2001 UNIFORM BUSINESS REPORT (

Il.IBR)

n

FILED

DOCUMENT # N37163

1. Entity Name

SUWANNEE BICYCLE ASSOCIATION, INC.

Apr 19, 2001 8:00 am *
ecretary of State

04-19-2001 90098 013 ****5] .25

Mailing Address

P.O. BOX 247
WHITE SPRINGS FL 32096

FPrincipal Place of Business

12 BRIDGE STREEY
WHITE SPRINGS FL 3209

2. Principal Place of Business

fo570 "Br(dqe. S“Nej

3. Mailing Address

ALK AR RN A

Suite, Apt. #, elc. Suite, Apt. #, elc.

| DG NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
Spn s , bl 59-3004468 Not Applicable
L4 : : -
e 10 9 Country Zip Country 5. Certificate of Status Desired O geae‘gfq Lﬂf:é"ma[
6. Name and Address oi Current Reglsterad Agent 7. Name and Address of New Registered Agent. .-
T T T I\far"ne
BURDEN. LYS S!treet Address (P.O. Box Number is Not Acceptable)
320 S. MAIN STREET
HIGH SPRINGS FL 32643 - —
it Zip Code
z FL [
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agsim signature required when refnstating) DATE
FILE NOW: 8. Blection Campaign Financing $5.00 May Be Make Check Payable to 1 :
FEE IS $61.25 Trust Fund Confribufion. Added to Fees Department of State 1
i
10. OFFICERS AND OIRECTORS 11. | 4, ADDITIONS/CHANGES TO QFFICERS AND DIRECT@RS IN 0 .
TILE PD O Detete TME r""' S)g:"l‘ | ¥D) W change 3 Addiion | B
(=]
NAME NAME =4
DICKINSON, CATHY é o Sovth Main Stredt =
STREET ADDRESS | 6037 CRICKET DR STREET ADDRESS 5
onv-s-2P | LAKELAND FL 33813 CITY-ST-2IP H,a(h S-Pr,hrs FL. 32043 . @
TITLE VD [ Delete TIMLE VD A Change [T Addition &
NAME HOSACK, MICHELE NAME Oickinsm, Cat
STREET ADDRESS | 1510) SE BAY STREET STREETADDRESS | (o032 F c_w,d:d‘ rive-

S-SR, - | HIGH-SPRINGS FL-32643 - QOVSIIR | bzke et ) FL 2383 - - -
TINE SD O belete TITLE [JChange  [] Addition
HAME HALL, SUSANNE NAME
STREET ADDARESS | 2977 HERSCHAL STREET STREET ADDRZSS
oury-S7-21p JACKSONVILLE FL 32205 GITY-5T-2°
TITLE 1D J Delete TITLE [ Change (] Addition
NAME FRIERSON, CHARLES NAME _

STREET ADDRESS | 747 PINEBROOK DR. E STHEEI’ADPHESS

omv-st-2P | JACKSONVILLE FL 32220 on-5r-2 P _

THLE D O Delete TILE ;El ? ™ Change [ Addition

NAME BURDEN, LYS NAME vin,

steee 0SS | 320 S MAIN ST szt s | 145] b7 ndhesfer Drive

crv-st-7P | HIGH SPRINGS FL 32643 ovsizr | Jackseaville , FL, 32217

TILE D 3 Delete TITLE [OJchange  [3 Addition

NAME BEAVOR, TONY NAME

STREET ADDRESS | 7607 CLUB DUCLAY STREET ADDRESS

arv-st2> | JACKSONVILLE FL 32244 oimY-s1-20

12. | hereby certity that the informaien supplied with this filing does not qualify for the exemptlon stated in Section 118.07(3)(7), Florida Statutes. | further certity that the information
incicated on this report or supgfdmental report is true and accurate and that my signaiure shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receierfor trusiee empowered to execute this repen as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfwhth an fcdress, with all other like empowered. ’ .

) - o - OL’
SIGNATURE: , dﬁh Mml &, 2e0f 2% Lfb"' 3304,
SIGNA'URE AND TYPED OR PRINTED NAME OF SIGNMG QFFICER QR DIRECTOR | Date Daytims Phone #




