2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 27,2003 8:00 am

DOCUMENT # NO1764

1. Entity Name

SANFORD HISTORICAL SOCIETY, INC.

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-27-2003 90116 026 ****61.25

Frincipal Place of Business

5% E. FIRST ST.
SANFORD FL 32771

Mailing Address

PO BOX 168
SANFORD FL 32772

us
Suite, Apt. #, etc. Sulte, Apt. #, elc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 59-266 1655 Applied For
Not Applicable
ap Cauntry Zip Country 6. Certificate of Status Desired O $8.75 Add"ﬁ""ﬂ'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- | Name . .
el T S N, e TT - FEIT SRR IETRen T e s _ o L 0 T D2 oo B e I e R T -

JACOBS' CARLTON J Street Address (P.O. Box Nurnber is Not Acceptable}
204 LARKWOOD DRIVE
SANFORD FL 32771

City FL Zip Code

the cbligations of registered agent.

—
&GNATUP&&:;

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

-
Signature, typed or printed Cﬁl r@ and title if applicable. {NQOTE: Rsgistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campalign Financing
Teust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be‘
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TILE D O Delete TTLE [J Change [ Addition
THME BEST, CHRISTINE L NAME

STReET ADDRESS | 200 MARGARET ROAD STREET ADDRESS
,ore-st-ze | SANFORD FL 32771 CITY-$T-2IP

TINE P O Gelets TIE ClChange [ Addition
NAME JAGCOBS, JAY NAME

stReet apoREss | 204 LARKSWOOD DRIVE STREET ADDRESS

CIY-5T-2IP SANFORD FL 32777 e e——  Cmy-ST-2P

T D~ 7 — O Delets ITLE FRENFIAR thangg O] Addition
NAME HUNT,.JOE - -momnm v n e m el o ”"J‘Z}EW ”% Ei e

STREET ADCRESS | 901 POWAATAN DRIVE STREET ADDRESS | 8/ fAMATdY

arv-s1-2P - | SANFORD FL 32771 P CITY-57-2P SrwFy fL- B277/ .
mEe S BrtFete me S | _SELUT ey O3 Change [T Aadition
NAME PATTERSON, TERI NAME T S Tk

sTREST ADORESS | 141 FAIRWAY DRIVE Nl s

onv-st2p | LAKE CITY FL 32055 o | _sommeg, FL 3577/

TITLE D O Delete TILE O change  [J Addttion

NAME FISHER, SERENA NAME

streeT ADORESS | 850 LEOPARD TRAIL STREET ADDRESS

om-sT-2r - WINTER SPRINGS FL 32708 P CITy-$1-21P )

TILE VP (H Delete e Y| Ll fRoEkHs O change  DrFeition
NAME SKATES, BETTE NAME St P Loclploed /v

streeT a00RESS | 1108 PARK AVENUE STREETADEBRESS | _s57nlisid J A2

omv-sT-2F | SANFORD FL 32771 GIFY-ST- 2P BRX77/

SIGNATURE:

e seitthe

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
of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 617, Florida Statutes;
changed, or on an attachment with an address, with all other like empowered.

s A FertbA

as if made under oath; that } am an officer or director
and that my name appears in Block 10 or Block 11 if

b3

T P g [ e A ———————_

r 2

W £00s

CR2E037 (10/02)



