2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N38637

1. Entity Name
SUWANNEE VALLEY PLAYERS, INCORPGRATED

Principal Place of Busginess

25 £ PARK AVE

Mailing Address
POST OFFICE BOX 550

JVIUUVJUUY

Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 90009 033 ****5] .25

CHIEFLAND, FL 32626 US CHIEFLAND, FL 32644 US ]
2. Principal Place of Business 3. Mailing Address “"”m “I mll ‘l”l I”ll m[Hm l‘l“ “” ||I” I‘I" M” I‘I‘”I’ mm
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-2667051 Not Applicable
Zie Country Zip Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

—— . — L~ =

BEAUCHAMP, TERRY G
4158 NW 16TH DRIVE
GAINESVILLE, FL 32605-1977

= |~ Name

7. Name and Address of New Registered Agent

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

City

FL

Zip Code

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. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

i e Slgnatura. typad or printad nams of ragistered agent and titla if applicabla. {NOTE: Registared Agant signature required when reinstating) DATE
" Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to "% -
\i"';',"'.;;:f. Due by May 1, 2004 Trust Fund Contribution. Added to Fees .- -~ Florida Department of State -~
10.: - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 10
TITLE P : 1 Delete TITLE O change [ Additien
NAME BEAUCHAMP, TERRY NAME
STHEET ADDRESS | 4158 NW 16 DR STREET ADDRESS
CITY-S7-2IP GAINESVILLE, FL 32605 CITY-ST-2IP
TULE VP Delete THLE VP ] cnange [ Addition
NAVE VERHAEREN, JENNIFER R NAME Jill Hart
STREET ADDRESS | 224 SE 1ST AVENUE STREET ADDRESS 1290 NW Cr 341
cmv-sT-2P | TRENTON, FL 32693 oTy-81-21 Bell Fl 37619
Jme T . . (X0 Delete R T e o O Cnange . _[X) Addition_{
NAME HUBERT, LOUISE NAME Mary Kelly
STREET ADDRESS | 8891 NW 120 STREET STREETADDRESS | Py Box 695
omv-s-2¢ | CHIEFLAND, FL 32626 Cn-S-2 | Rronson _ FL _ 32621
TTLE s B Delete TIMLE S [ change Addition
NAME ELLIS, ELIZABETH NAME Louise Perras
STREET ADDRESS | 1010 N. MAIN STREET STREETADDRESS | 8891 NW 120 St.
ev-sT-zp | BELL, FL 32619 Ciry-s1-2Ip Chiefland F1 32626
TME D Delete TITLE D [ crange Addition
_ NAME HART, JiLL - NAME Andy Kidd - . e
_STREET ADDRESS | 1280 NW CR 341 STREET ADCHESS 321 _NW Hwy 19 AR =
CiTy-ST-2P BELL, FL 32619 CIry-81-21P Chiefland” -F1 32626 e .
TME D X pelete TITLE D “F -0 [ chafige  [XD Addition
NAME ==~ PHILLIES,_!EUZAB_E_‘I’H HAME Leo Verhaeren TETmE R om e e
STREET ADDRESS | 6890 NE'92ND CRT' STREETADDRESS | 294, SE lst Avenue e e
CTY:ST-2P | BRONSON, FL 32621 .. CITY-S1-2¢ Trenton. F1 32693 -

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Cha

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ~Zany 7/ WT&M%

J—2¢-2%

pter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

352~
495= ARTS

SIGNATURE ANQAYREEBR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR

Date

T}awlma Phane #




