2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EUSTIS HISTORICAL

768212
MUSEUM & PRESERVATION SOCIETY,

Principa! Place of Businass

536 N. BAY STREET
EUSTIS FL 32726-3439

Mailing Address

536 N. BAY STREET
EUSTIS FL 32726-3439

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90071 025 ****5] .25

BL5726

JND R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59'235 1008 Not Applicable
— Z e - —_ T - C —_— — - 14t
s Country Zin ountry 5. Ceriificale of Status Desired I $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SIME, WALTER P ‘ prable)
1304 STARUGHT CIR
EUSTIS FL 32726 o e
i F L ip e
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed cr printed nama of registered agent and titla if applicabla. {NOTE. Ragistared Agent signature required when reinstating) BATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [ change [ Addition %
NAME RYAN, ETHEL NAME <
STREET ADDRESS m GOT]’SCHE AVE STREET ADDRESS 8
CiTY-§1-2iP ' EUS'“S FL LITy-ST-2IP '&]‘
o nd
THLE D O Deles TIE [ change [ Addition | S
NAME TRASK, ARET E NAME
STREET ADDRESS | : A
| 15800'DORA AVE STREET ADDRESS
LDIT\‘-ST—IIP EUSTIS FL CITY-ST-2P
TITLE D [ pelete TITLE [ change [ Addition
NAME MATTHEWS, SHANE NAME
| STREET ADDRESS 2606 MONTECETO AVE. STREET ADDRESS
| CITY-ST-2IP Eus'ns FL 32726 CITY-S8T-2IP
TITLE D [ Delete THLE [ Change  [J Agdition
NAME GUMZ, ROBERT NAME
STREET ADDRESS 133 MADRONA DRNE STREET ADDRESS
CITY-5T-2IP Eus'ns FL CITY-§T-2IP
TITLE D O Delete TITLE [ Changs [ Addition
MAME SCHMIDT, JUNE NAME
STREET ADDRESS | 1390 LAKEVIEW AVE STREET ADDRESS
| CITY-sT-2P EUSTIS FL R CITY-ST-2IP
TITLE T [ Celete TLE O crange [ Addition
NAME ERTEL, EDWARD NAME
-STREET ADORESS | 9734 LAKE LANDING BLVD STREET ADDRESS
CITY-ST-2IP EUST'S FL 2726 CITY-ST-21P
12, 1 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 certity thal the information
indicatad on this report ar supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered 0 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 addre; jimttatther likg e ered. ‘3?‘5‘2__
= oy T T U TN YN o - 7~ 37
SIGNATURE: ... QG e R 7im < Trens. %/zfﬁo o3
R ML AT 1B ARATYLER A0 BONTER MARE AE CINNIMA ACCICER AR MBEEATHE MNaia Mot mo PReann & E——




