2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761924

1. Entity Name

THE DEETTE HOLDEN CUMMER MUSEUM FOUNDATION, INC.

Principal Place cf Business

629 RIVERSIDE AVENUE
JACKSONVILLE FL 32204

Mailing Address

829 RIVERSIDE AVENUE
JACKSONVILLE FL 32204-3336

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90117 040 ****5] 25

AR

DO NOT WRITE IN THIS SPACE
r

City & State City & State 4. FEI Number o Applied For
59'2 19 1587 1 Not Applicable
Zip ‘ Country Zip Country . ‘ $8.75 Additional
‘ 5. Certificate of Status Deslred O Fee Roquirad
"6. Name and Address of Current Registered Agent T 7. 'Name and Address of New Registered Agent
Narme .
Street Address (P.O. Box Number is Not Acceptable i
ARBITMAN, KAHREN J 1258 (P.O- Box Numbert pravle) |
829 RIVERSIDE AVENUE |
JACKSONVILLE FL 32204 . :
City FL Zip Code
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. '
— - 0
SIGNATURE 5( (\ . W [ ~C -9
glgnatu?ef?yvped or printed name of registerad agent and title f applicable. (NOTE: Registered Ageni signature required when reinstating) DATE 1
|
FILE NOW: 8. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE cT . O Delete TITLE i [Jchange [ Addtion | S
NAME HASKELL, PRESTON H NAME ‘ %
STREET ADDRESS | 4971 MORVEN RD - STREET ADCRESS Q
omv-st-ze | JACKSONVILLE FL 32210 ery-St-2e | §
TITE T {7 Delste TIMLE T change [ Addilion | O
N LASTINGER, ALLEN MR. NAME \
STREET ADDRESS 11145 CAMPBELL AVENUE ) STREET ADURESS . - ‘
CITY-ST-2IP JACKSONVILLE FL 32207 - CITY-ST-ZIP T T [
TITLE L'z 3 Delets TITLE [ Change [ Addition
NAVE VICKERS, SAMUEL H NAME |
STREET ADDRESS | 7036 SAN FERNANDO PL STREET ADDRESS |
Srstze | JAGKSONVILLE FL 32217 omy-51-2p :
TILE D O pelete TLE [JChange [ Addition
NAME ARBITMAN, KAHREN J NAME '
STREET ADDRESS | 505 LANCASTER STREET #10A STREET ADDRESS !
CIy-81-2IP JACKSONV'LLE FL 32204 CITY-ST-2iP I
TITLE ST . KDBMB TITLE ST X3kChange [ Additien
NAME STEIN, JOAN W NAME Hicks, Ann C. |
STREET ADCRESS | 121 W FORSYTH ST STE 200 smeeranoress | 4705 Ortega Blvd.
om-st-zf | JACKSONVILLE FL 32202 CITY-ST-2P Jacksonville, F1l. 32210,
TITLE ' O Delete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘
12. 1 hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section $19.07{3)i). Florida Statutes. | further certfy that the information
indicatéd 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 corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wish an address, with all cther iike empowered.
‘ N =<l e) AY ‘ o 7
SIGNATURE: GONRBE ﬁ:@uﬁ-._ﬁ \/(;/OO (904) 366 -¢ g
. "BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR v ¥ Cate Daytima Phane # )




