2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37989

1. Entity Name

DESOTO COUNTY HISTORICAL SOCIETY, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 Q0086 046 ****6] .25

Principal Place of Business

2028 NE. ARCADIA AVE.
ARCADIA FL 34266

us

Mailing Address

3028 N.E. ARCADIA AVE.
ARCADIA FL 34266-8846
us

2. Principal Place of Business

3. Mailing Address

R TEWAD R b

I

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State City & State 4. FEI Number Applied For
59-3018187 Not Applicable
n = —
i Country P Country 5. Cerlificate of Status Desred [ 9079 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - : - Name
Street Address (P.O. Box Number is Not Acceptable
COSTNER, G C ‘ ’
3028 N.E. ARCADIA AVE.
ARCADIA FL 34266 & e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
—~ 22 T 2L
SIGNATURE % V%Wﬁ'% A &
fnature, typed or printed name of registersdﬁenl and ttle it aﬁ;licable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centributiorr. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TITLE [ change [ Addition
NAME REYNOLDS, JOHN A NAME
STREET ADDRESS 1503 N. POLK AVE. STREET ADDRESS
CITY-ST-2IP ARCAD'A FL CITY-5T-ZIP
TILE ) O pelete TITLE [dcrange [ Addition
NAME WILSON, LUKE NAME
STREET ADDRESS | Q14 MIZELLE AVE. STREET ADDRESS
omy-sT-2P {ARCADIAFL -7 CITY-5T-2IP
e S .. . L . 9@% TTE R oA YV Bt BChange [ Addiion
NAME NAME
HALL-MILLIE po BYx G67
sTREET ADORESS | 135 §. OSCE VE. STREET ADDRESS . / )
omv-st-ze | ARCADIA FL CIFY-ST- 2P ODL(‘,(' { ,P j 37‘1_(9 \:)"’
TILE T O belete TRLE [ change [ Addition
HAME TAYLOR HALIGEIS, JUDY NAME
STREET ACDRESS | 806 E. OAK AVE. STREET ADDRESS
CITY-S5T-2IP ARCADIA FL GITY- ST-2IP
TITLE D 7 Delete TILE [J Change [ Addition
NAME HAMILTON, RUTH R HAME
STREET ADDRESS | 1021 W. HICKORY AVE. STREET ADDRESS
cy-sT-2P L ARCADIA FL CITY-5T-2IP
TITLE D ‘ O Delete TITLE O Change [ Addition
NAME LAWRENCE, IRMA HAME
STREET ADDRESS | 18002 NE MIKE DR. STREET ADDRESS
CITY-ST-2IP ARCADIA FL CITY-ST-7IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 ar 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
changed, or cn an attachment with an addregs, with gll other like empowered.
- i e




