2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006118

1. Entity Name

SOUTH LAKE COUNTY HISTORICAL SOCIETY, INC.

o ey
P aade

1+

Jul 07, 2000 8:00 am
Secretary of State

07-07-2000 90406 042 ****70.00

Principal Place of Business Mailing Address

24 EMERALD LAKES 24 EMERALD LAKES
CLERMONT FL 34711 CLERMONT FL 34711
L
A e AR AR AU
Suite. Apt. #, atc. Suite, Apt. ¥, otc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
59'8544324 Not Applicable
e Country Zp Country 5. Certificate of Status Desired $F989R7?q lﬁrded;m"a'
8. Name and Addreas ol Current Registered Agent 7. Name and Address of New Reglatared Agent
.- o o e Name ) S o
- GRANT JAMES #H——= == ———=e i oo | StEstAddress (PO. Box Number is Not Acceptable} o . ]
24 EMERALD LAKES
CLERMONT FL 34711 o R —
8. Tha above named entity submits this statement for tha purpose of changing its registered office of registered agent, or both, ifi the state of Florida.
SIGNATURE .
Sl:m_lu:h wqa printed nama of regl&tenad agent and tile It applcable {NCTE: Registernd AQenT signature requirad when reinstaing) DATE
MR kBT SRR I
e ﬂo
+« FILE NOW: _ - 9. Election Campaign Financing $5.00 May Beo Make Check Payabie to
FEE IS $61.25° Trust Fund Contribution. Added 1o Fees Department of State
10. QOFFICERS AND DIRECTCORS L1 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 10 P
me PD : O Delete e & _ Clcrange  e{Actilion §
e GRANT, JAMES H- v Bancans Mav P L &
STREET ADDRESS | 94 EMERALD LAKES swress |y b7 § eoT /80 Pive ARNE g
oSt | CLERMONT FL 34713 orv-s1-2¢ e many e 39910 &
mE vPD. . O Detete TILE D oSew ’ O Change Addition | O
A BEEBE, ELAINE HAE Low & BALLEN
STREEY ADORESS | 1200 7TH STREET smroeess | Lo T VNATY TTiass
omv-st-2® | oL ERMONT FL 3471 w5 |Grovi haww, L 34T 34
oLt TILE [ Change Addition
e gTEgEﬁ'E‘». ROBERT E R. Hosee e - 5o s€et. WAranr T ﬂ. e
- STHEET ADORESS (1927 BRANTLEY CIRCLE———= RS B STREET ADDARESS - J’__}__D_ e _‘__I’ 2 W‘__"" s=_b = S e
anv-s-2p | ot ERMONT FL 34711 erv-sie (CLEAM pivy. EL T¢I %
TE ASD - gDelete me P yeels COX {3 change 'E]\Mdition
e ROEB, PAMELA M NAvE I9¢ze C.R.YVGI
STREET ADOFESS | 14909 MASCOTTE-EMPIRE ROAD SRS | o0 o pm oA, R 3
CITY-ST.2P GROVELAND FL 34736 CITY-57-2P
e D . 73 Detete me PP neTwy FEE 0O Change .Rddiiiun
e RAY, BONNEE L g p.ou.BeE 2l
STREET ADDRESS | 482°'WEST OSCECLA SIREET ADDRESS ‘ _ —
CIY-ST-2P CLERMONT FL 34711 CiTY-5T-2F I"'\ h sc‘ 0 1—75.' |: L- % ')‘\( 3 s
me D ﬂ'oeme me P [LAv OVIE FTOS LT 00 Dchaxe Sacdiion
NAME CROFFORD, JOHN NAME T30 Pt 31D NG oSsT.
STREET An0fESS | 637 W. LAKESHORE DRIVE STREEY ADDRESS
om-s-2 | C1 ERMONT FL 34711 sy |CEERMONT, EL S E2 D
12 | hareby certify that the information supplied with this filing doas not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this reporler-sypplemental report Is true and accurate and that my sighature shall have the same legal etlec as if made under oath; that 1 am an officer or directot
of the corporation or tHe Ve[ pr trustea empowered 1o 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 attaghment with an address. with all other ke &
RN QAT DA / - / 7 ~
SIGNATURE: GOTUBE R J L/ 1] B0 Fik ATAR
SIGRATURR AND TYPED OR PAINTED NAME OF SIGRING OFFICER OR OR i : Dmytima Pane #




