2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 735677

1. Entity Name

THE APALACHICOLA AREA HISTORICAL SOCIETY, INC.

v

%
ecretary of State

09-02-2002 90146 044 ****61 .25

Pringipal Place of Business

THE RANEY HOUSE MUSEUM

Mailing Address

THE RANEY HOUSE MUSEUM

P.0. BOX.75 .. PO.BOX 75 -
APALACHICOLA FL 323230075 APALACHICOLA FL 323280075
us us i

2. Principal Place of Business

3. Mailing Address

LA R AN

* Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NGT WRITE 1N THIS SPACE

02,2002 8:00 am

Trust Fund Contribution.

City & State City & Stale 4, FEI Number Applied For
59'1677700 Not Applicable 1
= - -
P Country Zip Country 5. Certificate of Status Desired | ?ese-gfq Lﬁf:éuonal i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
c— - o e C—— - e e AT —— | NATE gt !
St - -~ "MOODY, "LAURA R. i
CHAPEL, GEORGE L Street Addﬁ% (P.O. Bf%ir_iber tﬁﬁ%ptable)
163 AVENLE B ’
- DECEASED i
APALACHICOLA FL 32320 _ , i
CiyAPALACHICOLA FL 33%02009 e |
8. The above named entity submits this staterrient for the purpose of changing its registered office or registered agent, or both, in the state of Florida. I
I
: |
SlGNATURE oo LAURA R _MOODY (Presment)fg/,g L S Dby, 8 JULY, 2002
gl%ﬁa'lﬁr{a;.'rv?éd or printba hama &f registered agent and litls 1f applicable. {NOTE: Registered Agen signature required when reinstating) / DATE
AL AR '
gorre® o, L vad .
L WY LR
9. -Election Campaign Financing $5.00 May Be Make Check Payable to

Added to Fees

Department of State

FILE NOW: FEE IS $61.25

'

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _
TITLE WX P O] Delete e OJchange  (J Addition | S
NAME MOODY, LAURA R. NAME g
eTaeET acoress |26 15TH STREET STREET ADDRESS 8
omv-sT-ze | APALACHICOLA FL 32320 CITY-5T-2P p
TILE vD ' T celete TITLE vD 3% Change [ Addition Ec)
NAME MACY, RICHARD C NAME HENDERSON, JUDITH

STREET ADDRESS (§7 A_VENUE PR STREET ADDRESS 128 4th STREET

ory-s-z¢ - |APALACHICOLA FL 32320 cv-s17¢  |APALACHICOLA, FL 32328

e I 1 ) e 0. 0elee me %RYLOR ;- -SHIRLEY (F Change [ Addition
e GREER, ANNA H. e 126 HICKORY DIP RD

staeet anoess | 176 N BAYSHORE DR STREET ADDRESS EASTP OII\\IT PI, 32328

cmv-sT-2P  |EASTPOINT FL 32328 CITY-ST-2IP " ’

TILE 0 O Delete TITLE O Change [ Acdition
NAME GREER, WILLIAM E HAME

streeT acoress 1176 N BAYSHORE DR STREET ADDRESS

CITY-ST-2IP EASTPOINT FL 32328 CITY-ST-2IP

TLE D O Delete TITLE b [ Change 3L Addttion
NAME WATKINS, R. BEDFORD NAME ?};EEE ' %gﬁgHgRE DR :

streeT aporess (217 N BAYSHORE DR STREET ADDRESS - .

om-s-2p | EASTPOINT FL 32328 arvs.op  |EASTPOINT, FL 32328-0342

TMLE D i K] Delee TME D [ Change gt Addition
NAME MACY, LAURA B. NAME ?IZ)QHR‘].ERIQIU%YgN WILSON

stageT AnDRess |87 AVENUE D STREET ADDRESS AVENUE

orv-sT-zp | APALACHICOLA FL 32320 CTY-ST-2P APALACHICOLA, FL 32320

changed, or on an attachment with an address,

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered

ch all other like empowered.

does not qualify for the exermption stated in Section 11
accurate and that my signature shall have the same leg
to execute this report as required by Chapter 817, Florida Statutes; and that

9.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

8 JULY, 2002 850-670-8681

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: WILLTAMIER GREER, FTREASHRED

Data

Daytime Phone #




