2003 WOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 743244 i

1. Entity Name

THE FLORIDA TRUST FOR HISTORIC PRESERVATION, INC

Principal Place of Business Mailing Address
114 B THOMASVILLE RD P.Q. BOX 11206
TALLAHASSEE FL 32003 TALLAHASSEE FL 32302
iy 6 Thowmasvile Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number 59.1834416 Applied For
TAallahass ce, FL ' Not Applicable
Z_‘if 2363 Country Zip Cauntry 5. Certifcate of Status Oesired [ Eg 'gg‘q Addiional
_6. Name and Address of Current Registerad Agent . . 7. Name and Address ot New Registered Agent
Name .
K nth leew) Slesnicld
MITCHELL HEATHER Street Address (P.O. Box Number is Not Acceptable)
114 B THOMASVILLE RD
TALLAHASSEE AL 52303 11 8 Thowmnsviile K4.
City Zip Code
Tallahasice FL | "32%03

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '(n T'HL.EE'_'-J .Slc,sul‘c K 3 E#C‘,‘V l-i\/E D]‘rc,c"ﬁf. ‘f‘so‘os
Signature, typed or printad nama of registered agent and tite if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
. 8. Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund C:ntrigbution. : | fi'gﬁohé?;fe Florida Departmel}u’t of State
10, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T BeTee T Pres i DEMT O] Crenge  [3¥dciton
NAME GREENFIELD, ARNOLD NAME AL HADEED
sTReET aooress | 3194 VIA ABITARE sReETAODRESS | P & B0k 19D
crv-s-2¢ ) MIAMI FL 33133 USSP | FLAbk-LER, BEACH, FL. 32136-0I190
TITLE PD [ Delete TimE TRE ASVRER [efange [ Addition
NAME TARAPANI, JOHN NAME
sTREeTAnDRESS | 128 N SPRING BLVD STREET ADDRESS | Skttt
cry-sT-ze - | TARPON SPRINGS FL 34689 B Ciy-51-21P
THTLE [ ke me SECRETAE (1 Change  [a-#ition
NAME HARDMAN, MiMi NAME ELLEN Mg- uceldsIL
STREETAUDRESS | 325 S. SCENIC HWY smeeranress | (00 S OBlISs PO AVE.
on-sr-z¢ | {AKE WALES FL 33853 s | dppaL GbABLES , FL. 33134
Tme [ et TITLE VP T Change dition
NAME GOLEMAN, PAT H NANE BEC Y CcLARKE
STREET ADDRESS | 2000 QCEAN BLVD 301 STREETADDRESS | 571 39 ANCHOW 5T
orv-s1-2p | DELRAY BEACH FL 33483 oSt | TameA AL, 3361
TITLE VPM [ Delete TILE ) P D Othange [ Addition
NAME BURHANS, BONNIE NAME S ] el o
sTheet apoRess | 4 LA TERRAZA STREET ADDRESS 05 :,%j%;lf—l":r;'_{ ﬁll 1’5 4:5 __fn g' ,_-;‘“"' :?H} 1.0
omv-sr-2p | LAKELAND FL 33813 i CITY-5T-2P - - o S
LE D Cat TITLE ExccuTIVE DiIRECTOR O Changs  [a#dition
HAME MITCHELL, HEATHER NAME KATHLEEN SCE 5f'” cK
sTReeT aD0REss | 114 B THOMASVILLE RD sweraovness | 7))o B Themasville
orv-s-7P | TALLAHASSEE FL 32303 CIry-57-2IP ‘TALLA HASSEC, FL . 2230 3.

12. | hersby certify that the information supplied with this filing 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 ang accugate gnd 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 regelver or trustee empoweredfg exedife tiis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachgfiegh with an agdgess, with allfether lilge effpowered.

SIGNATURE:

00086011

CR2E037 (10/02)



