2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006118 o Jan 22, 2001 8:00 am
1. Entity N ”
i Name Secretary of State
SOUTH LAKE COUNTY HISTORICAL SOCIETY, INC. 01.22-2001 90124 044 *+%%70 00
Principal Place of Business Mailing Agdress
24 EMERALD LAKES 24 EMERALD LAKES
CLERMONT FL 34711 CLERMONT FL 34711
R v JUEL A A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-8544324 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired gese'gg L;:?:';ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
GRANT, JAMES H Street Address {P.O. Box Number is Not Acceptable) — -
24 EMERALD LAKES
CLERMONT FL 34711
City FL ‘ Zip Code

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

SIGNATURE ' :
Signature. typed or printad name of registared agent and title if applicabls. {NOTE: Registersd Agent signature required when reinstating) DATE
FIL . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE |S $61.2 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Delste TMLE [ Change [ Addition
NAME GRANT, JAMES H NAME
sreeT aporess | 24 EMERALD LAKES STREET ADDRESS
CITY-ST-21P CLERMONT FL 34711 CITY-ST-ZIP
TITLE VFD 7] Delete TITLE [ change L[] Addition
NAME BEEBE, ELAINE NAME
sTreeT aDoRESs | 1200 7TH STREET STREET ADDRESS
CITY-S7-2P CLERMONT FL 34711 Ciry-§1-2IP
TITLE STD O Delete TITLE [J thange  [J Additicn
| v BERENS, ROBERT E JR. N ) L ) _
streeT noress | 1927 BRANTLEY CIRCLE - STREET ADDRESS B T e e
CIry-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TILE D 1 Delete e Ol Change [ Addition
NAME CUX, JEFF NAME
streeT aooress | 19422 C.R. 561 STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TITLE D 7 pelste TMLE [ Change (] Addition
HAME RAY, BONNIE L NAME
staeer anoress | 462 WEST OSCEOLA STREET ADDRESS
CITy-87-2iP CLERMONT FL 34711 CITY-§T-21P
TITLE D O telete TILE [J Change [ Addition
HAME STOCKTON, LOUISE NAME
sweer nomess | 330 DIVISION ST STREET ADDRESS
CTY-ST-2ZP CLERMONT FL 34711 CHTY-5T-IP

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 c%rporalion eceiver or rustes empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on

SIGNATUR

/ siMATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytirae Phona #

nt with an address, with all other like empowered. ? ,—z.__
e e iy — 3
,TC?FAW DiREEs M Graws 1) q /oy Tyd-d ool

CR2E037 (10/00)



