITE SPRINGS FL 32096

FILED

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90108 034 ****61.25

MRV ETARRRTR RO .

2. Principal Place of Business

1] 1A Bridae.

StredX

[26]

2a. Mailing Address

3. Date Incorporated or Qualifed

03/20/199¢

w 22090 [

29

fao]

Trust Fund Contribution

Suite, Apt. #, ete.\J Suite, Apt. #, etc. 4. FEI Number Appiied For
[22] (27] 59-3004468 Not Applicable
City & State City & State - - $8.75 Additional ™
i . 5. Cerlifcate of Status Desired [ .
23l W \M '\-Q_, SP‘ l\“ﬂLS .F L- E‘ Fee Required
Zip 1 Country Zip Country 6. Election Campaign Financing a $5.00 May Be

Added to Fees

9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name '
BURDEN, LYS 32| Strest Address {P.O. Box Number is Not Acgeptabla)
320 5. MAIN STREET
HIGH SPRINGS FL 32643 %
s 24 City g5| Zip Code
‘ - FL

11. Pursuant to the provisions of
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
atcept the appointment as registered

SIGNATURE
Signature, typed or printed nama of reqiatersd agent and title if applicable. (NOTE: Registared Agent signaturs required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12

TILE PD O DELETE 14 TMLE P [WChange [ Addition

NAME MILLE, RAY 12 NAME ohn MTC(S Drwe

smeer aoovess| 16875 AKINS DR. rasmeraonmess| 204 A rrasa ~Jr

cITY-ST-2P SPRING HILL FL uarestze | Jzcksmville FL. 32225 )

TITLE VD T DELETE 21 TLE v 5 [ Change [ Addition

At DICKINSON, CATHY 220 Michele. Hosack.

sreETaonRess| 2323 EDEN PARKWAY - rsmeeTaooress | K10 OB B2y Streel

cITY-57-2P LAKELAND FL seomvstze . | High Sprids , Fle 3243 p

TITLE ) T DELETE 31TME v @Change [ Addition

ave BROOKS, LEIGH 32N Sosame. HxW

sTReeT A00RESS] 2474 WOOD LAWN CIRCLE W 33 STREETADDRESS | 2G 7 7 Herschel S"ﬂ"‘j

orv-stze | ST PETERSBURG FL scrvstoe | iJRksoville , Fl.. 32205 /

TMLE TD 1 DELETE 41TIME TID , M Crange | Askfition

NAME FRIERSON, CHARLES 4 INAME Charles Friersen

smeetacoress| 747 PINBROOK DR D sssresroness | 74 F Pine brook. Dr £

CITY-ST-2P JACKSONVILLE Ft sorvstze  fyadksdaville | Fi_ 22220 o,

TE D 1 DELETE 54 TITLE EfCrange ] Addition

52 NAME Cathy Dickinsmn

NavE RENO, RENE

sTreetanpress] 7509 OLA AVE sssmeeTavoress | 232D Edew "\’Rt‘hwal

CITY-ST-2P TAMPA FL S4CITY-ST-2P Lateiand , Fi- 33803

TIME D {1 DELETE 6.1 TME FD . Change [ Additon

NAME BEAVOR, TONY B2 NAME Tony Beavor

smeeraooress| 7607 CLUB DUCKY sasTREET ApDRESS | L0 Clols  Du cda

orv-stze | JACKSONVILLE FL ‘ ssorvstze [ Yacksenille | FL© 32244

14. | hereby certify that thé information supplied

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Block 12 ar Block 13 if changed, or on an attachment with an address, with all other like empowered.

IReHaR 0 B5= Erzemse

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

['4

< "WITIT[?F

with this filing does not qualify for the

exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Chapter 617, Flotida Statutes; and that my name appears in

0076018

CR2E037 (11/98)



