2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

FILED
Jul 07,2003 8:00 am

DOCUMENT # N37163

1. Entity Name

SUWANNEE BICYCLE ASSOCIATION, INC.

Secretary of State

07-07-2003 90140 025 ****61.25

Principal Place of Business

10570 BRIDGE STREET
WHITE SPRINGS FL 32096

Mailing Address

P.O. BOX 247
WHITE SPRINGS FL 3209

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE (F MAKING CHANGES

City & State City & State 4. FE; Number 53-3004468 Applied For
Not Applicable
Zi 1 Zi i
? Couniry ® Gountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——|-.Name == _

BURDEN, LYS
320 S. MAIN STREET
HIGH SPRINGS FL 32643

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

City

Zip Code

FL

the obligations of registered agant.

*SIGNATURE

. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept

Slignature, typed or printed name of ragistered agent and titie i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE [ Change  [J Addition
NAME BURDEN, LYS NAME
staeer aporess | 320 SOUTH MAIN ST, STREET ADORESS
or-st-ze [ HIGH SPRINGS FL 32643 GITY-ST-2P y,
TITLE VD [ Delete TITLE VD M changs (] Adition
NAME MELVIN, RAY NAME HALL., SUSANRNE
sTreeT apokess | 1451 WINCHESTER DR. STRETADDRESS [913¢ CYPRESS CovE RoAD
CITY-ST-7IP JACKSONVILLE FL 32217 CITY-ST-ZIP ACL SO YULE i 322'14» y
i (1 Thmaiacny 1 oo e e ——~ ] Dl -me— —— S = 'Iﬂ;#mnga -] -Adgition -
HAME HALL, SUSANNE NAME JoY TAYLOR,
street aporess | 2077 HERSCHAL STREET smeer o0ess | 4 F OO SR e
orv-s1-z¢ | JACKSONVILLE FL 32205 avstze |ST AVGVSTINE Fl- 372092
TILE 1D O Delete TILE [Qchange [ Addition
NAME FRIERSON, CHARLES NAME
streeT anoress | 747 PINEBROOK DR. E STAEET ADDRESS
eny-st-zie 1 JACKSONVILLE FL 32220 CITY-ST-2IP
TITLE D O Delete TITLE [l Change [ Addition
HAME CARROLL, HANNA NAME
streeT Aporess | 1212 THOMWALL ST. STREET ADDRESS
CITY-§T-ZIP VALDOSTA GA 31802 CiTY-ST-2IP
TITLE 7 Delete TITLE (O change [ Addition
NAME HARGRAVE, JEANNE NAME
steeT aonkess | 126 HEATHER WAY STREET ADDRESS
CITY-ST-ZIP ORANGE PARK FL 32073 : CITY-ST-2IP
12. | hereby certify that the informalio supplied with this filing does not qualify far the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the receivef of trust
changed, or on an attachment

indicated on this report or supp

SIGNATURE:

53, with all gther like empowered.

ntal 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
empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

L0 2 2003

3g-Us4 ~3304

g :

CR2E037 (10/02)

T



