2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 764802

1. Entity Name

SOUTHEAST VOLUSIA HISTORICAL SOCIETY, INC.

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90002 025 ****61.25

Principal Place of Business

20! SAMS AVE,
NEW SMYRNA BEACH FL 32170
us

Mailing Address

P O BOX 968
NEW SMYRNA BEACH FL 32170
us

2. Principal Place of Business

3. Malling Address

LR

Suite, Apt. #, elc.

Suita, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number i Applied For
- 59‘2451690 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o St T e e

L,

TTatilee

WOLSFELT, GOERGE Street Address § mbeti IS Not A eptable
115 WASHINGTON STREET Atk Unit (o]
NEW SMYRNA BEACH FL 32168
Ci |p Coda
Weod Srivrnas Bead, FL 169
8. The above named entity submits this statement for the purpese of changing its registered office or registereﬂgent or both, in the state of Florida,
SENATURE j{mﬁgQQ&;—Pru;t(er df" 3 ai %—' Jon & 2902
Signatura, typed or printed name of reaislered agent and title if applicable. DATE

%g@faed Agent signature required when reinstating)

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Fayable to
Department of State

10. OFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O] pelete TITLE C] Change [ Addition
HAME MCGEE, JIM NAME
streer aooress 14225 S. ATLANTIC AVE. UNIT 141 STREET ADDRESS
crv-st-ZP - [NEW SMYRNA BEACH FL 32169 Cimy-ST-21P
TIMLE VD 3 Delete TIILE b—,v te Pres. [ crange L Addition
NAME HALL, CHARLES NAME o r-fom “( David
sTReeT apoess | 389 OTTER BLVD. STREETACDRESS | fub 2.3 L. wve Dok St
orv-stze |NEW SMYRNA BEACH FL 32168 CITY-ST-2IP /véw S Zrﬂw?u”g = L, F2{ 4 8'
e — e e - . " CJ. Deicte. _IE. . _ [Change [ Addition
NAME HENRIKSON, GALL HAME
sTReer anoress (303 CORTEZ ST STREET ADDRESS
cmv-st-zp - [NEW SMYRNA BEACH FL 32169 chy-sT-zip
TITLE TD Btnemte TILE Tre wRvres [ crange T Adaition
NAME JONES, KATHLEEN NAME "Pa tters m, Lrene
streer anoress | 1307 TURNBULL ST stReETaoDREss | LS 2 Ty d o Fafm
orv-sr-ze |NEW SMYRNA BEACH FL 32169 CITY-ST-21P Edgewode,r FL 321¢I
T — —
TILE [ elete TILE [0 change ] Addition
NAME NAME
STREET ADDRESS W STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZP
TILE [ pelete TIMLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

certify that the information supplied with this filin é;

indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to executd this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wit| a&addresa with all oth
SIGNATURE: g (8¢, /

"”E@’\Erw c[emf* _J’M. & 200>

like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiGer or director

(340) 42}4759/

’§IGN)’UR’E ANDTYPEDDR PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR

Dater Daytime Phone #

%

CR2ED37 {9/01)



