2001 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCURENT # N17925

1. Entity Name

WINTER PARK HISTORICAL ASSOCIATION, INC.

05-02-2001 90052 O

Principal Place of Business

PO BOX 51
WINTER PARK FL 32790

Mailing Address

PO BOX 5t
WINTER PARK FL 32790

0T

D

41 ****61.25

LK

[[]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
_— o Lo T | S TTEEeTm ST T e Feal ST Tt T T — e S e DTS - e e e e e
City & State City & State 4. FEI Number Applied For
59'2884695 Not Applicable
Zip Country Zip Country i : $8.75 additional
; 5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.O, Box Number is Not Acceptable)
HAINES, JOHN DEM ( p
716 N INTERLACHEN AVE
WINTER PARK FL 32789 - [z
Ity F
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOW 9. Election Car;paign Financing —‘$5 06 I':;;“Be Makmeckmabgﬂo PRSP
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
~
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
e DO X oslete e DO O Change K Acdition | S
NAME iRVIN, ELEANOR NAME Kennetty R. mMaRctHm an S
STREET ADORESS | 311 MORSE BLVD. STREETADDRESS | 227 e4), Pa rk AVE g
crv-st-z¢ | WINTER PARK FL a2 NTER. PARE, AL 32789 D
MLE DO [ Dalete TILE O Change [ Aadition | &
NAME MARGIO, NINA H NAME
stReeT Anoress | 1516 E HILLCREST, SUITE 212 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32303 CITY-ST-21P
TIMLE DO [ Delete TILE [ Change ] Addition
NAME SAURMAN, ANN NAME
STREET ADDRESS | 104 OSCLEOLA AVE STREET ADDRESS
CITY-ST-ZiP WINTER PARK DL CITY-§7-2IP
e T - - i = veme . [ Delete TITLE [ Change [ Aadition
NAME ' KAME - = . - i o 7
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-27IP GITY-ST-2IP

12. | hareby centify thal the information supplied with this filing does not guaiity for the exemption stated in Section 1319.07(3)(i). Florida Statutes. | further certify that the informatior
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with

SIGNATURE:

all other like empowerad.

Wﬁ@#@m@ﬂﬂ? DA . MA2E o

{/o7/o/

f07- &4 -0dv 0

snmnune ANP TYPED OR PRINTED NAL@F sIGING OFFICER OA DIRECTOR

Dats

3

May 02, 2001 8:00 am ¢
Secretary of State

Daytime Phone #



