2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O1764

1. Entity Name

SANFORD HISTORICAL SOCIETY, INC.

Feb 21,2001 8:00 am |
Secretary of State

02-21-2001 90013 016 ****61.25

Principal Plac:

e of Business Mailing Address

520 E. FIRST ST. PO BOX 168
SANFORD FL 3271 SANFORD FL 32772
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2661655 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gese.ggq l‘ﬁ?edd“io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name
—_— - = T e €Y A P o e . . e ~

HUNT. JOSEPH F Street Address (P.Q. Box Number is Not Acceptable) '

901 POWHATAN DRIVE

SANFORD FL 32771

City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing ils registered office or registerad agent, or both, in the state of Florida.

Lo 7 A

SIGNATURE

T oA A Sy

Signatura, typed or printed nama of registered agent and title it applicabla.

‘y-dj(ﬂ{gislered %sm signature required whan reinstating)

2LE [o7

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE 1S $61.25

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS N . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

MLE P B Delete TME ﬁf?ff/ﬁ-é"f [ crange  [Addition | S

e STINELIPHER, GRACE e Ctts T . OEST S

sTREET ADDRESS | 520 E. 18T ST. STREET ADDRESS | @ & & A2 AREQRE T AL =

orv-si-2p | SANFORD FL 32771 , av-size | stgnifamrg | Ll BL77/ g

e VP M Detete me L b od s O change  CAcditon | &

NAME MCMILLAN, AL NAME TRy TR

sTReeT a0oREsS | 1811 PALOMA AVENUE SREETA0DRESS | 2o L p e n/rPue BUE

orv-si-ze. | SANFORD FL 32771 oS | Savbano |, fo.  F2P77

TiME TD 3 Celete Tme < (HChange [ Addiion

NAME 'HUNT, JOE _ NAME . . - I
1~ siaeer aboress 146+ POWHATAN DRIVE N e streerTooess [ PE7 OGP IITPn) LrPu - =

o520 | SANFORD FL 32771 . CITY-51-2IP

TMILE s [ Delete TLE s [ change  [@Addilon

NAME SKATES, BETTY NAME B R PPy

sTReeT 200Ress | 1§08 PARK AVE. STREET ADORESS | &2 &y i a2 /78 7

onv-s-2p | GANFORD FL 32771 ) WS | S ey A BE7 72—

TE D M Deiele e L rcebe” Dlchange [ ddition

NAME HUNT, MILLARD NAME CSIRRLY L EAFRESIN

STREET ADDRESS | 80 E. 2ND ST. seet aoowess | 2 QB XK LEFY

orv-s-20 | SANFORD FL 32771 CY-SLIP | AV _SATY RAD M L /7o

TILE D B Delzte TITLE // R 72 _ Ol change  [Z&dciton

NAVE CHAPMAN, J. HAROLD NAME LTTE SEATES

STREET ADDRESS | 130 NORTH SHIRLEY AVENUE STREETADDRESS |/ /7 57 /LR E AP LREASE

CmY-ST-2P | SANFORD FL 32771 ON-SHIP | Seemmng 3 Sl 3277/

12. | hereby certify that the informaticn supplied with this ﬁling
indicated on this report or supplemental report is true an

changed

SIGNATURE:

, ar on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(5)0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ ) 7 Remsnbr 25 fo) (307) 522655

N

fenflaTRE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

Data Daytime Phona #



