2003 NOT-FOR-PROFIT CORPORA‘I‘IO

UNIFORM BUSINESS REPORT (UBR)

/

FILED |
May 05,2003 8:00 am

DOCUMENT # N02000003573

1. Entity Name

ORANGE CITY HISTORICAL SOCIETY, INC.

Secretary of State

05-05-2003 91777 019 ****51 .25

Principal Piace of Business Mail‘:ng Address

315 WEST UNIVERSITY AVENUE

ORANGE CITY FL 32763 ORANGE CITY FL 32763

315 WEST UNIVERSITY AVENUE

-
Suite, Apl. #, ete. vSuile‘ Apt. #, etc. J CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FE! Number Applied For
: RV LN 2 / b 73 Not Applicable
2p Country Zp Country 5. Cerliticate of Status Desired L. $8.75 Acditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
] Name ' . »
STRICKLAND, HARLEY.A .. . _ ‘ R Street Address (P.O. Box Number is Not Acceptable)
315 WEST UNIVERSITY AVENUE .
ORANGE CITY FL 32763

City

Zip Code’

FL

8._Tha above named entity submits this statement for the purpose of changing its registered offlce of regnstered agent, or both, in the State of Flgrida. | am familiar with, and accem

lhe obligations of registered agent.

""NATURE

Signature, lyped or printed name of reqistered agent and litle if applicable.
¢ .

(NOTE: Registarad Agen| signature réQuired when reinsiating)

DATE

. 8. Election Campaign Financing ' $5,00 , Make Check Payable to

FILE NOW: FEE IS $61.25 = U May Be

A - $ Trust Fund Contribution. Added to Fees Florida Department of State

0. OFFICERS AND DIRECTORS “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME O deleta TITLE [ change - [3 Addition g
NAME NAME IVCN’/C.)/ A. 5[;-!&” fq,rld e
STAEET ADOAESS swecraoviess | By &5 L)L Ll nivetrsidy A 5
CITY-ST-2P ory-§t-2p éranqe. alz;f ["[ 3; 74,3 S
TITLE ) O Delets *TITLE O Change {3 Adaition &
NAME NAME A S ki C—H Iﬂ ’,d ©
STREET ADDRESS STREET ADDAESS z 2 9‘ /Sf/c- Hul'r 7 I"C?ﬁ- Adﬂt’.»

CITY-5T-2iP CIEY-ST-2P

TILE [ Delete TITLE [ change [ Addition
NAME _ . e NAME 'J‘acm J— LaFleui

STAEETADDRESS | ° ST T sweeTavoness | B4 G ETCraves e, - S
oiTY-ST-7P oY-§i-2p (Dran ge Lt py FL- 3_,? 743 _

TILE ‘ [ Delete TLE [ Change [ Addition
KAME . NAME ;?gbg)-z o La F/&bﬂ" o
SYRFET ADDRESS SIREETADDRESS | Fap B L ¢ 0B raves Ve

ciry-S1-2¢ wew \Draage G:‘Z’v £L ?é_Zé g)

TITLE . . [ Detete TITLE [1 Change . [ Addition
NAME : HAME *

STREET ADORESS - STREET ADDRESS

CITY- ST-2IP £iry-ST- 2P .- .

TmLE O elete e ' [ Change  [J Addition
NAME HAME ' :

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP | CY-§TgIe

12. | hereby certify that the information supplied witn this filin é; does not gualify for the exemption stated in Section 119.07(3)()). Floricta Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director - |- -
of the corporation or the receiver or trustee empowered 1¢ execute this report as required by Chapter 617, Florida Statutes: and that my name appears in B!ock 10 or Block 11if
n address, with all other like empowered 2

indicated on this report or supplemental report ig frue an

changed, or on an attagchment will

DVile, f1 47

SIGNATURE:

WJ ? 2ev 3

.

T



