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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 empowe

SIGNATURE: ___RA3\ *ﬁ-i’@iﬂﬁli@mi “QM%%‘/ O ayloz _ Yo7-477 5982

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dms?‘cn { 7 pad Daytima Phone #

B ————————————— . |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # NO5711 Apr 22,2002 8:00 am
1. Entity Name
K ecretary of State
GOLDENROD HISTORICAL SOCIETY, INC. 04-22-2002 90313 015 ****6] 25
Principal Place of Business Mailing Address ,
ML lER
4755 PALMETTO AVE ¢/o
WINTER PARK FL 32792 P O BOX 423
) GOLDENRQD FL 32733
F e s IERIETIWE T RE R
Suite, Apt. #, etc. Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59'25 10019 . Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O §8'75 Aditional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M||.LER\¢ R o N 7 S_treel Address (P.Q. Box Number is Not Acceptable) T
5216 LAZY QAKS DR
WINTER .PARK FL 32792 S —
N ity FL Zip Code
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.
SIGNATLURE
Slgnaturs, typed or printed name of regisiered agent and title if applicable. (NOTE: Registared Agent signalure raquired when reinstaling) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to;. . .
FILE NOW: FEE iS $61 25 Trust Fund Contribution. 0 Added to Fees Depanment of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10‘“ _
TIME D 3 Deleta TITE O Change [ Adetion | S
N RUSTERHOLZ, YARDA e e
STREET ADDRESS 6009 TW]N LAKE LANE STAEET ADDRESS 8
CITY-ST-7IP OVIEDO EL CITY-ST-2IF ﬁ
TILe SD [ petete TITLE [Jchange [ Addition 5
NAME GODSELL, TERRI HAME
STREET ADDRESS | 202 QUAYSIDE CIRCLE # 104 STREET ADDRESS
CITY-S$7-2IP MA'TLAND FL 32751 CITY-ST-2IP
Tme vD X Delete TITLE Vb X[ Change [ Addition
nMe© THUFFAKER, TERRE T Ut e I DR ChRI T A lBﬁu’ff? _ o
STREET ADDRESS 1 2618 UNIVERSITY ACRES DR STREETACORESS | @ L 467 ,q_g,,\é,,;‘ W
Gn-$T-2° | QRLANDO._FL 32817 oY STz RLAAd: L 328,7
CTITLE D [ pelete TITLE [J Change  [J Addition
NANE CARMICHAEL, DOREEN NAME
STREET ADDRESS | 1517 MAYFLOWER STREET ADDRESS
CITY-5T-2IP WINTER PARK EL 32792 CITY-57-2ZIP
TILE FD [ Delete TITLE [ Change [ Addition
NAME MILLER, CR NAME
STREET ADDRESS | 5216 LAZY OAKS DR STREET ADDRESS
CITY-ST-2IP WINTER PARK EL CIY-ST1-2iP
TITLE m O Detete TITLE [J Change [ Addition
N FOX, DOTOTHEA M N
STREET ADDRESS 5100 OLD HOWELL BRANCH RD STREET ADORESS
CITY-ST-2IP WINTER PARK FL 32792 CIY-8T-2IP



