2000 UNIFORM BUSINESS REPORT (UVBR)

DOCUMENT # N08326

1. Entity Name

LEMON BAY HISTORICAL SOCIETY, INC.

v

FILED
Sgp 06,2000 8:00 am
ecretary of State

09-06-2000 90098 016 ****6] .25

Mailing Addrass
P.O. BOX 1245

Principal Place ¢f Business

P.O. BOX 1245
ENGLEWOQD FL 342951245

ENGLEWOOD FL 342951245

2. Principal Mace of Business 3. Mailing Address

AT METRADRNRI

NN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2387828 Not Applicable
i Z 1" .
Zp Country P Couniry 5. Certificate of Status Desired [ fgggq Additiona|
6. Nams and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e . e e - MName.. - L e e . . —_— .
BUSH. CHARLIE Street Address {P.O. Box Number is Not Acceptable)
6430 ROSEWOOD DR
ENGLEWOOD FL 342249376

City

Zip Code

FL

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.

SIGNATERE

Slgnature, typed of printed name of ragisterad agent and titls if applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

*  FILE NOW: FEE IS $61.25
Atter September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O betete TITLE [dcChange L] Agdition
NAME BUSH, CHARLIE NAME
STREET ADDAESS | 6430 ROSEWOO0D DR STREET ADDRESS
CITY-ST-21P ENGLEWOOD FL 34224 / CITY-5T-2IP y 7
T0LE VFD P Dekete TITLE P ﬁt:‘—? N o - [#fhange mﬁdition
HAME RICHARDSON, WARREN NAME BQSH;TA ?Jﬁ\_f\‘*y*?
sreer avoress | 370 DEARBORM ST STREET ADDRESS | (b 250 Ty 0 SES wu oS 0{ VW
CITY-ST-21P ENGLEWOOD FL CITY-ST-2P ENGLEWSED YL 2 22\1
- TITLE -lsp - [ pelete * TIMLE- — == | - M : [ change - (] Addition”
NAME BASCH, DIANE NAME
streeT ADORESS | 1525 GLLD BLVD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL CITY-ST-2IP .
e 10 O3 Delcte TiLE T (Mchange [ Addiion
NAME MEHARCAND, MIDGE NAME MEHRRCHRB ND M 1OGE
sreer noress | 444 DEARBORN ST SREETADDRESS | =71 (R H APPINESS STREEY
onv-s-ze | ENGLEWOOD FL oS PORT CHARGOTIE Yo 3F%)
TLE - (1 Delste TITLE ! [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
4RY-$T-7P CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not qualily far 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 accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 ar address, with all other like empowered.

SWMME@B iT

SIGNATURE:

3/ g 7/0&) YO 2350

SIGNATURE AND TYPED OR PRINTED NAME OF SHKGNING OFFICER OR DIRECTOR

Data 1 Daytirne Phone #

CR2E037 {5/00)



