2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 707389

1. Entity Name

GENERAL DUNCAN LAMONT CLINCH HISTORICAL SOCIETY

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90187 044 **%%5] .25

Principal Place of Business Mailing Address
502 BROOME STREET 502 BROOME STREET
P. Q. BOX 7 P. 0. BOX 7
FERNANDINA BEACH FL 32035 FERNANDINA BEACH FL 32035
us us
Suite, ApL. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2 160317 Nat Applicable
Zip Country Zig Country 5. Certificate of Status Desred ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
} Name - - TmmTr
Street Address (P.O. Box Number is Not Acceptable
WHITE, ROBERT M. r ( " prable)
502 BROOME ST.
FERNANDINA BCH FL 32034 A
City F L 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
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signelu(a required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
L VP O3 elete TME 1447, Olchange [ Addition | S
NAME THOMAS, RICHARD NAME 2
STREET ADDRESS | 209 SO 17TH ST STREET ADDRESS %
cmv-5T-2p | FERNANDINA BEACH FL 32034 bry-St-29 e
TITLE PD O Delste TiTLE b [ change [ Aditicn g
NAME LANCASTER, JERRY NAME
STREET AUDRESS | 3240 § FLETCHER AVE STREET ADDRESS
CITY-5T-2IP FEHNAND'NA BEACH FL CITY-ST-2IP -
TILE 0 7 elete TMLE [ Change (] Addition
NAME WHITE, ROBERT M. NAME
STREET ADDRESS | 502 BROOME STREET STREET ADDRESS
CITY-8T-2IP FERNAND'NA BCH FL CITY-3T-2IP
TILE D [ Dalete LE CJchange [ Addition
NAME BELCHER, HAL NAME
STREET ADDRESS 105 s 13‘“-' ST STREET ADDRESS
CITY-ST-2IP FERNANDINA BCH FL CITY-ST-2IP
TIFLE P [ Delete THLE P D [ Crange [ Addition
NAME DAVIS, DON NAME
STAEET AODRESS 4665 GENOA DR STREET ADDRESS
om-S1-2¢ | FERNANDINA BEACH FL 32034 o -ze
e ] [ Delete TME So Clchange  [] Addition
NAME ZAK, LORI NAME
STREET ADDRESS 103 SO 1 8‘|’H ST STREET ADDRESS
c-s1-27__| FERNANDINA BEACH FL 32034 o St-2¢
12. | nereby cerify 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 suppiemental 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 direcior
of the corperation or the receiveMyr trustgg empowered to execute this re prt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepfwijh an agifress, withfall otheri dd,
J~2 / —_ /
SIGNATURE 74y, -
GNITUF’E AND TYPED OR PRINTED NAME6F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




