2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712413 Jan 19, 2001 8:00 am
1. Entity Name - Secretary Of State

THE TARPON SPRINGS AREA HISTORICAL SOCIETY, INC. 01192001 90100 038 ****6] 25
Principal Place of Business Mailing Address
180 £ TARPON AVE 160 E TARPON AVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34669 VvV IoUY
T v SRR EACHNFRERR KRR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State ‘ 4. FEI Number Applied For

23-7335783 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ggg ;iﬁ?:&tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——— - e i JTames=Pgyvine =

HOFFMAN. EDWARD Street Address (P.O. Box Number is Not Accepiable)

99 E. ORANGE ST.

TARPON SPRINGS FL 34689 i 1031 South Point Alexilis | 2

P ™ parpon Springs FL | “39%%9

purpgse of changing its registered office of registered agent, or both, in the state of Florida.

LANUA_— %me; QWM: /= —~0/

8. The above named entity submits this statement for t

SIGNATURE e /(227

Signaturd, typed or printac name of rdlslersd :ﬁ;}vﬂnd title lf appiicabl {NOTE: Registarad Agant signaturé required whan reinstating) ) DATE
FILE NOW: 9-%“@1 Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - rust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE VP 1 Delets TITLE O change [ Additien | S
NAME MOUNTAIN, CAROL NAME e
street aoRess | 1732 OLD DIXIE HIGHWAY STREET ADDRESS K
Ciry-sT-21P TARPON SPRINGS FL 34689 : ciry-si-zip ]
TITLE T O Delete TITLE . B change [ Addltin %
NAME BURRUSS, MARY NAME T ) -
sTREET ADDRESS | 135 WHITCOMB BLVD smeeraooress | John Kiwala
CIy-ST-ZP TARPON SPRINGS FL CITY-ST-ZIP 705 Palm Ave.
TITLE D [ Delete TITLE Tarpon Springs, FL 34689 Change  [J Addition
TRAVE “BROWN; ELSIE - FUAME
sraeetaookess | 1187 E KLOSTERMAN RD STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-ST-2IP
3 D [ Delete TILE O Ghange (] Addition
NAME ARCHIE, ELIZABETH NAME
stReer aoress | 455 MORGAN ST. STREET ADDRESS
orv-st77 | TARPON SPRINGS FL CIv-§T-2p
TILE P O Delete TILE p P Change (] Addition
2::5; ADDRESS ;[30 gh(‘)ARr;l\'NEGDEC ::F:‘;EETADDRESS James Payne
1031 South Point Alexis Dr.
onvsva7 | TARPON SPRINGS AL Y |t arpon Springs, KL 34680
TILE [ palete “ B Tme ¥ 570 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is true and getyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ute this report as required ty Chapter 637, Florida Statutes; and that my namg aﬁears inBlock 10 or Block 11 if

changed, or on an attachment with an addregs, with all e empowered, 7
SIGNATURE: _rgg"mﬁ BIHABER S Uy // 5//9 / 434624

GNATURE AND 1YPEDIOR PRINTED NAME OF qﬁums OFFICER/OR DIRECTOR - Dgte Daytime Phons #




