' FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N47322 07-28-2006 90032 028 ****70.00
1. Entity Name
SUWANNEE RIVER RIDING CLUB, INC.
Principal Place of Business Mailing Address
CR129 POST OFFICE BOX 826
BRANFORD, FL 32008 BRANFORD, FL 32008 q ﬂi 0 1 17 3
R e RN SRR IR R RN
Suite, Apt. #. etc. Suite, Apt. #, etc, 05162006 Chg-NP CR2E037 (4/06}
City & State City & Slate 4, FEI Number Appliad For
59-3111780 Not Applicabte
Ze Country Zip Countey 5. Certificate of Status Dasired [B/ Ei-gﬂsq;s:ci‘ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
BULLOCK, STEPHEN C
116 NW COLUMBIA AVENUE Streat Address (P.Q. Box Number is Not Accaptatle)
LAKE CITY, FL 32056

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. lypéd or printad name of regisiered agent and tide if applicable. ({NOTE: Reyistered Agent signatura required when reinstating) DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution, ] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS . 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 6 Detete UL ﬂz//% V4 fc//n mmtr S [&Change (] Addition
NAME HUDSON, JOHN NAME ;( ; A
SIREET ADDRESS | 21653 W. SHEKINAH PLAGE stRet aporess | 2F 9 ¢ Jf Z- Y
cov-sT-22 | O'BRIEN, FL 32071 CITY-SF-2P D Ersen /_,/ B207

TITLE vV [ Delete me 7 as, 2 /Q/L [2/Change [T Acdition
NAME RUSS0, THOMAS NAME 0&;7

STREET ADDRESS | 3945 - 200TH STREET STREET ADDRESS ]
OTY-ST-P | LAKE CITY, FL 32024 . Ci-5i-2p ,&:ﬂ;éﬁ{ /K /- Oﬁh‘ tr B2671

TME T Q/De|e[u WiE S EZ/Change [ Addition
NAME PERRY, MILLICENT NAME /53

STREET ADDRESS | 12791 - 208TH STREET STREET ADDRESS

civ-s1-2p | O'BRIEN, FL 32071 / oiTy-1-2p , '/ e F 3&0536 ,

Tite 5 % Delete ME 2 { L Lc 7{ Thange [ Addition
NAME BATES, RITA NAME [ﬂ y S[ I) 37

STREET ADDRESS | ROUTE 3 BOX 212 STREET ADDRESS O /O) ug ;5 =

CrY-ST-ZP i LAKE BUTLER, FL 32054 / OITY-5T-2P J;zz,ﬂ/# // ‘%2003 /

1IILE D Delete THLE Thange Addifion
{ @t ]
NAME BATES, WIL NAME ?
) 1’, A’ Ve,

STREET ADDRESS | ROUTE 3 BOX 212 / STREET ADORESS

orv-st-zP | LAKE BUTLER, FL 32054 cITY-51-2p /ﬂ—/ic £, / / / 3208‘/

TILE D Delele me £ | 2 e - Pfchange [ Addition
NAME ELLIOTT, SHARON lﬂ/ HAME / %’ 7/76 /b%a.t;{ ;i?ﬂ
STREET ADDRESS | 15507 CR 132 STRECT ADDRESS

orv-sT-2¢ | LIVE OAK, FL 32060 CITY-§T-21P Aﬂﬁgaé /7 Ma A—/ HiN 3690601

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contamad in Chapler 119, Florida Statutes. | further cémly that the information
indicated on this repor| or supplemantal report is true and accurate and that my signature shalt have the same legal eﬁecl asif mads under gath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad 1o axacute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmany, an adgfess, #Ath all other lika empowered,

SIGNATURE: . %/ Z/:?a/d(a C3962m2§§04¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




ATTACHMENT
Sharon Cregg 7? / C/ 737? Z.

21266 137 Dr
O’Brien, FL 32071

Anito Gillmore
226 SW Clint Way
Lake City, FL 32024

Sharon Goodloe
6764 S Hwy US 441
Lake City, FU 32025

Teresa Hattaway - 53 S ; _ -
PO Box 427 3 Unity - F+ white, fu 22035

Bell, FL 32619

Buddy Hunt
26887 CR 137
O’Brien, FL 32071

Don Hygema
6164 280th St

Branford, FL 32008

Cornwnie Zeyen
26642 CR 137
O'Brien, FL 32071



