2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

DOCUMENT # NO0O8326

1. Entity Name

LEMON BAY HISTORICAL SOCIETY, INC.

Secretary of State

03-28-2003 90074 002 ****5] 25

Mailing Address

P.O. BOX 1245
ENGLEWOOD FL 342951245

Principal Place of Business

P.O. BOX 1245
ENGLEWOOD FL 342951245

2. Principal Place of Business 3. Maljling Address

GRS

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0128230 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ []  $8+7 Additional
Fee Required
6. Name'and‘Address of Current Registered Agent™=—=="" 7= —"|™. TIrows tn <77 Name and Address of New Reglstered Agent-- - — <= - {. -
Narne
I.EW'S, PATRICIA Street Address (P.O. Bex Number is Not Acceptable)
100 WEST DEARBORN ST.
ENGLEWOOD FL 34223

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. | am familiar with, and accept
the obligations of registered

ent.

SHnature, typed or printed nama of registered agent and lile if applicabla.

{NQOTE: Registerad Agsnt sighature requirec when rainstating}

. FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 May Beo
Florida Department of State

Added to Fees

10. v COFFICERS AND BIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me o iPD O celete TTLE [ Changa [ Addition g
N fer =]

nve  FIEWIS, PATRICIA HavE g

STREET ADDRESS 100 WEST DEARBORN ST. STREET ADDRESS 5

CITY-ST-ZP E CITY-ST-2IP &

o

TME 1VPD . 7 petete me [ change [ Addition s

NAME NUGENT, BETTY TOWNE NAME

STREET ADDRESS | 441 W. DEARBORN ST STREET ADORESS

CITY-ST-2P E OSSR

TILE SD TITLE [ Change [ Acdition

NAME BASCH, DIANE NAME

STREET ADDRESS 1525 GULD BLVD STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FL CITY-ST- 2P

TIME 10 [ pelete TILE (1 Change ] Addition

NAME HORTON, ESTHER NAME

STREET ADDRESS 1017 BAY HARBOR DR STHEET ADDRESS

CITY-ST-2IP ENGLEWOOD FL 34224 CITY-ST-2F

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TLE 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated on this repart or supplemental report is true angaccurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or tjustee empowered to
changed, or on an attachmgnt with/an address, with all cth@

r like empowered.

does not gualify for the exempiion stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if




