2G01 UNIFORM BUSINESS REPORT (l/ﬁm Y
DOCUMENT # 721272

FILED
Apr 04, 2001 8:00 am

1. Entity Name

HISTORICAL: SOCIETY OF CENTRAL FLORIDA, INC.

Principal Place of Business

812 E ROLLINS ST
ORLANDO FI. 32803

Mailing Address

912 E ROLLINS 8T
ORLANDO FL 32803

2. Principal Place of Business

LS E Cenlat Rlvd

3. Mailing Address

S £ Centrg|

Riv

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

ecretary of State

03-06-2001 90306 013 ****61.25

(T

DO NOT WRITE IN THIS SPACE

City & State . City & State P 4. FE! Number Appied For |
Qyriandc ki Or icnde. f 59-1860444 Not Applicabie |

Zip Country Zip ] T Country - ) $8.75 Additional
31% C)l US A 3 ’Z_Q ol : S A 5. Certificate of Status Desired O Fee Fiequire:;hona

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

N , '
- ’ - ~ - - F=Van Arade I Sara

Street Address (P.0. Box Number is’Not Acceptable)

VAN ARSDEL, SARA

812 E ROLLINS ST. . — - o
ORLANDO FL 32803 /\ D S5 E Cenbrnl Rive _
ity . ip Code
™ . ‘ Driando FL ol
8. The above named entily submits thig ftate purpQse of changing its registered office or registered agent, or both, in the state of Florida.
Saeea Von Arsdel
SIGNATURE Exec. Direcior /1 /el
{NOTE: Registerad Agent signalure required when reinstating} E{ATE 7

" Make Check Payable to

$5.00 May Be A
- Department of State

Added to Fees

9. Election Campaign Financing
Trust Fund Condribution.

(“;11»1-:';;'}7 1NNy

10, dFFibéﬁS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
L PO Mele[e TITLE Pasi Presodent Pd ﬂChange [ addtien
NAME DAUGHTRIDGE, JOHN NAME Erod Marinn, GWab
STREET AD0RESS | 812 E. ROLLINS ST. STREET ADORESS LS £ Central RBivig !
cre-s-2p | ORLANDO FL 32803 oSt A iGaone Fa32K00
e v X oekte T V. PreSeden v{ ﬁ(Change O Addition |
e SMITH, DAVE e ety Votior | Casig | g
sTReer ADDRESS | 812 E. ROLLINS ST STREETADORESE | 5SS & (CEntral Bi v CJ
CITY-ST-2IP ORLANDO FL 32803 CiTY-§7-217 Crfinnde, Fi 32851 } ;
THTLE P ) Ozlelz TE 1P, L—'ﬂ.}f _ " T Cchange . (] addition .
“wwe =" [ MARTIN; CHAD™ = -~ T 7 R HAVE ‘ ‘m’ - C‘sm-' i .w..f, o ‘
sreer «ooress | 812 E ROLLINS ST SREETARESS | |3 £ Central Rivd
CITy-ST-21P ORLANDO FL 32803 CITY-$7-2IP Caanae FL R2%05 _
TIILE T [T petete HUT3 Theaveen, F [ change 3 Addition
e REINERT, PETER e Reiveat, Peier :
STREETADDRESS | 8§12 E ROLLINS ST STREET ADORESS | G5 b (Lot aat B\VJ *
orvsT-2» | ORLANDO FL 32803 S | Oulawne, Fio  3ak0l :
TITLE D ' [ Delete TITLE F'M—Lu'\\*&, Sinecdon, D (8 Change [T Addition J
nave VAN ARSDEL, SARA rave VawArsdely SMmA :
stager D0REsS | 812 £. ROLUNS STREET STREETADORESS | 6.6 £ Coadmal AW
arv-s™-2° | ORLANDO FL 32803 B2 | Ogianme, ¥l 2SO 1 ;
TTLE O Dalete e v [ Change (O Addiion
NAME NAME
STREET ADCRESS STAEET ADDRESS
£y -§T-21P N CITY-ST-2iP

12,9 he;reb'y certify that the infBrmation supplied with this filing does nat qualily jor the exemption stated in Secticn 119.67(3)(3}. Flonda Statutes. | tusther certity that the information
indicated on this report d plemental report is true pad accurate and theg my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the de is repBrt as required by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Block 111
d.

changed, or on an attach ith an addregs, wi rlike e ( Lye .-.)
o f
‘ . { ; ; ! TS s
SIGNATURE: ~—\) Sain Vapn Arsde | [ii fei 83L-5Scc
SIGNATURG AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Duc - ’ Dayhmu Phone # |



