2002 UNIFORM BUSINESS REPORT (UBR)

—————— ]

\"

FILED
Jul 18, 2002 8:00 am

£ oo

DOCUMENT # N93000000834

1. Entlty Name

THE SUWANNEE VALLEY HEMEROCALLIS SOCIETY, ING.

LY
T—

/

Secretary of State

06-13-2002 90383 030 ****61.25

Principal Place of Busingss Mailing Address

- 97639

RT. 10 BOX 841 RT. 10 BOX 841 B
LAKE CITY FL 32005 LAKE CITY FL 32025 ; .
us us B o
T RS LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cliy & State City & State 4. FE| Number Applied For
3 59‘315892 1 Mot Applicable
e Country Zp Country 5. Certificate of Status Desired [ fg-gfq&fﬁ”m‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HTTT T ey "-m‘:“"‘-m'_—“‘-ﬁ"" TSRS, & or ma ‘.‘_N_anje'.-ﬂ‘:—" e e R ASIR S T i oG e R T T NI
T e T e e ~'| “stiéet Adaress (P.O- Bax Number is'Not Acceplable)™ — o
HOUSTON, OTTIS
RT. 10, BOX 841
LAKE CITY FL 32055
City FL Zip Code
8. The above named entity submits thig slatemant 1ot the purpose of changing its registered office or registerad agent, or bath, in tha state of Florida,
SIGNATURE : :
} Signature. typad or printsd name of regrtsiad agent and tite if aophcabls. * {NOTE; meﬁgmﬂmuormmmnrqnmﬁm DJATE .- :‘ B ’...:' .: o
ﬁ . 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
! FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o F?:,g Department of State
10, - OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 _
TME T (9 Delete TINE ey PV y/d EJC{ D ©frange ] Adcition 5
we  ANDERSON, KENNETH D. e 4 f o7 & PR A g
STREET A00Ress |RT 12 BOX 412 STREET ADBRESS
omv-st2P  {LAKE CITY FL 32025 £Y-51- 2P ﬁtﬁ’h 5}’“"7‘;} 4 .3;’6?3 ﬁl ;
me -1PD Dokt TINLE Freaswie - & [Change  Diradivon |5 |
NAVE RIDAUGHT, JEROME HAME Aeba R .‘dau,zhv‘ Copes |
STREET AD0FESS {12309 NW 112TH AVE STRGET ADORESS 2309 N 110.7 Ave
SIS | ALACHUA P 32615+ —v—ve- s sammsr i | stz 74'/6%;—9&-—**3 23 S .
Tne . |SD & Derete TIE | SectFeta : . Clchage  fadmiation | |
= ~MME——— | SOOTT,-CYNTHIA = = oo RNAMEo u_;,_he;’: '/'fma"" ,-_,n_(:D‘:ﬁ 3 - i} o
STREET 400%ESS {6800 NE 65TH ST : STREET ADRESS C. 3}’2 < 7948
CI-ST-2P_|HIGH SPRINGS FL 32643 ry-5T-20 AHe STy, Flh 3025
e VD : B eleta me Vice fes 7 O Change  [WAddlrion
wee  (SCOTT, EDDY e Soc Ham ,zarc/ncr':a:?
STREET ADORESS 18800 NE 65TH ST STREET ADDRESS 2sAS 7rakd /e_z Or. 5
OM-5T-7P | HIGH SPRINGS FL 326843 CIFY-ST-2F _._DZb Kson 100/ o 74 3322/
e O Detes ! Ochange [ Addition.
NAME
STREET ADDRESS STREET ADDAESS
CTY-5T- 2P CY-$1.2P
Tme O oelete Ll Crange [ Addilice
NAME '
STREET ADDRESS SYREET ADDRESS ‘
GITY-57-2P €irY-ST-2P

incficated on 1his repont or supplomental roport is frue an
of the corporation or the receaiver or trusies empowered to

exacuts this reporn as required by Chapter 61
ith an address, i

changad, or on an attachment wi 6! like pmpowered.

12. | hereby certify that the information supplied with this fiiing does not quali:‘y for the exemption s"r.?lted in Section I1 (
accurata and that my signature shall have the same egal e

19.07&3)(0, Florida Statutes. | further certify that the information
ect as If made under cath; that | am an officer ar director
7. Florida Statutes; and thal my name appears in Block 10 or Block 15 if

SIGNATURE:

Wifo?  ag-451-2687 |




