e ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000737 May 20, 2002 8:00 am
" Enytame Secretary of State

GLADES COUNTY HISTORICAL SOCIETY, INC. 05-20-2002 90042 044 ****5]1 25
Principal Place of Business Maiting Address
GLADES COUNTY HISTORICAL MUSEUM P.O. BOX 806
270 AVENUE L MOORE HAVEN FL 33471

MOORE HAVEN FL 33471

us
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2550003 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Addiiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R Name

DEUSCHLE, ANNE L
100 1ST STREET
MOORE HAVEN FL 33471

Strest Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

£
SIGNATURE . .
5} E:"?'f"_‘"a' typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
. e 8. Election Campaign Financing $5.00 Mmay B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to F:is ° Department of State
10. QOFFICERS AND DIRECTO.HS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 1-0
TITLE P [ Delete TITLE T [ Change [ Addition
NAME DEUSCHLE, ANNE L . HAME SCHAUSEIL, AL
STREET ABDRESS | 100 18T STREET SREETADDRESS | 2435 Riverside Drive
GITY-ST-2IP MOOHE HAVEN FL CITY-ST-2IP MQ ore Ila ven EI 3 3 4 z]
TILE VP [ delete TITLE 5 {JChange [ Addition
NAME | MORNINGSTAR, JUNE NAME WIGTON, Julie
STREET ADDRESS | 908 YACHT CLUB WAY NE sweeTaOcRess | 10375 Lowry Lane
TSP | MQORE HAVEN FL 33471 (2P | Moore Haven FL 33471
Loame s ez oD o MTME N Do s oot e e - o+ .Change [ Addition. | ...,
NAME NAME COOK, Kenneth Lee
STREET ADDRESS STREETADDRESS [ 100 Tst Street
CITY-ST-2IP CITY-ST-2IP Moore Haven FL 33471
TILE Nbeiete TITLE D/BROCK, Mrs Lee [Jchange [ Addition
NAME NAME 0 Tower Hill
STREET ADDRESS SIREETADDRESS | Port Thomas KY 41075
CITY-ST-ZIP CITY-ST-2IP
TITLE BCD TILE o [ change [ Additicn
NAME SAMS, MAR NAME NAPOLI, EA4

STREET ADDRESS AVEK
CITY-ST-2IP

STREETADDRESS | 4550 Palomino Drive
ON-5% | palm Beach FI. 33480

TITLE TITLE D ] [JChange [ Addition
gTA:EiT ADDRESS | § :::1; ADDRESS NENORTAS, Peter
CITY-ST-7P 1A . RE HAVEN 'I CiTY-sT 7 101 1st Street

e Pt o e B Y, o I
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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica 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.

SIGNATURE: ___{: %"égp""'“gi‘?&f’-‘, BEQUIRED Qpril 2] 2o0r g63-946-0292

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




