2002 UNIFORM BUSINESS REPORT (uan)ﬂl FILED

DOCUMENT # 748125 Feb 26, 2002 8:00 am
" Entyame Secretary of State

CLEARWATER HISTORICAL SOCIETY, INC. 02-26-2002 90076 019 ****6] 25
Principal Place of Business Mailing Address
1350 S GREENWOOD AVE 1350 § GREENWOQD AVE
P.O. BOX 175 P.O. BOX 175
CLEARWATER FL 33757 CLEARWATER FL 33757
T s AR SOOI SRRR A O
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘1938824 Not Applicabie
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired 0O

Fee Required

- " 6. Name and Address of Current Reglistered Agent ~ ’ © T 77 7 Name and Address of New Registered Agent T T
Name
GROSS ZADE B Street Address (P.O. Box Number is Not Acceptable)
]
2395 CAMPBELL RD
CLEARWATER FL 33765
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
S[gnalur'a. typed or printed name of registared agent and title if applicable. {NOTE: Registersd Agent signatura required when reinctating) DATE
) 9. Electicn Campaign Financing X Make Check Payabie to
F;LE NOW: FEE IS $61.25 Trust Fund Contributian. O figqohs@?ésa ° Department ofy State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IMN 10
TILE PD 1 Delete TITLE [ Change [ Addition
NAME MCPHERSON, CHARLES NAME
STREET ADDRESS (9824 85TH ST W STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CITY-ST-2IP
TILE D 3 celete TILE [Jchange [ Addition
HAME GROSS, ZADE B NANE
sTReeT ADDRESS | 2395 CAMPBELL RD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-ZIP ]
me (S 5 Delete TILE | Secrelary T R Change [ Addition
NAME HOLLEY, KAY NAME Ohv , Viviay 7~
seer aooress | 2101 SUNSET POINT RD sweeTaDoREss | i 56 Reeens ST
CITY-ST-2IP CLEARWATER FL 33765 CITY-§T-2IP Cftu rod £l 33737
e D. O Delete TMLE " [l change [ Addition
NAME MEASE, BETTIE NAME
sTReeT ADDRESS | 1604 SUNSET DRIVE STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33755 CITY-ST-2IP
TNLE D [ Delete TITLE ‘ [J Change [ Addition
NAME PERKINS, DAVID NAME
sTReT ADDRESS | 1404 SUNSET DRIVE STREET ADDRESS
CITY-ST-2IF CLEARWATER FL 33755 CITY-ST-2IP
s D O pelete TITLE [ change [ Addition
NAME SANDERS, MICHAEL NAME
streeT apoaess | 411 QORANGEVIEW AVE. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-7IP

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 that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee 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 an addregerith all gther iike empowerad.
SIGNATURE:/%%%L IR gD ode B Gt )2*—?—‘ or~ U ST

SIGNATURE AND TYPED OR PRINTED OF SIGNING DFFIEH OR DIRECTOR / Data Daytime Phone #

CR2E037 (9/01)



