2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748162 May 04, 2000 8:00 am

1.

Entity Name: Secretary Of State

SOUTH BREVARD HISTORICAL SOCIETY, INC. 05-04-2000 901 59 030 ****70.00

Principal Place of Busingss Mailing Address

101 CENTRAL ROAD PO BOX 1064 Ly g ae
INDIAN HARBOR BEACH FL 32837 MELBOURNE FL 329021064 (26340
us us
Suite-‘ Apl. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59’2017622 Not Applicable
Zip - Country Zip Country 8. Cerfificate of Status Desired X ~$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Street Address (P.O, Box Number is Not Acceptable)
PREECE, BETTY P.
615 N. RIVERSIDE
INDIALANTIC FL 32903 = FL [ 2o
1y
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the slate of Florida.
SIGNATURE
Slgnature, Typed or printed name of registered agent and iitle if applicable. {NOTE: Reqistered Agent signatura required when reingtating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS _I_H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE DVP [ Detete TITLE CIChange [ Addition | &

NAME KJERULFF, GEORGIANA NAME ;a_:,

STREET ADDRESS 710 ACAC]A AVE STREET ADDRESS, 8

onv-sT2P | MEUBOURNE VILLAGE FL om-T-2¢ &

- o

TITLE DS : [ pelete TITLE O Change [ Addition | &

NAME BROWN, BETTY NAME

STREET ADDRESS 1 308 W.PATRICK CIR. : STREET ADDRESS

CITY-ST-2IP MELBOURNE FL . CITY-ST-2P

TITLE DP [ Delete TITLE [ Changs [ Addition

NAME PREECE, BETTY NAME

STREET AUDRESS | 15 N, RIVERSIDE STREET ADDAESS

CiTY-ST-ZIP INDIALANTIC FL CITY-5T-21F

TTLE D [ Delete TITLE O cnange [ Addition

NAME WAGNER, HESTER NAME

STREET ADDRESS | 6885 WARD PARKWAY STREET ADDRESS

CITY-ST-2IP MELBOURNE V“.I.AGE FL Ciry-ST1-219

TITLE D [ pelete TITLE O change [ Addition

NAME NOYD, ELLEN NAME

STREET ADDRESS | 21 W. VIDA WAY STREET ADDRESS

CITY-ST-21P MELBOURNE FL 32901 CITY-ST-7IP

TE [ Daiete TME [0 Change [ Addition

NAME NAME

STHEET AQDRESS STREET ADDRESS i

CITY-S7-2IP CITY-§T-7iF Cb#; } 2 q 31 — Q ]

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
o;]lhe corporaticn or the receiver or trustgg empOWﬁreﬁl to exeﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

anged, an attachment m t ther li
Cl ged, oron attachment with an_a ress, with all other like emp, ered ‘27 o 32/- 723"@ 933
e sk 'YQ Wi tx 5 ;
SIGNATURE: Sﬁ‘f LA LA e : reec.e
SIGNATYRE AND TYPED OR RﬂlNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




