2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

THE BROOKSVILLE MURAL SOCIETY, INC.

NO1000002167

Principal Place of Business

601 MUSEUM CT
BROOKSVILLE FL 34601
us

Mailing Address

607 MUSEUM CT
BROOKSVILLE FL 34601
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FIL

ED

Mar 17, 2003 8:00 am |
Secretary of State

03-17-2003 90663 043 ****5] 25

L

MR

ﬁCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59‘3718195 Applied For
Not Applicable
e Country 7p Country 5. Certificate of Status Desired O $8'75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T E AL RS I e I o, U L et D i [N o e TS om0 2 TSR A T 1 i - Y
JACKSON. VIRGINIA Street Address (P.O. Box Number is Not Acceptable)
601 MUSEUM CT :
BROOKSVILLE FL 34601
City FL Zip Code

8. The above named entity submits this staterent 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 printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F'LE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Florida Depanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE (), 8 B Delete TITLE DC ¥ 3Change [ Addition
HAME QUEIROS, MARY ALICE NAME Rodriguez, Diana
STREET ADDRESS | 42128 CLUBHOUSE BOAD SREETADRESS [ 190 §. Brooksville Ave.
CY-ST2F | BROOKSVILLE FL 34613 ci-ST-2P Rrooksville, F1 34601
TITLE 5 X Delste TITLE DS ¥¥Change  [] Addition
NAME MCCLOUD, DARLENE NAME Milton, Wendi
STREET ADDRESS | 343 MAIN STREET STREETADDRESS | 606 Howell Ave.
oiry-ST-21P BROOKSVILLE FL 34601 - . - . IS  _RBraoksville,--Fl 34601 ———-
TILE DvG : X Delete TITLE Dve XXChange [ Acditian
NAVE JOHNSTON, DIANA T NAME Heins, Victor F. )
smaeer ADDRESS | 15 ALTA VISTA AVENUE seeTeooness | 10462 Casa Grande Circle
CITY-ST-2IP BROOKSVILLE FL 34601 CITY-$7-2P Spring Hill, F1 34608
TILE DT & nelete TITLE DT XFcChange [ Addition
NAME MATILAINEN, MAXINE R NAME Lewis, Beverly 8.
STREET ADDAESS | 497 AMBER RIDGE DRIVE sweeranRess | P.O. Box 1213-(990 Ponce de Leon)
ov-stz¢ | QIDGE MANOR FL 23523 CITY-ST-2IP Brooksville, F1 34605 (34601)
TILE O oelete TITLE D [ Change  [3fAddition
NAME HAME gackson, V-irginia
STREET ADDRESS STREET ADDRESS 01 Museum Ct.
CITY-ST-2ZIP cIy-81-2p Brooksville, F1 34601
Tmie O Delete THILE D [ change  X] Addition
NAME NAME Reid, Jean
STREET ADDRESS steeracoress | 25921 Hadden R4.
CITY-ST-2IP CITY-§1-2P Brooksvillie, F1 34601

12. | hereby certify that the infarmation supplied with this fling does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execule 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 address, with all other like empowered.

SIGNATURE:

«E‘Gﬁ\ﬂ/ﬁTUpaé/"gﬁw@URED TREASURER

3-12-03

CR2E037 (10/02)



