2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 24, 2006 8:00 am

DOCUMENT # N93000000834

1. Entity Nama

THE SUWANNEE VALLEY HEMEROCALLIS SOCIETY,

INC.

Secretary of State

05-24-2006 90008 005 ****6]1 .25

Principal Place of Business

2147 SW STATE ROAD 47
LAKE CITY, FL 32025 US

Mailing Address
2147 SW STATE ROAD 47
LAKE CITY, FL 32025 US

LT

HCUSTON, OTTIS
2147 SW STATE ROAD 47
LAKE CITY, FL 32025

2, Principal Place of Businass 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 04082006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
59-3158921 Not Applicable

Zip Country Zip Country . . $8.75 additional

‘ 5. Certificate of Status Desired [ Fee Roqui

6. Name and Address of Cumrent Registarsd Agent 7. Namea and Addreas of New Registered Agent
Name

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

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept

SIGNATURE
Signature, typad o printed nams of registarac agant and e it applcable, (NOTE: Registored Agent signatute lequirad when resnsiating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Departrnenmt of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T (X Dalete e ! [ Change (3 Addition
HAME RIDAUGHT, REBA T HAME Ha. n, Gapriele C.
STREET ADDRESS { 12309 NW 112TH AVE STREETADDRESS | B0y y 5 W10 L Teeracl
CaY-5T-3F | ALACHUA, FL 32615 C-S2F | oo nesville. L3200
TmE SD D% pelete TmE SO [ Change IS8 Addition
NAME MIKELL, LU HAME Novra 5. M;r,l'\aels
STREET ADDRESS | P. O, BOX 1139 STREES ADDRESS | 4 1y Thicket bane
cmy-s-2p | CROSS CITY, FL. 32628 CITY- 5720 Patatka, Fi 32077
e PD O peite me ! Ol Cange ] Addition
NAME HOUSTON, OTTIS HAME
STREET ADDRESS | 2147 SW STATE ROAD 47 STREET ADDRESS
CITY-ST-BP LAKE CITY, FL 32025 CiTY-5F-2P
TITLE VD 7 Delete TOLE B Change 7 Addition
NAME KERCE, BILL HAME
STREET ADDRESS | RT 3 BOX 156 A smeeraporess | A BRI TIE™ Lane
CITY-§T- 2P LAKE BUTLER, FL 32054 CITY-SF-2P
TME 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CrY-ST-2P CITY-ST-2P
TILE O betete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P UTY-ST-2P

indicated on this report or supplemental report is trus an

changed, or on an attachment wi

SIGNATURE:

12. | hereby certl that the information supplied with this filiry 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all othet like empowered.

4/q]ow
LA e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIENG OFPICER OR DIRECTOR

Daytime Phone #




