2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

1. Eniity N
nyene 03-03-2003 90484 011 ****§1.25
SOUTHEAST VOLUSIA HISTORICAL SOCIETY, INC.
Principal Place of Business Mailing Address
201 SAMS AVE. P O BOX 968
NEW SMYRNA BEACH fFL 32170 NEW SMYRNA BEACH FL 32170
us us
2. Principal Place of Business 3. Mailing Address H"l” |"|| nm "I Hlm "M'm IlI“ m”m" I’l" "m I‘I” m‘
Sulte, Apt. #, etc. Sulte, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—2451690 Applied For
Not Applicable
Zip Country ~ Zip Country . 5 Certlflcate of Slatus Desnred O .. $8175 ﬁfdditional
. T P . —_— e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGEE‘ JIM Street Address (P.O. Box Number is Not Acceptable)
4225 S. ATLANTIC AVE UNIT 141
NEW SMYRNA BEACH FI.'JS2169
o City Zip Code
Ki FL
8. The above named entity sut{mlts this staternent for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept
the obngatlons of reglstered a‘ﬁent
SIGNATURE __ k)
Slgnalura typed o pnmsd nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T -
N + s 9. Flection Campaign Financing Make Check Payable to
" FILE NOW: FEE IS $61.25 : gn F $5.00 May Be y
L s Trust Fund Contribution, O Added to Fees Florida Department of State
10. ;OFFICEHS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PO e [ Delete TILE [Jchange [ Addition
HAME MCGEE, JIM NAME
sTReeT aooress | 4225 8. ATLANTIC AVE. UNIT 141 STREET ADDRESS -
crv-s7-20 | NEW SMYRNA BEACH FL 32169 CITY-5T-77
TLE WP O3 Delate Tie [JChange [ Addition
NAME BORLAND, DAVID NAME
streer aponess | 1423 LIVE QAK ST STREET ADDRESS
o) -~ - Ll T i 2] TR o it R, A ez TS s L
erv-st-z¢ ~ | NEW SMYRNA'BEACH FL 32168~ o CITY-ST-ZIP ~
TITLE SD 1 petete TITLE [J change [ Addition
NAME HENRIKSON, GAIL NAME ,
street aookess | 303 CORTEZ ST STREET ADDRESS
crv-sT-20 | NEW SMYRNA BEACH FL 32169 CITY-57-2IP
e 0 1 Delete TMLE D Change [ Addition
NAME PATTERSON, IRENE NAME
sTreeT acoress | 2620 INDIA PALM STREET ADORESS
CITY-ST-21P EDGEWATER FL 32141 CITY-ST-ZIP
TILE [ Detete TITLE ] Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TMme - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this {jlie@es not qualify for the exemption sjated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr : acguraja-stigAhat my signature shafl Pave the same legal effect as if made under oath; that | am an afficer or director
of the corporation or tmg Tecamns report as required b pter 617, Florida Statutes; afd that my'name appears in Block 10 or Block 11 if
changed, or on an attach(\ent wi a/
SIGNATURE: D 7, 2|0

|

CR2E037 (10/02)



