2003 NOT-FOR-PROFIT CORPORATION FILED

3
L] -
UNIFORM BUSINESS REPORT (UBR) Feb 23, 2003 8:00 am ;
DOCUMENT # NO2000008049 e Secretary of State
1. Entity Name . 02-25-2003 90131 006 ****g] 25
THE BELLEVIEW/SOUTH MARION HISTORICAL SOCIETY, |
NC.
Principal Place of Business Mailing Address
5920 STETSON RD PO BOX 188
BELLEVIEW FL 34420 BELLEVIEW FL 34420
s s IR R AT
Suite, Apt. #, elc. Suite, Ap!. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number . pplied For
4/ | Not Applicable
Zip Couniry 2ip Coluntry 5. Certificate of Status Desired O §8.75 Additional
H ee Required
6. Name and Address of Current Reglstered Agent - .. . 7. Name and Address of New Registered Agent
e - — — N == ~ - -
DEM'NA! DAVID M Street Address {P.0O. Box Number is Not Acceptable)
4101 SE 130 ST
BELLEVIEW FL 34420
City FL Zip Cede
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
the obljgalions of, registereg agent. .
SIGNATIRE e
i - Slgnature. typed ar pP_if-lted name of registered agent and titie if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
) : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
ﬁu—E NOW: FEE IS $61.25 Trust Fund Contribution. (. Added to Fe’és Florida Departmenti of State
. io. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE s ' 3 Delete TIMLE O Change [ Addition | &
NAvE HOOVER, EDITH LYNN N 2
STREET ADDRESS | PO BOX 742 - STREET ADDRESS B
CITY-ST-2IP SUMMERFIELD FL 34492 CITY-ST-2IP . ) g
THLE D O Dalste TTLE PR E'_S D8 u'f[ ) , wChange [ Additicn g
NAME DEMINA, DAVID M NAME AYID DENMIVE '
street aboRress {4101 SE 130TH ST STREET ADDRESS
“omsi2P | BELLEVIEW FLU34490™ - - e Al e vy U P}
TILE D M Delete THLE VD/T O Change ' Adution
e sS SWPELOEERPZB%H ST :TA:EEET ADDRESS ’\*C‘\C\\’DC kﬁ/ '
STREET ADDRE, ~LL S \ .
CITY-8T-7IP BELLEVIEW FL 34420 CITY-ST-21P 83L’ s& L\\\\M cre &\W\B‘O FL“, 3\.& LP/)—D
TNLE D O pelete e [ change (] Addition
HAME LISTER, SHEILA HAME
STREET ADDRESS |24 EMERALD DR STREET ADDRESS
CITY-ST-2IP OCALA FL 34472 CITY-ST-ZIP
TILE D O petate TILE [ change [ Addition
NAME BASKIN, TERRY NAME
STREET ADDRESS | 5450 S MAGNOLIA AVE STREET ADDRESS — e
ory-sT-2¢ | OCALA FL 34474 CITY-$T-21P - T
TILE D s [ Delete TITLE O change [ Addition
NAME BROWN, CHARLES NAME
STREET ADDRESS | 13630 SE US HWY 441 STREET ADDRESS
CITY-5T-2IF BELLEVIEW FL 33420 CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and 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 to execuig,this repor as required by Chapter 617, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on &n attachment with egad : &\ other like 4

SIGNATURE: ___ [HIGGARAAY EIGMAUAED 7/ 2343 352214833

2' .



