.2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735677

1. Entity Name
RPALACHICOLA

peca Hisrepica SocieTy, /n<

FILED

Principal Place of Business

Raunky ffovse Museuy,

Mailing Address

Po Bax 75

Abarachicolh FL

01 JUN29 PHI2: 59
SEERETEEY. UF STATE

3 AN
RETARY

TALUAHASSEE. FLORIDA

3232 9-00?s
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
J‘C? "/6 77700 MNot Applicable
Zip Country Zip Cauntry . . $8.75 Additional
5. Cerlificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Geokge [. Crapet
W2 AVE. @
MH‘-‘NGH‘I coLh, FL 32320

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

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

LS

SIGNATURE
Slgnature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campalign Finarcing $5.00 may Be _— Make‘t;’Check-Payab!e too
FEE IS $61.25 Trust Fund Contribution. Added to Fees - . . ‘Department of State
A . I

e R .
OFFICERS AND DIRECTORS

ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 10

10. 11.
TILE vh O pelete TME [ Change  [C] Addition
NAME MeeonY, LAvERA NAME

STREET ADDRESS | B, 05 3 5 700 BT . STREET ADBRESS

CITY-SF-2IP AbRLNCRICOLA, PL 32320 CITY-ST-2IP

TITLE . : TILE .. ha 1 Adgition
e | key RicHARy Hee 0000446251 H—=
smecTanoress | 7 AVE D STREET ADDRESS _E.' ".'H..DE';D 1--11 E.[BS_.—DSD
OV-SIIP | mearacHicoLhk, FL 22320 CITY-5T-21P sakdkh ] 25 seeesbl, 25
TITE SH O Delete TITLE ; C . [ change [ Additicn
NAME GhElr, ANNKM F . ) HAME

STREETADDRESS | { 76 M), BANSHORE" De STREET ADDRESS

CITY-ST-20P ExsTho) T PL 32328 CITY-ST-71P

TMLE T ' ' O Detete TLE [Jchange [ Addition
NAME GaaEn. , b&\ tLLiryn &;. NAME

STREETADDRESS | | J & N). V2 AMK ROR £ Do STREET ADDRESS

CITY- ST-2IP BASTPo T FL 3722318 CITY-ST- 2P

TITLE D ’ . O pelete TITLE [ change [ Addition
NAME Warwins , R.Babrond HAME

STREETADDRESS | 217 N}, Ta S HORE i STREET ADDRESS

CiTY-ST-2IP EAcTProipT FL 22328 CITY-8T-2IP

TITLE D 4 [T Dalete TITLE [ change [ Addition
HAME MkcY ,Lﬁ"_’ﬁ:“ B. NAME

stecTaooREss | 7 AVE . B STREET ADDRESS

CITY-57-7IP AbatAcHicoth , PL 32320 CITY-ST-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 information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under sath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if -
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

mbL.

[ E'R_ITAEAS

29 Jone 200/ (822) (708481

Date Daytime Phone #

CR2E037 (11/00)



