2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 14, 2008 8:00 am

DOCUMENT # N93000000834 Secretary of State
1. Entity Name
THE SUWANNEE VALLEY HEMEROCALLIS SOCIETY, 03-14-2008 90028 039 ****61.25
INC.
Frincipat Place of Business Mailing Address
2147 SW STATE ROAD 47 2147 SW STATE ROAD 47 yyua~w--
LAKE OITY, FL 32025 IS LAKE CITY, FL 32025 US _
N AR
3 Principal Place of Business - No P.O. Box # 3. Maiing Address I
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202008 Chg-NP CR2E037 (12/06) -
City & State City & State 4. FE) Number Applied For
59-3158921 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ ggfwmm
6. Name and Adciresas of Current Registered Agent 7. Namo and Addross of New Registored Agent
Name -
HOUSTON, OTTIS =
2147 SW STATE ROAD 47 Street Address (P.0. Box Number is Not Acceptable)
LAKE CITY, FL 32025
City FL Zip Code

8. The abowve named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
Signature, lyped or printad! name of ragistecad aganl and titie if apphcabie. ({NOTE: Registtred Agenl signature required when reinstating) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. "OFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T T O velete e O ctange L] Addition
NAME HEIN, GABRIELE C NAME
STREET ADDRESS | 3210 SW 101 TERRACE STREET ADDRESS
GRTY-§T-2P GAINESVILLE, FL. 32607 cry-ST-2p .
TILE sD 21 oelete TME [ Change [ Addition
NAME MICHAELS, NORA S NAME
STREET ADDRESS | 180 THICKET LANE STREET ADDRESS
CRTY-§T-21P PALATKA, FL. 32177 CITY-ST-2p
TME PD O petere TLE vD B Crange [ Addition
NAME HOUSTON,OTTIS . NAME . . o e C —
STREET ADDRESS |"2147 SW STATE ROAD 47 STREET ADDRESS
CITY-s1-2IP LAKE CITY, FL 32025 GITY-ST-2p
TME vD [ Detete TILE P D mcm [ Addition
NAME PERRY, GENE NAME
STREET ADDRESS | 226 SW WHIPPOORWILL WAY STREET ADDRESS
CITY-ST-ZIP LAKE CITY, FL 32024 | GITY-ST-2P
TME [ belets TME [Ichage [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-0p CIrY-5T-2p
TMLE 1 Deiete TOE Clchange 7] Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-20P CIFY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sames legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

CIfANATIIDE. QW‘L’Q( C. H_Q‘,'_/) 2 ’ 20 ] 0% 352-870-8623



