2003 NOT-FOR-PROFIT CORPORATION/ FILED

UNIFORM BUSINESS REPORT (UBR Aug 27,2003 8:00 am

THE
DOCUMENT # 719028 Secretary of State
1. Entity Name 08-27-2003 90079 047 ****70.00
TAVARES AND GULF MODEL RAILROAD AND HISTORICAL § '
OCIETY, INC.
Principal Place of Business Mailing Address
416 N. MAIN ST 416 N. MAIN ST
P O BOX 1267 P O BOX 1267
TRENTON FL 32693 TRENTON FL 32693
us us
2. Principal Place of Business 3. Mailing Address
- - P
Suits, Apt. #, etc. Sulte, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 23.7073827 Applied For
Not Applicable
4ip Country Zi Country s. Certiicate of Status Desied §8'75 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SRR e e - - .—e o ——ey = - S T ST g e "'Néf‘n"e“ T — - - R
FORBES: CLYDE S-s JR. Street Address (P.O. Box Number is Not Acceptabie)
418 N. MAIN ST
TRENTON FL 32693
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or beth, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.
SIGNATURE
Slgnatura, typad or printec name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinslating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THTLE PDT [ pelete TILE [ Change [ Addition
HAME FORBES, CLYDE $., JR. HAME
STREET ADDRESS | P.(). BOX 1267 NA STREET ADDRESS
CITY-ST-2IP TRENTON, FL 0 CITY-ST-ZIP
i
TILE VPD [ Detete TITLE [ Change  [] Addition
NAME SHIPES, RICHARD G JR NAME
STREET ADDRESS § 21235 WOLFBRANCH RD STREET ADDRESS
CITY-ST-2IP MOUNT DOHA FL CITY-5T-2IP
THE = o §D = T e, - o = Ooekete= -~ = [-THE = S - me . aT Twegm o= - s [FliChange [ Addition
HAME DUSENBURY, WILLIAM NAME
STREET ADDRESS | 2(0-203 SANDALWOOD DR STREET ADDRESS
CITY-ST-2IP MLDWOOD FL CiTY-8T-2IP
TNLE [ Dalete TITE O Change [ Addition
NAME . NAME
STREET ADDRESS { - STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CiTY-8T-2IP )
TITLE O Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2tP CITY-S1-7IP
12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)), 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 oath; that | am an officer or director
of the corporatien or the receiver or trustee 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 on an attachment with dress, with all other like empowered,
YDEZ[S) FORBES JR . 8-26-03 352-463-1103
SIGNATURE: REE >

CR2E037 (4/03)



