2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 3 Mar 30, 2005 8:00 am

DOCUMENT # N94000004574
fivbain) _ Secretary of State
SUWANNEE OFFICIALS ASSOCIATION, INC.” 03-30-2005 90026 024 ***61 25
Principal Place of Business Mailing Addrass
5200 NW 43 8T 5200 NW 43 ST
102-232 102-232
GAINESVILLE FL 32606 GAINESVILLE FL 32606
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State . 4. FEI Number Applied For
59-3142157 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Dgsired [} geae;,lesq lﬁ?:;"o"m
6. Name and Address of Currenl Reglslared Agent 7. Name and Address of New Registerad Agemnt
I — - —a— . - Name - T -_ T T T
gggﬁ)NEL Ig\/ISQrTHY o ' Street Address (P.0. Box Number is Not Acceptable)
~ SUITE 102-232 2
GAINESVILLE FL 32606
by j_ City FL Zip Code

B. Thé 'aBove named entity submits th}s”‘stétemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obllga:lons of registered agent. :
e
SIGNATURE __~ /—z?‘—"‘:- P - e (Conacs ¥

Signature, lypad or printed name d mgﬁ'lad agant and title i {NOTE Regslerad Agant signature raquied when renslating}
. ‘“"

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 !
L D (5 Deiele L O Moolg Seriy Chass X Changs [ Addition
HAME WILLIAMS, TONY NAME 4 - (/ da‘t ¥ ] 1
sregeT ap0Ress | 5200 NW 43 ST STE 102-232 SHEETAORESS | [ g kg AFuddom £~E 3207Y
ClY-S1-7IP GAINESVILLE FL 32606 CITY-S1- 21
MILE D [ Delete TIMLE [ change [ Addition
HAME POTTER, MARK NAME
STREET ADDRESS | 5218 SW 70TH TERRACE STREET ADDRESS
cy-SE- 7P GAINESVILLE FL 32608 CITY-§T-7P
Wit D - Ooeete ~~ f1ne ) - - T T T Oehage O Addition
NAME - |WIGGINS; TiM . - - NAME
SIRCET ADDRESS |RT 8 BOX 890 STREET ADGRESS
CIFY-ST-2IP LAKE CITY FL 32055 CITY-ST-ZiP
T T : S oetete TMeE [dchange [ Additien
HAME CARNEY, TiM NAME
sireel aporess 6223 NW 41 DRIVE STREET ADDRESS
cy-s1-ze |GAINESVILLE FL 32653 CITY-ST- 2P
TILE T Ooeete - TILE O change [ Addition
N CHRISTIE, HEYWARD NaME
STREET ApDREss | 5200 NW 43ST. SUITE 102-232 STREET ADOBESS
orv-grzp  |GAINESVILLE FL 32653 CIY-ST-2P
TMLE 1 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2IF CITY-S1-2P

12. | hereby certify that the infermation supplied with this flllng 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 effact as if made under cath; 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

SIGNATURE: /ff' — (et P F-TP-&™ F(2.-3IPZ-T0R(

SIGNATURE AND TYPED OR PRINTED NAME OF SIG! FARCER OR HRECTOR Data Caytrne Phene




