2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # 754443 Secretary of State
1. Entity Name 02-06-2003 90052 001 ****6] 25
INDIAN ROCKS BEACH HISTORICAL SOCIETY AND MUSEUM
. INC.
Principal Place of Business Mailing Address
304 15TH AVE 1507 BAY PALM BLVD
INDIAN ROCKS BEACH FL 33785 ' INDIAN ROCKS BEACH FL 33785 9001 8836
us us
R s RN

Suite, Apt, #, efc. éuite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2052742 Applied For

’ Not Applicable
Zip _ o COUnlry_“ N Z'Ee,.,m- P M___CQUPTW—;-_—-F"_V" ~- |- 5. Cettificate of Status Di_asireci— - E!J" g‘g‘.gesqlﬁs:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Oekunzes da
LAWY Lam |

ROBINSON, JOHN ) Street Address (P.O. Box Numbelr is Not Acceptabﬁ)z

31 LAHACIENDADR A207 FwsT ST 1

INDIAN ROCKS BEACH FL 33785 '

M ndian Rocks Beach  FL | 8%%¢s

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. | am familiar with, and accept
the obligations of registered agent.

s N L] -
SIGNATURE - 5 a2 ln3
Slg e, typed &_printed name of ragist ent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} / DAﬁ

S . 9. Election Campaign Financing . ' Make Check Payable to

o h FILE NOW: FEE 1S $61 25 Trust Fund Contribution. a fdsdeoclguhgagy;:e Florida Departmext of State
10. OFFICERS AND DIRECTORS Il KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 ~
TITLE PD O pelete TITLE P . [ Change [ Advition | &
e ROBINSON, JOHN e Ockunzzi,dGn o g
saeT anoress [ 311 LA HACGIENDA DR swerraconess | A70T FirsT St ;’?:
orm-s-2¢ | INDIAN ROCKS BEACH FL 337685 avse | Thdian Roeks Beach, FL ~33785 e
TITLE VD 3 Delete THLE Vv thange  [J Addition g
NAME WESTFALL, LYDA NAME A Zers , Waynes
streeT ADoRess | 13531-90TH TERRACE NORTH stReET aDoREss | L A00 Gud Blvd - # 304 7

-ome-st-2P - { SEMINOLE FL 33776~ - romete e K omvstze—| ellesr Deack T FET3371ET T T

TITLE sD - s [J Delete” N BT . [ thange (] Addition
NAME KOSTOFF, HELEN NAME
sTReeT ADDRESS | 14130 ROSEMARY LANE #5101 STREET ADDRESS |
omv-s1-2p | LARGO FL 33774 CITY-ST-2IP |
TLE TR ] Gelets TILE T C oo W change [ Addition i
NAME HARWOOD, JACKIE NAE Muneio, Fatricie. i
STREET ADDRESS | PO BOX 186 sweaooness | 309 ahiew Nistee Dr i
or-si-2¢ | INDIAN ROCKS BEACH FL 33785 av-sr2r | Tndicn Rocks Beach, FL_ 33785 |
e D O Detete TITLE ’ CJChange (] Addition :
NAME PALAMARA, KARIN NAME i
STREET ADDRESS | 102-15TH AVE STREET ADDRESS - ;
crv-sT-2P | iNDIAN ROCRS BEACH FL 33785 . Crry-ST-21P .
TILE D & Detete TMLE [ M change 3 Addition
NAE BARCIA, KAYE NAME Westfall | Lydo- Iy
sTreet A00RESS | 131 BLUFF VIEW DR. #208 saeer anoress | 1353 4~ 9341 Terrace. Nor
oy stze | BELLEAIR BLUFFS FL 33770 ovsize | Sermindle.) FL 33776

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 address, with all other like empowered.

SIGNATURE: @MF@W%QU&%%DOQKMZ:! //&32/03 199-595-2006

e AT IBE &METYDER B OOMTES MALE A CIRMIMNG AEEICED AR BDE ST D Navtima Phona #




