2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000834 Jan 30, 2001 8:00 am
- Eruiyame . Secretary of State

THE SUWANNEE VALLEY HEMEROCALLIS SOCIETY, INC. -~ 01-30-2001 90050 002 ****§1 25
Principal Place of Business Mailing Address
RT. 10 BOX 841 fT. 10 BOX 84
LAKE CITY FL 32025 LAKE CITY FL 32025
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale : City & State 4. FEI Number Applied For
59‘3158921 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUSTON, oIS Street Address {P.O. Box Number is Not Acceplable)
RT. 10, BOX 841
LAKE CITY FL 32055 _ :
City . F L Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Teust Fund Contribution. 0 Addedto Fees Depariment of State |
|
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Deiete TITLE [ change [ Addition
NAME ANDERSON, KENNETH D. NAME
STREET ADDRESS | RT 12 BOX 412 STAEET ADDRESS
CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-2IP
TITLE PD [ pelete TILE [ change [ Addition
wme | RIDAUGHT, JEROME & s NAME
STREET ADDRESS | 2309 NW 112TH AVE STREET ADDRESS
CITY-51-ZIP ALACHUA FL 32615 R CITY-ST-2IP
TIE SD O Delete TITLE [(JChange [ Addition
NAME SCOTT, CYNTHIA HAME
STREET ADORESS | 6800 NE 65TH ST STREET ADDRESS
orv-s1-ZP | HIGH SPRINGS FL 32643 CrY-§7-2IP
TINLE VD O pelete TIMLE [ change [ Addition
NAME SCOTT, EDDY " NAME
STREET ADDRESS | BBOO NE 65TH ST STREET ADDRESS
or-st-2p | HIGH SPRINGS FL 32643 crry-st-zp
TITLE . 1 Delete TITLE O change (3 Addition
NAME NAME
STREET ADBRESS ' STREET ADDRESS
CITY- ST-2IP CITY-8T-2P
TIALE (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(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 of the recaiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /e IREOUI

" AL L AP ANV IR ad.
ED NAME OF SIGHNING QFFICER QR DIRECTOR

22 /2001 (o4)155-€553

Daytima Phona #

CR2E037 (10/00)



