S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N08326 May 14, 2002 8:00 am
1. Entty Name Secretary of State

LEMON BAY HISTORICAL SOCIETY, INC. 05-14-2002 90061 003 ****6] 25
Principal Place of Business Mailing Address
P.O. BOX 1245 P.0. BOX 1245
ENGLEWOOD FL 34265-1245 ENGLEWQOD FL. 34295-1245
= P s , IR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
;
City & State City & State : 4. FEI Number Applied For
) 65-0128320 APPHERFOR Not Applicable
Zip . Country Zip Country . o ‘ $8.75 aqditional
e | S jﬁinwted *.E_J.}_Feﬁﬁequ"ed e o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
et PATRICIA
BUSH, CHARLIE Streel AdHrESs (P, Box Number is Not Acceptable)
6430 ROSEWOOD DR ‘
ENGLEWOOD FL 34224-9378 100 West Dearborn Street
s City Zip Code
Y __Englewood FL | 32253

8,+The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

X

SIGNATURE %;L. an ?ﬁTKl‘C.-fﬁ REWIS PRES  April 15, 2002

Signature, typed or printad nama of ragistér’ed agent and title if applicabla. (NOTE: Registered Agent signature required when reinstatinﬁ) DATE
9. Election Campaign Financin, Make Check Payable to
FILE NOW: FEE IS $61.25 Trost Fund Compiouton, 01 50:00 May Be Department of State
10. OFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD %Deme T P/D Wi change [T Acdition
NAME BUSH, CHARLIE mME | FWIS. Patricia ,
STREET ApoRess | 6430 ROSEWOOD DR STREET ADLRISS [y Wés t Dearborn Street
CITY-5T-7IP ENGLEWOOD FL 34224 CITY-ST-ZIP
,___En,g_]_g.rnnd Fl Qﬂzg‘! .

TITLE VP moemg TIMLE 1VP/D o CoTTEE M change (7 addtion
NAME TAMMY, BUSH NAME :
sTheeT aboRess | 6430 ROSEWOQOD DRIVE ) 7 STREET ADDRESS NUGENT, Betty Towne _
o v ENGUEWOOD R g~ - =<} T L el Degrbgpn, Street- - -
TITLE SD [ Defete TITLE S / 6 ) T T - MChange [] Addition

HAME BASCH, DIANE
streeTaneezss | 1528 GULD BLVD
crv-stze |ENGLEWOOD FL

:TAHN;EETADDRESS BASCH, Diane
1525 Gulf Blvd.
E I

CITY-57-2IP R, -ncd

TITLE TD mgﬂete
NAME MEHARCHAND, MIDGE
streeT anoress | 7113 HAPPINESS STREET

e g s e Ch O Addii
e T/DC . m ange ition
HORTON, Esther

STREET ADDRESS

crv-st-z¢ - |PORT CHARLOTTE FL 33981 ervsrze 1017 Bay JHarPOP.E:}. ve
- i}
T 1. Delte e Engtewoods—Ft—34224 [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP 3 CITY-§T-7P
TITLE [ pelate TITLE ) . . [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption &tated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effecl as i made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 617, Florida Statutes; and that my name E{;:’ear'sfir%aoc ig}or lock 11 if

changed, or on an atta ent with an geldress, with all other like empowered.
SIGNATURE: C%Z?LEWURE BEOUIRED Patricia Lewis April 15, 2002

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cata Daytimeg Phong #

:

CR2E037 (9/01)




