2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N96000005875
MARCO ISLAND HISTORICAL SOCIETY, INC.

Principal Place of Business

M.. AREA BRD. OF REALTY
140 WATERWAY DRIVE
MARCO ISLAND FL 34145
Us

Mailing Address

BOX 2282
MARCO ISLAND FL 34146
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

FILED
ecretary of State

04-01-2002 90602 019 ****61 .25

JLA

[

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3425001 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae-;?q lﬁ:‘:ﬁ:“o"m
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglslered Agent
T e T P e Name T TR T
T KRis HELLAwoO

BRUNER, DAVID E Strest Address (P.C. Box Number is Not Acceptable)

1645 LUDLOW ROAD

MARCO ISLAND FL 34145 307 QASTAWAYS ST

“ MARCO TSLAD

FL

40 Code ,..

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

W e 2%

J-A7- 0

SIGNAT
Slgnature lyped or pumed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. ) 9. -Election Carnpaign Financing - $5.00 May B Make Check Payableto-- -
FIhE NOW: FEE IS $61 25 Trust Fund Contribution, Added to ng ° Depanment of State
10. OFFICERS AND DIRECTORS H 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME HELLAND, KRISTI NAME
streeT aoohess 1307 CASTAWAY ST STREET ADDRESS
cy-sT-z0 {MARCO ISLAND FL 34145 CITY-5T-2IP .
TITLE VD O Delete L [ Change [ Addition
NAME BURNHAM, ELEANOR NAME
streeT aooress 11085 BALD EAGLE DR (B-302) STREET ADDRESS
airv-st-zp  [MARCO ISLAND EL 34145 ty-§1-2p
B e 1113 e I e e B ) “TITE - = =Teee === =-=[[Change - [] Addition
NAME SCHATZ, MARY NAME
stReeT ABDRESS | 1838 APATAKI CT _ STREET ADDRESS
arv-s7 IMARCO ISLAND FL 34145 CIT-57-7p
TmE RSD _ 1 Delete TLE O Change [ Addition
HAME CARLIN, VIRGINIA NAME
sreet anoress |58 N. COLLIER BLVD #2162 STREET ADDRESS
arv-sr-2 |MARCO ISLAND FL 34145 | o srze
FmLE Csh O petete 1 me [ Change [ Addition
NAME TROTZG, SONNA | name
street anoress {848 COLLIER CT #205 | STREET ADDRESS
cv-si-ar - |MARCO ISLAND FL 34145 CITY-ST-21P
TITLE D OJ Delets TITLE [ Change T Addition
NAME TYSON, WILLIAM | name
sraect anoress (732 HERNANDO DR | STREET ADDRESS
orv-s1-2p  |MARCO ISLAND FL 34145 | cirv-st-zip

SIGNATURE:

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an:
of the corporation or the receiver or rustee empowered 10 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 attachment with an address, with all other like empowered.

CA G A tra 2 WA

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e

wa S

$

3)(7), Florida Statutes. | further certify that the information
fect as if made under cath; that | am an officer ar director

I- l3~c)L (9392384 - 88))-

SIGNATURE ANCATYPED OR PRINTED NAME OF SIGNING DFFIMOR DIRECTOR

Date Day1|me Phore #

Apr 01,2002 8:00 am

CR2E037 (9/01)



