2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90031 003 ****61.25

DOCUMENT # 728684

1. Entity Name

GULF WIND CHAPTER NATIONAL RAILWAY HISTORICAL SO

Principal Place of Business

PO BOX 349
TALLAHASSEE FL 32315
us

Maiiing Address

2306 LIMERICK OR,
TAU AHASSEE FL 32308
us

2. Principal Place of Business

3. Mailing Address

R

i

P

» ‘.:

Suite, Apt. #, etc.

Suite, Apt. #, etc.

j”t s

DO NOT WRITE IN. THIS SPACE L

I

. 5,<.u. i

A

Clty & State City & State 4. FEI Number Applied Fer
59‘2949008 Not Appiicable
Zp " Country ap Country 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- ' - T i TooTmm Name
SCHROEDER,EDMN M. Street Address (P.O. Box Number is Not Acceptable}
806 MIDDLEBROOKS CIRCLE -
TALLAHASSEE FL 32312 = e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and litle if applicable, {NOTE: Registersd Agent signatura required when rainstating} DATE
l
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AN DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TLE D T oelete THLE [ Change [ Addition
NAME KOENIG, WiLLIAM J NAME
stReer ADoress | 3840 CASTLEBERRY DR STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32303 CITY-$T-2IP
TILE PD 1 Delete M [ Change L] Addition
NAME SAYES, ROBERT S. NAME
STREET ADORESS | 1560 CRISTOBAL DR. STREET ADDRESS
_omy-sT:2P | TALLAHASSEE .FL. 32304 —— i = . =+ = -CITY-5T-2P
TLE D O Delete ML [1change [ Addition
NAME ZAMPINO, ANTHONY NAME
STREET ADDRESS | 14200 RED HAWK RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
e STD ‘ 1 Gelete I T ClChange [ Addition
NAME BOYLE, WILLIAM E., JR. NAME
STREET ADDRESS | 2308 LIMERICK DR. STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL 32308 CITY-$T-2IP
TITLE D O Delete THLE [ change [ Addition
HAME FERRO, DAVE NAME
STREET ADDRESS | 1205 QLD FORT DRIVE STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TINLE vD O Delete e (] Change [ Addition
RAME SANFORD, LOVINGOOD NAME
STREET ADDRESS | 4117 ALPINE WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY- $1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true ang accurate and that my signature shall have the sarme legal e
of the corporallon or the receiver or trustee empowerggdo execute thi

2

ﬁ%ﬁwmuﬁm &, Boyre IR

Xi), Florida Statutes. | further certify that the information
‘ect as if made under oath; that | am an officer or director

pott as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gso)

/-30-0/ 948 c 205

FAJ#AE AND TYPED GpF NAME OF SIGNING OFFICER OR DIRECTOR  Sure — 7/l

Date Daytime Phone #

CR2E037 (10/00)



