DOCUMENT # 764802
1. Entity Name

SOUTHEAST VOLUSIA HISTORICAL SOCIETY, INC.

FILED
Secretary of State

Principal Place ¢f Business Madling Address

201 SAMS AVE. P O BOX 968
NEW SMYRNA BEACH FL 32170 NEW SMYRNA BEACH FL 32170
us us

01-08-2001 90067 019 ****6] .25

2, Principal Place of Business 3. Mailing Address

1O X AR A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-2451690 Not Applicable
Zi i lll it
P 2 / Country Zp Country 5. Certificate of Status Desired ) $8.75 Addltlonal
i ? Fea Required
'~ 76. Name&and Address of Current Regl d Agent- 7.. Name and Address of New Registared Agent

WOLSFELT, GOERGE
115 WASHINGTON STREET
NEW SMYRNA BEACH FL 32168

Narme J—t‘)’?’[ M%{o"e&

GBS W ATE i b (H1

Wem/ Sw;{fr*m %—BM FL | Zf%%?é?

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

%‘%%«- (Tm M&(;C@) “Fresidext

T 3 200

SIGNATURE
'}Wy& typad of printed name of registared agent and Ime?fapulicabls. (NOTE: Registered Agent signature required whan reinstating) DATE '
FILE NdW: 9. Election Calrr-lpaign Financing $5.00 Mmay Be ) Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- TILE PD O3 Delete TMTLE ‘_f';kfzst e EChange [ Addition
NAVE SHELDON, GENE NAVE o FES g’ A T} Uniti¥
streeT Aoohess | P.O. BOX 849/336 PINEBREEZE DR STREET ADDRESS | P25 S__t ot ehAve gﬂ 2/ 6 {
orv-si-2p | EDGEWATER FL 32132 orvsze | Mlew Smyrna 7323-09(, FL.3 9
e VD [ Delete e A B Change L] Addtion
e MCGEE, JAMES e Chordes Mol {
STREET ADDRESS | 4225 § ATLANTIC UNIT 14 sweeTaoniess | 3 8GF Ot Bivd. 7
CITY-ST-7iP NEW SMYRNA BEACH FL 32169 ST * CITY-8T-2P— — ibw ‘S\mxf“{b-gewﬂlfsﬁ'5 32_-'{6 .
e SD [ Delete TITLE v [7] Change [ Addition
NAME HENRIKSON, GAIL NAME
STREET ADDRESS | 303 CORTEZ ST STREET ADDRESS
crrv- 5121 NEW SMYRNA BEACH FL 32169 cny-57-2P
TITLE ™ 3 pelete TILE [ Change [ Addition
NAME JONES, KATHLEEN NAME
sweeTaookess | 1307 TURNBULL ST 3268 STREET ADDRESS
crv-s-zf 1 NEW SMYRNA BEACH FL 32450 cimy-st1-2p
TME : 0 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurale 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 of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attach with an address, with gli other ke empowered.
[ .
CE2 % EEALIIEE
SIGNATURE: S A R RERIRE R

Jaa. 3 2001 (30423674

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

Jan 08, 2001 8:00 am

CR2E037 {10/00)




