2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764802 FILED
1. Entiy Name Jan 18, 2000 8:00 am
SOUTHEAST VOLUSIA HISTORICAL SOCIETY, INC. Secretary of State
01-18-2000 90123 029 ****g] .25
Principal Piace of Business - Mailing Address
201 SaMS AvE, 2%+ N i T b pox o6
NEW SMYRNA BEACH FL 32170 NEW SMYRNA BEACH FL 321700968
us us e
.
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2451690 Not Applicable
Zipr I Cou‘nt-ri- T %IE e ~ Cour’!lr?' - -'S:MCmenitiiicate of Status D“e_sired__: E. gese'ggnﬁggﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
is Not A bl
WOLSFELT, GOERGE Street Address (P.O. Box Numkger is Not Acceptable)
115 WASHINGTON STREET
NEW SMYRNA BEACH FL 32168 , ,
City F L 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agsnt and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campalign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [dChangs [ Addition
NAME SHELDON, GENE NAME
STREET ADDRESS | PO, BOX 849/336 PINEBREEZE DR STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32132 CITY-ST-2IP
TITE vD —TADelets e vD — hange [ PRAddition
NAME SWEET, LARRY NAME JAMES McGEE Ade - Un +§14{
STREET ADORESS | 1300-MAGNOLIA-STREET S . STREET ApDRESS | L4225 S ATLANTLC eovn
or-s-2P | NEW SMYRNA BEACH FL 32168 o-S2P Jou Senageaie Benel . L 32169
TITLE s Delete TITLE sH = O Change PR Acdition
NAME WHITE, CYNTHIA g NAME GhiL HEr RIKSe
STREET ADDRESS | 202 BEACHWAY AVE STREETADDRESS | Q3 CoRez SV
oTY-ST-2¢ | NEW SMYRNA BEACH FL 32169 oS | yean Guvena Reae b L D204
TILE T 3 Delets TITLE [ Change  [] Addition
NAME JONES, KATHLEEN NAME
STREET ADDRESS | 1307 TURNBULL ST STREET ADDRESS
cm-sTaP ) NEW SMYRNA BEACH FL 32169 bmy-s1-2Ip
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-27IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the information
indicated on this report or supplemental repart 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'corparation or the receiver or trustee 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 address, with all other like empowered.
2o
SIGNATURE: 1/ /
Da(f - Daytime Phone #

CR2E037 (9/99)



