2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717676

1. Entity Name

THE HERITAGE MUSEUM ASSCCIATION, INC.

Mailing Address
PO BOX 488

Principal Place of Business

115 WESTVIEW AVE.
VALPARAISO FL 32580

VALPARAISO FL 32580-0458

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90063 049 ****5] 25

D &wm

us

2. Principal Place of Business

3. Mailing Address

RN

Ll

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

RN

City & Staie City & State 4. FEi Number Appiied For
B 59“1637%5 Not Applicable
2i Zi t it
P Country P Country 5, Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6..Name and Address of Current Reglstered Agent-. - - T 7:»Name and Address of New Reglstered Agent -
' Name

LAROCHE,MRS JAMES N
428 MARION DRIVE
NICEVILLE FL 32578

Street Address (P.O. Box Number is Not Acceplable)

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 Flerida.

ﬁ}gNA‘rUF\E

Slgnature, typed or printad name cf registerad agent and title if applicable

(NOTE' Regsterad Agent signalure required when reinstaung)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O pelste TME [(Jchange [ Addition 3
NAME BAILEY, KENNETH HAME rg}
STREET ADDRESS |32 SOUTHWIND CT STREET ADDRESS Q
CITY-ST-21P NICEVILLE FL GITY-ST-2IP W
TITLE TS [ Delete TILE []1Change [ Addition &
NAME LANDES, LORRAINE NAME

STREET ADORESS | 313 STANDISH DR STREET ADDRESS
S-Stz | FT, WALTON-BEACH FL.. . L CTy-ST-21

L p O De'ete TITLE [ Change [ Addition
NAME MELICH, GAYLE NAME

STREET ADDRESS | 1224 MEIGS DR STREET AGDRESS

cr-sT-2p | NICEVILLE FL 32578 CITY-ST-ZIP

TITLE D 1 Delete TITLE [ Change [ Addition
NAME ADAMS, HENDERSON NAME

STREET ADDRESS | 1008 NE BEACHVIEW DR STREET ADDRESS

orv-sT-2¢ | FT WALTON BEACH FL 32547 oiy-ST-2¢

TITLE S elete TMLE s (T Change I;P\dditian
NAME SPENCE, FREIDA ﬂ‘ NAME McClendon, Sharon

STREET ADDR%SS 810 SPENCE CIR STREET ADDRESS 1230 Meigs Dfive

art-st-2¢” | NICEVILLE FL 32578 M| i eeville, Fi_ 32578

NI LY Ly i Mg = [ g it 4 O ™

TITLE [ oelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

ghanged, or on an attachment with an address, with all other like empowered.

GNATURE:
7

AU AT TR I v - -
SR AT A NS NRED 01tsiop LTS
] SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR " Date Daytrre Phone #




