2001 UNIFORM BUSINESS REPORT (UBR) FILED

-]
P
E-
DOCU 217676 Feb 19, 2001 8:00 am 3
OCUMENT #
17 Enity Name Secretary of State
; THE’.‘TEH!TAGE MUSEUM ASSOCIATION, INC. 02-18-2001 80073 030 ****61.25
Principal Place of Business Mailing Address
115 WESTVIEW AVE. PO BOX 488
VALPARAISO FL 32580 VALPARAISO FL 32580 ] V<1041
us
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1637065 Not Applicable
lei L Country . %ip . Coum:sf:_‘ 5. Certificate of ¢ Sta_tus Desired _ 0 ’_gge;’gq as:gti_c::\al o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4
Hocry A Beasle
LAHOCHE,MRS JAMES N Street Address {P.O. Bpx Number is Not ﬁﬁ:ap&tablmv
428 MARION DRIVE Ij Ui 24E ,@L 7
NICEVILLE FL 32578 = TigCod
ity . . iRyCo
Nicevrille FL (543779
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 £ Z¥ £44 /L LAY A L 21 her 10’0
Signatura, typegef printed name of registered agent and title if applicatyd’ {NOTE: Ragisterad Agent signaturs mqu_lred whan reingiating) DATE
~ A\ 4 &
, FILE NOW; 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE @ . Trust Fund Contribution. O Added to Fees Depanment of State |
|
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D “ O eete TLE O Crange T Addiion | S
NAME BAILEY, KENNETH NAME =
STReeT ApORESS | 32 SOUTHWIND CT STREET ADDRESS s
CITY-ST-2IP NICEVILLE FL P CITY-ST-2IP ) a
- - o
e s P hetete TITLE L2y ';‘?3&7& r Clchange  Efadition S
NAVE LANDES, LORRAINE NAME 28/ ? Bryshove Orive
|, ey aooress | 313 STANDISH DR  Rsmetanness.| g /a8 e P g s D Y e e |
EW-5-2F | FT. WALTON BEAGH FL N | L RPAMISE, 580
TITLE P . P Delete TITLE ﬁﬂ/)g Ve - 5;4 bhan [ Change [Erfedition
NAME MELICH, GAYLE . NAME R OFalosa. Ruvenue
STREET ADDRESS | 1224 MEIGS DR ' STREET ADDRESS .
CITY-ST-ZiP NlCEV"_LE FL 32578 CITY-ST-2IP }/‘.zlﬁo 70’ SO { ‘Q SJSQ D
T D O Detete TITLE ‘ [ Change [ Addition
NAME ADAMS, HENDERSON NAME
STREETADDRESS | 1008 NE BEACHVIEW DR STREET ADDRESS
CITY-ST-21P FT WALTON BEACH FL 32547 CITY-87-2IP .
TITLE 8 ' et TITLE ﬂa rbo2 ra Anoles [ Change  {-Addition
NAME MCCLENDON, SHARON NAME 2 53 S ﬁa_\/ shore. Or )
STREET ADDRESS | 4230 MEIGS DRIVE STREET ADDRESS ’
orv-staP | NICEVILLE FL 32578 CITY-ST-2IP Jalpsraiso, FL 32590
TMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
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 informaticn
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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all ot ke empowered.
oo AT IE AL D E -
SIGNATURE: ~ 2222 e PED 2
- RE AS TYPED OR PRINTED NAME OF SIGNING OFFICER PRIDIRECTOR Daytime Phane #




