|

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731921

1. Entity Name

EAST HILLSBOROUGH HISTORICAL SQCIETY, INC.

Pringipal Place of Businass

605 N COLLINS ST
PLANT CITY FL 33566

Mailing Address

605 N GOLLINS ST
PLANT CITY FL 33566-3321

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90111 042 ****5] 25

uvwuvuywvw

DR A RO

DC NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number | |Appiied For
59-1918624 Not Ay °
Zip Country Zip Country . ) $8.75 Additional
) 5, Certificate of Status Desired O 'Required... . _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
Name
Strest Address (P.O. Box Number is Not Acceptable}
HENRY, J. MYRLE P
102 W. REYNOLDS STREET
PLANT CITY FL 33566 : :
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 Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable (NOTE' Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOﬁS IN 10
mme P O Delete e vy Ol Change 32
NAME VERNER, ED NAME BARTS , A uDy
STREET ADDRESS | 3435 MAYDAY DR sTREETADDRESS | £ 3 15 Keewe DE,
cnSta | PLANT CITY FL 33565 o-sTP | PLesT ety 4 FL 335u4 _
TLE w & Delete TITLE O] Change [ *22=-
HAME DIXON, MARTHA NAME
STREET ADDRESS | 8108 VARN RD o )| sTeer anDRess

T oTSTIF | PLANT CITY FL 33565 R LR — AR
TmE T [ Delete TITLE [ Change [ Acitiol
NAME PRITCHETT, ROBERT NAME
STREET ADDRESS | 337 MT. TAHO LANE STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-ST-2IP )
TILE S 3 Deiste THLE Clchange O additior
Navi EADY, CAROLYN N
STREET ADDRESS | {222 S WIGGINS RD STREET ADDRESS
CiTY-ST-2IP PLANT CITY FL CITY-ST-2IP B
THLE D [ pelete TITLE O change  [J Addttioi
NAME CHAPPELL, ART NAME
STREET ADDRESS | 845 CAREY PLACE STAEET ADDRESS
CITY-S8T-2iP LAKE I.AND FL 33803 CITY-ST-2iP )
TILE D [ pelete TITLE O Change  [] Additiar
NAME HARWELL, JENNIE NAME
STREETADDAESS | 4902 US HWY 82 W STREET ADDRESS
CITY-ST-2IF PLANT CITY FL 33587 CITY-§T-ZIP !

——

12, | hereby certify that the information supplied with this filiné;

indicated an this repart or supplemental report i5 true an

SIGNATURE: e FRoBia). PR e Har

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporalion or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

9 T3om 2990 B13-157-Rab

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phona #




