2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 743244

1. Entity Name

THE FLORIDA TRUST FOR HISTORIC PRESERVATION, INC

Secretary of

ROOM 426
TALLAHASSEE

Principal Place of Business

500 S. BRONOUGH 8T.

FL 32399

Mailing Address

P.O. BOX 11206
TALLAHASSEE FL 32302

R NV Y

K]

2. Principal Plac

e of Business

2> “Thanewslle flod

3. Mailing Address

N ENAL RO

Suite, Apt.

# etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am |

State

05-28-2002 91694 015 ****61 .25

HIRIKIE

iy & State City & State 4. FEI Number Applied For
{ a,LQ e (- 59-1834416 Nol Agplicable
EEZizp 2 C 5 LCoclirg ~ Zp Country 5. Certificate of Status Des}red a gt?ae-zesq L.:g;ciltiunal
) ] 6. Name and Address of Current Reglstered Agent 7. Name and Addreé.;. ~0f New Reglster;d Agent -
Name
MITCHELL, ‘HEATHER Slrieiﬁ\dar:ss 0. BOW&:%?I{E\)C ('Lal (;Q
500 S. BRONOUGH STREET
ROOM 426 . _
| O
TALLAHASSEE FL 32300 T el shanics FL [ 29%0d

8. The above named entity sfib,

its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

AR AU V= IS S TGRS VISR slilon

SIGNATURE
~Typed or brinted name of registersd agent and title if applicabla. (NOTE: Registered Agent signatura reguired when reinstating DATE
¥
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T O petete TITLE [ Change  T_] Addition
NAME GREENFIELD, ARNOLD MAME -
STREET ADDRESS 13194 VIA ABITARE STREET ADDRESS
or-sT2P IMIAMIL FL 33133 CITY-ST-2P
TME PD 1 elete i3 O change [ Addition
NAME TARAPANI, JOHN NAME
streeT ADDRESS 1128 N SPRING BLVD STREET ADDRESS
om-st-zp | TARPON. SPRINGS FL 34689 . . [ omv-srap e L s e e
TITLE S (7 Delete TILE [ change ] Addition
NAME HARDMAN, MIMI NAME
streeT ApDReEss | 325 S, SCENIC HWY STREET ADDRESS
oTY-ST-ZP | LAKE WALES FL 33853 CITY-ST-ZiP
TILE S el meE Mrs. Niduange [ Addition
- JACKSON, ALNIN ﬁ'n NAVE Pox H-c ol G ol e
STREET ADDFESS |PO) BOX 7800 sverr aooress | 2000 5. Ocewn %Efv.:ﬁ 20\
om-s-z¢ |TAVARES EL 32778 CITY-ST-2IP f Com h< R o A
TITLE VvPM O delete TITLE J [ change [ Addition
HAME BURHANS, BONNIE HAME
STREET ADORESS |4 LA TERRAZA STREET ADDRESS
omv-s-2» | LAKELAND FL 33813 CITY-5T-2IF .
TILE D 7 petete THLE Nichange [ Addition
NAME MITCHELL, HEATHER HAME )
sTeer A3 160G-5-BRONOUGH-ET-—M-426— sweeraviess | W 2D Than-csurlie Lo O
orv-sT-2¢  |TALLAHASSEE FL j cov-st-ze Talltherse S SLAoD

SIGNATURE:

12. | hereby certify that the informati
indicated on this report or suppl,
of the corporation or the receiv
changed, or on an attachment

< vy .

A= IR e pr B, Slilos 224

upplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

rtal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
r 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
th an address, with all other like empowered.

L12%

O TYPED OR PRINTED NAME OF SIGNING OFFICER O

R DIRECTOR

Data Daytime Phona #

i

CR2E037 (9/01)



