~ Y

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO0O0004808

1. Entity Name

FORT MYERS HISTORICAL MUSEUM FOUNDATION, INC.

FILED
Aug 04,2002 8:00 am

Secretary of State

v/

Principal Piace of Business

2449 FIRST STREET
FORT MYERS FL 33902

Mailing Address
2449 FIRST STREET

FORT MYERS FL 33302

2. Principal Place of Business

3. Mailing Address

I

I

I

|

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

08-04-2002 90156 014 **#**51.25

50133287

I

DO NOT WRITE IN THIS SPACE

l

{0

City & Stale

City & State

4. FEI Number

Applied For

. 65-1026058 Not Applicable
~r2ip Country Zip Country o ) $8.75 additional
5. Certificate of Status Desired O Fee Required
N .. 6..Name and Address of Current Reglstered Agent 7. Name and Add| of New R d Agent
) Name
GRACE. WILLIAM H Sireet Address (P.O. Box Number is Not Acceptable)
2449 FIRST STREET
FORT MYERS FL 33902

City

FL |

Zip Code

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min, will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PT 3 pelete TITLE [ change [ Addition
MAME MORRIS, MARK L NAME
STREETADDRESS | FNB OF FT. MYERS 2915 COLONIAL BLVD. STREET ADDRESS
Cmv-sT-2P | FORT MYERS FL 33912 cmy-Sr-zip
e VT [ Delets THIE O Change [ Addition
NAME GRACE, WILLIAM H NAME
STREET ADDRESS | 2449 FIRST STREET STREET ADDRESS
wry-s1-2p~>~ EORT MYERS-FL=33902- — -~ CITY=GT-ZP- —F = = - e - - - i -
TITLE ST [ Delete TImE [ Change [ Addition
NAME KENT, JACQUELYN NAME
STREETADDRESS | 5461 ARAGON WAY, #107 STREET ADDRESS
onv-s-2¢ | FORT MYERS FL 33912 CITY-51-2P
TTE 1T 1 Delete TME [ Change  [] Addition
NAME SARLO, ARNOLD NAME
STREET ADDRESS | POST OFFICE BOX 1169 N/A STREET ADDRESS
orv-s-2p | FORT MYERS FL 33902 CITY-ST-2F
TME CcT [ Delete TITLE [JChenge [ Addition
NAME MCGEE, TED NAME
STREET ADDRESS | 1567 ROSADA WAY STREET ADDRESS
CiTY-ST-2iP FORT MYERS FL 33901 CITY-ST-2IP
e 7 Delete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does ot
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowerad ta execute t
changed, or on an attachment with an addgess, with all other like &

mpowered.

SIGNATURE: SIGEE=HREG/ QUITED.. _

v T

qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/726 7,2 (Aq)/ 339 -vF)

e
8
8

CR2E037 (4/02)




