2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT ¥ NOOOOOO00608 Secretary of State
1. Entity Name (02-10-2003 90144 027 ****6] 25
HISTORICAL SOCIETY OF PARKLAND FLORIDA INC.
Principal Place of Business Mailing Address
6600 UNIVERSITY DR. 6600 UNIVERSITY DR.
PARKLAND FL 33067 PARKLAND FL 33067
2. Principal Place of Business 3. Mailing Address ) ||||”|I| |“ I|”| "l“ |||“ m” "l“ Il” |I|” II|I I““ I|||| ml ‘"l
Suite, Apl. # etc. Suite. Ap. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!} Number 65-1048501 Applied For
. Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O §8'75 Additional
@8 Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
_— — P SNV P N . tmme— | = Name e i _— =
BOCKHOLD, H J .
N — Street Address (P.O. Box Number is Not Acceptable)
7373 N.W. 82ND TERRACE .
PARKLAND FL 33067-1099 )
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of ragistered agent and title it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - UL May Be
$ Trust Fund Centributior. O Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD 7 Delets me Clchenge [ Additicn
NAME BOCKHOLD, HAROLD NAME

STREET ADDRESS
CITY-5T-2IP

sireeT a0oRess (7373 NJW. 82ND TER.,
cmv-st-2¢ | PARKLAND FL

Xlchange [ Addition

me 1VPD {7 Detete
HAME DENEHAN, WALLER -
street ApCREss | 6900 NW 83RD TERR

mLe N/ Pb .
NAME DE ik Hfu\[ ) WA%ER

STREET ADDRESS %gﬂ) TerRR

cry-st-22 (PARKLAND FL 33007
TiTiE RSB T
NAME LYNOTT, H
streer aporess 15917 NLW. 72ND WAY
cmy-sT-2F  {PARKLAND FL 33067

CTY-5T-2IP \ N A AdoorT
-_Fﬁ-&\.x:—g—v:*‘— T - T - " P——
NAME *

STREET ADDRESS
CITY-ST-2)P

[ Change [ Addition

TITLE [ Change [ Addition
NAME
STREET ADDRESS

T T 7 Delete

NAME SEXTON, MARY J
stReeT anoress (9816 NW. 77TH TERR.

CITY-ST-21P PARKLAND FL 33057 CITY-5T-21P

TITLE O Gelete THLE " [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

THLE " O pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-8T-ZIF CITY-5T-2IP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiv d igrexecute this Mport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment i red.

UL
SIGNATURE:A__SICW NTXPRFNGIRE gas. 2]7_/0‘7) a5¢ 412 7760

CUPRI ATTITIE B LIS s In gy riEs Bt fm AT It Bb B R rr Torn M dim b o ———

CR2E037 (10/02)

¥

o



