2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 764483 | Jan 09, 2001 8:00 am
I+ Enty Name Secretary of State

!
RENAISSANGE HISTORICAL SOCIETY OF FLORIDA, INC. 01-09-2001 90024 036 ****61 25
Principal Place of Business Mailing Address E
14 SW 2ND AVE. 14 SW 2ND' AVE. N i
MIAM) FL 33130 MIAMI FL 33130 SRVATRTR V0 ] o -
Suite, Apt. #, etc. Suite, Apt. #, stc. _ DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For -
‘ 59-2347584 “[Not Applicable | __
Zip Country Zip Country " . $8.75 additianal
R 5. Ce:.*mflcéte of Status Desired l;]ta* Fee Roquied - - —
~ * §.-Name and Address of Current Registered Agent 7. Name pnd Addrass of New Reglstered Agent
Name .
BROWN. GEORGE EARL Street Address (P.Q. Box Number is Not Acceptable) -
14 SW 2ND AVE. =
MIAMI FL 33130 —

City FL | Zip Code —

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

SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicadle. (NOTE: Ragistered Agent signature required when reinstatng} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e ™ [ peiete TILE Ol change [ Addiion |8 —--
HAME BROWN, GEORGE E NAME , A
STREETADDRESS | 14 S.W. SECOND AVE. STREET ADDRESS 5 —
CInY-§7-2IP MIAMI FL 33130 . CITY-S7-2P T =
w =

TNLE PD O Delete TITLE Ol cChange [ Addition | &
NAME ALLEN, JOE "B e
STREET ADDRESS | 1122 NE 918T ST STREET ADDRESS
omy-sr-zP | JAAMI SHORES FL 33138 . — oo e e Reegigpt [ e e— - T e o -~ -
TE sD O Delete mLE [ change  [] Addition
NAME ALEXANDER, KATE NAME
STAREET ADORESS | 1950 SW 81ST TERRACE ‘ STREET ADDRESS
CITY-ST-2P DAVIE FL 33324 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ) )
CIY-§T-2IP CITY-ST-2P
ME 7 Delete TILE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0‘ Florida Statutes. | further cerify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 17, 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 |i|;( empowered.
SIGNATURE: Y5234 WQKWB‘BQALLEM |-3 -0l 3e5-759-665!

/iiamruns AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Daylime Phone #




