2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42932 Feb 10, 2002 8:00 am
1. Entity Name S
ecretary of State
THE ANNA MARIA ISLAND HISTORICAL SOCIETY, INC. 05-10-2002 900 035 kel 25
Principal Place of Busingss Mailing Address
MUSEUM BOX 4315
402 PINE AVE ANNA MARIA FL 34216
ANNA MARIA FL 34216 us
us - .
T s LR RR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O |§8'75 Additional
ee Required
- - 6. Name and Address of Current Registered 'Agent - --— e " 7. Name and Address of New Registered Agent
Name
MCKAY' GEORGE F Street Address (P.O. Box Number is Not Acceptable)
305 IAIS ST
ANNA MARIA FL 34216
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.

SIGNATURE
Slgnature, typed or printed name of registered agent and 1ila if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
. X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE g Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O Delete T ClChange [ Adcition
NAME TRIPP, PAULA NAME
staeer anoress (508 N BAY BLVD STREET ADDRESS
OITY-ST-21P ANNA MARIA FL CITY-ST- 2P
TILE D [ pelete TITLE Ol change [ Addition
NAME DEAM, JOHN HAME
steer apoaess | 536 69TH ST [ steeT ADoRESS
CITY-ST-7IP HOLMES BEACH FL CITY-ST-ZiP
TITLE AT o ) . Ooeee . e - T TR "TCchange [ Addition
NAME NORWOOD, CAROLINE HAME
streeT aooress | 724 HOLLY RD STREET ADBRESS
CITY-ST-21P ANNA MARIA FL 34218 CITY-ST-21P
TITLE D [ Detete TITLE [Jchange [ Addition
NAME COPELAND, PAT HAME
staeeT aooress | 708 N BAY BLVD STREET ADGRESS
CITY-ST-2IP ANNA MARIA F CITY-ST-21P
TITLE D O pelete NTLE I Change [ Addition
NAME MCKAY, GEOHGE NAME
sTreeT aooress | 305 IRIS ST STREET ADORESS
CITY-ST-2IP ANNA MARIA FL ) CITY-ST-ZIP
TITLE [ Delete TE - ) O Change  [] Addifion - -
NAME NAME : -
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accuratg-fd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or frustee empowered 10 execuyé this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachm i1 an addrass, with all other liki powered.
. (--'l
_ ~ - Ve Ingeds ,
SIGNATURE: (. SZMATA YU ZQUEER,., [ ,Hcﬁrlf f {90t _Gy/-7 781467

\__SIGNAFIRE AND ’YPED OR PRINTED NAMEDF SIGPNG'UFFICER OR DIRECTER Dato Daytime Phone #
- 4

CR2E037 (9/01)

A

Tarad



