2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 06, 2006 8:00 am

DOCUMENT # N37163 Secretary of State
1. Eniity Name
03-06-2006 90032 023 ****4] 25
SUWANNEE BICYCLE ASSOCIATION, INC.
Principal Place of Business Mailing Address
10570 BRIDGE STREET P.C. BOX 247
e e H“m" ||| mu u“l ’ml |”|| “H m" |‘|“ I‘l“ I’l” |‘|‘l|l|[u|‘ |‘ ’II‘
2. Principal Place of Business 3. Mailing Address
12585 £ [pdtn D/
Suite, Apt. 4, etc. Suite. Apl. #. aic. 15t MOORE CR2E037 (10/05)
City & Staie City & Sia ) 4, FEI Number Applied For
/:-/a/j Z( 7, / - 59-3004468 Not Applicable
- =T -
Zip Country 525, Y34 Country 5. Certiticate o Stetus Desired [ liaezg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
k)f/ / T Name
WHELER, JERRY

Sireet Address (P.O. Box Number is Not Acceptable)

12585 E WALTON DRIVE
FLORAL CITY FL 34436

City FL Zip Code

the chligation

of registered agpnt ) ‘M
- ~Z2é6- 2006
SIGNATURN L4 - K v// ,v/ ’ 2 2
Yagnum-e. lypud o prmlu:rx_\z:me o regeteied aguat und nilg lypiphcabie

B. The above n7zd entity submits this stalemenl [or the purpose of changing ils registered oflice or registered agent, or both, in 1he State of Florida. 1 am tamiliar with, and accept

(NQTE Hegisteron Agent <ighiuling requited wiar neinstinng) DATE
|/ FILE NOW: FEE 15:$61.25 .| 9. Eleclion Campaign Financing $5.00 May Be Make, Check Payable.to
N Due By May1, 2006 L ‘ Trust Fund Contribution. a Added 10 Fees : Fl_ori‘da' Department of State - ..
10. ' OFFICEQS’AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 10
e Re- 70 R 3 Delete s o . [ Change  [51 Addition
AN WILLERT, JERRY Namt MeCooit, £dew in
STREET ADDRESS 12585 EAST WALTON DR STREET ADDRESS }) N/ 50 X #56
Grv-sizp |FLORAL CITY FL 34436 arvse | L loe Jak £t 3206 Y
TLE PO [ telete TILE D [ Crange [ Adcition
NAME WILLS, BILL NAME g&d dor fM
STREET ADDRESS {26852 B PAR LANE SIRETAORESS | " 5 7’ 342 70 pmce-
CITY-51- 219 TALLAHASSEE FL32301 ) —C-I_W_-S'T-ZIP . (a5 ":.//&, _EL_ B 3,5@5‘(/ o
TITLE SD O Delete TILE ‘b § O Change m Additien
HAME TAYLOR, JOY NAME =1 4 £ 5/4 @ g
STAEET ADDAESS | 4700 SR 16 STREET ADDRESS ’
AALSd st
ov-st7P SAINT AUGUSTINE EL 32082 CITY-$1-2IP A? Lprune KL 3224 &
ME VPP O oelete TIme b i O] Ghasge (XY Addition
NAME FRANLEY, KiM HANE S I/dz/,
STREET ADDRESS |5216 TIMUCUA CIRCLE STREET ADDRESS p) Y Pﬂ‘” Fe 1/ 2 d./ra g/ﬁ_‘; / 2
ony-sT-2P [SAINT AUGUSTINE FL 32086 ciny-$1- 2P D 72 lediree. Lo Bz0F8 2-
MLE D 7 Delete TNLE 4 " 4 [ change ] Addition
MAME CHASE, SCOTT HAME
STREET ADORESS 6531 NW 37TH TERRACE STRECT ADDRESS
CiY-§1-1p GAINSVILLE FL 32658 CITY-ST- 2P
TILE D O petete TME [ Change [ Addition
HAME HARGRAVE, JEANNE NAME
STREET ADDRESS | 126 HEATHER WAY STAEET ADDRESS
CITY-51-2IP ORANGE PARK FL 32073 CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does net quality for the exemptions contained in Section 119, Florida Staiutes. | furiher certify thal the information

indicated on this report orffupplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the
it changed, or on an att.

SIGNATUR

caver or lrusige empowered tq execute this report gs required by Chapter 617, Florida Stalutes; and thal my name appears in Block 16 or Block 11

nhmenl with araddress, wih all ther li ,
/// // 2-26 ~Zoof  352-34Y~(00 ¥

SIGNATURE AND TYPED OR PRITED NEME OF SIGNING OFFICER OR DIRECTOR Oate

/

Cayvtime Ptkyw £




