2003 NOT-FOR-PROFIT CORPORATION FILED :

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am}

RENAISSANCE HISTORICAL SOCIETY OF FLORIDA, ING proz s e 2
, .
Principal Place of Business : Mailing Address
14 SW 2ND AVE. 14 SW 2ND AVE.
MIAMI FL 33130 HIAMI FL 33120
Sulte, Apt. . etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City8State ~—..  _ oo, ..cmn |- —Ciy2Siaie |-4.. FEI Number §G-2347684° — “~ - TApoliedFor |
Not Applicable
Zi Ci Zi Ii i
P ounlry P Courtry 5. Certificata of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BHOWN' GEORGE EARL Street Address (P.Q. Box Number is Not Acceplable)
14 SW 2ND AVE.
MIAM) FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE _Eh.
Signature, typed or ':_nrinlsd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
o * FILE NOW: FEE IS $61.25 9. Election Campalgn Emancmg $5.00 May Be _ Make Check Payable fo
e Trust Fund Contribution. Added 1o Fees Florida Department of State
10 -, QFFICERS AND DIRECTORS l ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
";"TITLé i 1D O Delete TITLE O change [ Addition | &
Nam BROWN, GEORGE E NAME S.
staeer aooress | 14 S.W. SECOND AVE. STREET ADDRESS - 5
CITY=ST- 2P MIAMI FL 33130 CITY-ST-7IP ”:Jn
nmE PD O Delee e , O change [ Addiion | &
NAME -~ - .| ALLEN, JOE... - . _ . NAME L e e
sreEr aooaess | 1122 NE 91SRST STREET ADDRESS
CITY-§T-21p MIAMI SHORES FL 33138 CITY-ST-2IP
TITLE SD O elete TITLE [ change [ Addition
HAME ALEXANDER, KATE NAME
sheeT ADoress | 1950 SW 81ST TERRACE STREET ADDRESS -
CITY-5T-2Ip DAVIE FL 33324 CITY-ST-2IP
TITLE O Delete THLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TILE {CJ changs  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ~ TITLE [dchange [ 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 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true ang accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Slatutes; 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:  Sicival URE REQUIRED fae Qb g 2/28/2003 305/75“9 6651

e A 3



