2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am

DOCUMENT # N93000000834

1, Entity Name

THE SUWANNEE VALLEY HEMEROCALLIS SOCIETY, INC.

UNIFORM BUSINESS REPORT (UBR

)
&

Secretary of State

02-14-2003 90188 042 ****51 .25

Principal Place of Business Mailing Address

RT. 10 BOX 841 RT. 10 BOX 841
LAKE CITY FL 32025 LAKE CITY FL 32025
us Us

2. Principal Place of Business 3. Mailing Address

LT AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

e e e

HOUSTON, OTTIS
RT. 10, BOX 841
LAKE CITY FL 32055

City & State City & State 4, FEI Number 59.31 58921 Applied For
Nat Applicable
Zi Zi o iti
P Country ® ountry 5. Certificate of Status Desired O $8.75 Add'"c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

e — L T -——::;—:.;._.__‘_.._-f---:.—ﬂ-g—-*_':""_-—!-: B

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the coligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its regist

ered office or registered agent, or bath, in \he State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titie if applicable.

({NOTE: Ragistered Agant signature requirad when reinstating)

DATE b

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 Mmay Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE T [ Deiete TILE v D [0 Change W Addition ’ia"
NAME RIDAUGHT, REBA T NAME [ oc) iy, A0k 2
Y My /29 =
sTReeT ADoRess | 12300 NW 112TH AVE sTREET ADORESS | 105" <5/ N 5
orv-st-z¢ | ALACHUA FL 32643 ov-si20 | Trentdn, FL 326737760 o
rd
TLE SD O Delete TILE T Change [ Addition | T
[ (]
NAME MURRIN, CHERYL D NAME R Ja ug h f; /feb ﬁ?/’
sreeT apoRess | AT 3 BOX 148 STREET ADDRESS |, 2 3OF A L L 1R = ve
or-s-2¢ | LAKE CITY FL 32025 ovsie | BlRehua, ft 32615
TIMLE VP S’Delete TITLE ) 4 [ Change [ Addition
— NAME BUMGARDNER,.JOE.D.——-..—.._—‘_. it =TT C 5 =NAME S oz s e e e e o T e I g A e ot B i =
streeT aooress | 8515 TRAMBLEY DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32221 CITY-ST-2IP
ME PD [ Delete TITLE []Change [ Addition
NAME SCOTT, EDDY HAME
sTReer ADORESS | 6800 NE 658TH ST STREET ADDRESS
orv-s-2¢ | HIGH SPRINGS FL 32643 oiTY-51-26
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP e, CITY-§T-ZIP
TITLE ' [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certiy that the informaticn
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustiee 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 ail other like empowered,
~ : .
2 n /s -y N /b r: f 1= -,
QIGNATURE: /T8, 4 DA#AUIRED 3//‘;2%33 (356) 4L2-3MD
bt e e T D D Daytime Phone #

H



