2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741275 FILED
1 Ently Nare Apr 27,2000 8:00 am
SAFETY HARBOR MUSEUM OF REGIONAL HISTORY, INC. ecretary of State
04-27-2000 90008 036 ****51.25
Principal Place of Business Mailing Address
329 S BAYSHORE BLVD 329 S BAYSHORE BLVD
SAFETY HARBOR FL 34695-4053 SAFETY HARBOR FL 346954053
2 P s ORI RO
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
- 59-1782315 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad D ?e?a g‘?q :gcgtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W SUspa)  Golpsre’d
MAXON, SUSAN Street Addrgsi (20. B h’lc;mber is Not Acceptable .
2712 BEAGLE PATHWAY ‘ Rt Ael00D
PALM HARBOR FL 34683 — —
i ip Co
' SAFETY HARBoR FL |52 95

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

{ A/dé’éﬁ?/ S5 N premmmn) SBold STe /}-’ W o

nama of regxslarad agent and Wle If applicable. {NOTE: Registared Agent sighatufe reguired when reinstating} DATE

CR2E037 (9/99)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution, Added to Fees Departmant of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE TR T Delete TITLE Cjchange  [J Addition
NaME BARTZ, MARILYN K NAvE '
sTREeT ADDRESS | 4357 WATER OAK WAY STREET ADDRESS
CITY-ST-2IP PNM-HARBOH FL 34685 CITY-ST-2P
TITLE ‘ [ Delete TITLE T []change  [J Addition
NAME MAXON, SUSAN NAME :
STREET ADDRESS | 27 12 BEAGLE PATHWAY' - -~ ||~ STREET ADDRESS -
arv-st-2P | PALM HARBOR FL . CITY-§T-2I7
TME VIR [ Detete TITLE [ change [ Addition
NAME SEABURY, PENNY NAME
stReeT ancress | 1118 REED ST STREET ADDRESS
CITY-ST-ZIP sAFErY HARBOR FL 34695 CITY-ST-ZIP
ME F--3 [ Delete TLE TYC Cichange (T Addition
NAME NELSON, BARBARA NAME
sTreeT ADDRESS | 1075 BAYSORE DR. N STREET ADDRESS
cmv-st-zp | SAFETY HARBOR FL 34695 GITY-ST-2P
TILE D g Delete TIMLE . Change iition
NAME DAVID; AMY F NAME ﬁd
sTRecT ADDRESS | 1590 COACHMAKER'S LANE STREET ADDRESS
CITY-T- 2P CLEARWATER FL 34325 CTY-§T-7P s il = ;
e R a—mo [ Delete e FiTR . ‘change X1 Adition
NAME - NAME Ssed 6{4 /;/:/c’z
STREET ADDRESS : STREETADDRESS | 227 & Bear Ewce ar-
CITY-5T-2P . ov-stze | Sa fe ty //9//1;:'\/ 7T ‘7’%{(

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secfion 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate 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 receiyeror tiisiee empowered to execute this report as requwed by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachmerit with ress with alt other like empowere
AR Weslay £ L
SIGNATURE: riam T URE REQUREE . (747)7&4-/4¢2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




