2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743244 | Apr 23,2001 8:00 am
" Ertyane ecretary of State

THE FLORIDA TRUST FOR HISTORIC PRESERVATION, INC 04232001 90011 046 ****61 25
Principal Place of Business Mailing Address
500 §. BRONOUGH ST. P.O. BOX 11206
ROOM 426 TALLAHASSEE FL 32302

TALLAHASSEE FL 32399

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—18344 18 Nct Applicable
" 7 —
Zip Country P Country 5. Certificate of Status Desired O gase.gesq lﬁidc;llonal
<o - ~ - 6. Name and Address of Current Registered Agent - . - - 7. Name and Address of New Registered Agent -
Nal
Beathe, Mitine
MITCHELL,"W‘ ' Strest Address (P.C. Box Number is Not Acceptable)
500 S. BRONOUGH STREET
ROOM 426 , _ ‘
TALLAHASSEE FL 32389 City _ 7 FL Zip Code

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

S ulislo

SIGNATU [
gnatire, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
{
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State 1
10. 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 A
THTLE P R’Delele ME LJ mhange [ Addition
NAME GREENFIELD, ARNOLD NAME Ao Teere any, P
sTAceT aooress | 3194 VIA ABITARE sTREET ADoREss | A2 N ‘-Ofiﬂﬁ ulevay
CITY-ST-2P MIAMI FL 33133 ore-stze TV e P «—Pf'\ e B L8]
TLE VPD [Xetete TITLE 2% ) ' ?})hange ] Addition
NAME ROMANS, ELAINE HAME Wi Dockson
STREET ADORESS | 1611 RIVERSIDE AVE STREET ADDRESS | €90, Fowe A BOQ
. CY-STZP— | JACKSONVILLE FL-32204 . - —— - - ~. .. —fomstor- [RRouawes -Fa—-32328 - . .
TIMLE VP [mmg TITLE VPU"."" i hange  [] Addition
AME HARDMAN, MIMI NAME ooneic Uourhons ¢
STREET ADDRESS | 325 8. SCENIC HWY sraieTanoness | Y Lel Vesrat o
cny-st-ze LAKE WALES FL 33853 Cimy-57-2IP Ledidond FL 35H RS
TILE S mme[e TITLE - hange [ Additian
HAME LITTRELL, VIRGINIA NAME MImai \'\a«-&.n—v....“‘ ?
STREETADDRESS | 145 19TH AVE NE sTReET ADDRESs | LD S . Deente ‘B\’"’)“"D
crv-si-z¢ | SAINT PETERSBURG FL 33704 orv-stze | ledken (Ogden - BSESH
TME T Delete TIME X hange (T Addition
NAME BURHANS, BONNIE K NAME Acrcld  EgarnFicld {P )
sTreeT ADDRESS | 4 LA TERRAZA STREET ADDRESS | B Gk Wi e Awitot.
Ciry-ST-2P LAKELAND FL 33813 Ciry-§1-2IP lotomuk Bvove, T 53K
TITLE D ~ 1 Delete TITLE Whaﬂge [ Addition
NAME MITCHELL, HEATHER NAME
streeT apoRess | 500 S. BRONOUGH ST. RM 426 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32399-0250 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 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 Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen an address, with all other like empowered.

SIGNATURE: S ot N SR ED IRED whislon

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

N

frsar

CR2E037 (10/00)

A



