2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37989

1. Entity Name

DESQTO COUNTY HISTORICAL SOCIETY, INC.

Principal Place of Business

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

Mailing Address

3028 NE. ARCADIA AVE.
ARCADIA FL 34266
us

2, Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

00017123

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90617 020 ****61.25

I

City & State City & State 4_ FEl Number Applied For
59-3013187 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
I - 6. Name and Address of Current Registered Agent — L= e 7. Name and Address of New Reglstered Agent- ——
Narma
COSTNER GeC Street Address {P.O. Box Number is Not Acceptable)
¢]
3028 N.E. ARCADIA AVE.
ARCADIA FL 34268 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agant and litle if applicable. (NOTE: Registered Agent signatura requited whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Feas Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O Detete TLE O Change O Addition
NAME REYNOLDS, JOHN A NAME
sTReer ApDRESS | 503 N. POLK AVE. STREET ADDRESS
CITY-51-2P ARCADIA FL CITY-ST-ZIP
JhLE v O oelete TITLE O Change [ Addition
NAME WILSON, LUKE HAME
sTaeeT apohEss | 914 MIZELLE AVE. STREET ADDRESS
-cy-sT-2P -~ - ARGADIA FL e i o= o a2 M= CITY-ST-ZIP T et T S e
e S O Detete TITLE [ Change [ Acdition
NAME MOORE, RUTH NAME
sTreer ADDRESS | £.0. BOX 967 STREET ADDRESS
CITY-5T-2iP ARCADIA FL 34265 CITY-ST-2IP
T T 2 Dolete T T WThange [ Adaition
NAME gggl.EO%:KALA%EJS, Juby NAME WIGHT, LOIS J.
STREET ADDRESS X . STREET ADDRESS 0 29
CITY-ST-Z1P ARCADIA FL CITY-ST-2IP BT, OgﬁﬁN' ;L K- 43_ L.
e D [ Delete TLE @thange [ Addition
NAME HAMILTON, RUTH R NAME REYNOLDS, RUTH R.
STREET ADDRESS | 1021 W. HICKORY AVE. STHEET ADDRESS
CiTY-ST-ZIP ARCADM FL CITY-5T-2IF
T D O Delete e Clchange [ Additicn
RAME LAWRENCE, IRMA NAME
STREET ADDRESS | 1802 NE MIKE DR. STREET ADDRESS
CITY-$T-2P ARCADIA FL CITY-ST-2IP

12. | hereby 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 ar supplementai 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 ar the receiver or 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 on an ana%n address, with all other like empowered.
N\ T < :
SIGNATURE: 27 T

¢”’ SIGNATURE AND TYPED OR PRI

NAME OF SIGNINQ OFFICER OR DIRECTCR

Daytime Phone #

¥
3

CR2E037 (10/00)



