FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 21,2005 8:00 am

ANNUAL REPORT ecretary of State

PgiWCN?mIYIENT # N38637 04-21-2005 90235 018 ****6]1.25
SUWANNEE VALLEY PLAYERS, INCORPORATED
Principal Place of Business Mailing Address
25 E PARK AVE POST OFFICE BOX 550
CHIEFLAND, FL 32626  US CHIEFLAND, FL 32644  US
= v [T AR WRERERRANE
Suite, Apt. #, etc, Suite, Apt. #, etc. 01252005 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEI Nurnber Appiied For
59-2667051 Not Applicable
Zr Couniry Zip Country 5. Cerfificate of Status Desired [ fg;’fq Addtional
-6, Name and Address of Current Registered Agont _ 7. Name and Address of Naw Reglstered Agent .
Name ‘
BEAUCHAMP, TERRY G _ - -t weoim
HERNWIRTHDRIVE 11D & S o Q7 LAanc Street Address {P.0. wox Number is Not Acceptable)
GAINESVILLE, FL 32865-49%% 2 608’
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 Floridta. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE _©

;Slgnaun. typed or printed name of registered agent and tithe if appiicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Finanzing $5_00 May Be Make check payable to
_ Due by May 1, 2005 Trust Fund Contribation. Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME P B Detete TTLE P Ochange ¢ Wdition
NAE BEAUCHAMP, TERRY NAME ey O _FL? Vi
STREET ADDRESS | 4158 NW 16 DR STREET ADDAESS ”7 |DY S CI'—) L\N
orv-sT-7p | GAINESVILLE, FL 32605 oY ST-2P GAneEsutLl I = é) |3 ab O?/

VP : ' _ _ i
e HART, JILL o e VP SennSer Ve rhaceen Do i
STREET ADCAESS | 1290 NW CR 341 STREET ADDRESS Pl 4se | Ave -
omv-s1-2¢ | BELL, FL 32619 avsr | Vee s hon S RalT 3
TITLE T TR Delete TITLE T . Ol change &) Addktion
NAME KELLY, MARY HAKE MU LYE P Eceh D &
STREET ADDRESS | PO BOX 695 SREETADDRESS | B | oy | HO ST
omv-§1-zF | BRONSON, FL 32621 ot | e W =R land YL RD 5;5
TINE 8 ‘Q:De!ele TITLE = 7 Change ‘QMdilion
NAME PERRAS, LUISE NAME Cind Sevgon
STREET ADDRESS | 8891 NW 120 ST. STREETADDRESS (¢S 211 AV E BT ANE
cmv-s-2p | CHIEFLAND, FL 32626 OS2 | e anSon N 2262 l
TILE D ﬁDelete me D Terey B chu chone P [ Change et Addition
NAME KIDD, ANDY NAME 7 7L e
STREET ADRESS | 321 NW HWY 19 STREET ADDRESS 0% Sw ™ Aan .
emv-si-zr | CHIEFLAND, FL 32626 ose | S Anesuille AL 32608 .
TITLE D O oelete TLE [l Change ] Addition
NAME VERHAEREN, LEOQ NAME . L
'STREET ADDRESS |224 SE 15T AVENUE STREET ADDRESS ' ;
cry-si-zP | TRENTON, FL 32693 CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerlify 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 ofticer or director
of the corporation or the rgeejver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with an address, withra|| other fike empowered.

SIGNATURE:

A NO VNOANSAH \—\DU}SGPENHB u!;&/or 352-493~93 05

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




