2002 umronM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17925 Feb 07, 2002 8:00 am
1. Enty Namo Secretary of State

WINTER PARK HISTORICAL ASSOCIATION, INC. 02-07-2002 90158 006 ****61.25

Principal Place of Business Mailing Address
PO BOX 51 PO BOX 51
WINTER PARK FL 32790 WINTER PARK FL 32790

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'2884695 Not Applicable
Zip Couniry Zip Couritry 0 $8.75 aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reagistered Agent
T TR mTIEm AR A S A T ‘Name* - - . P - )
HAINES, JOHN ,DEM Street Address {P.O. Box Number is Not Acceptable)
716 N INTERLACHEN AVE
WINTER PARK FL 32789 : 1
City FL Zip Code

8. TI._;e above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

"

a
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DO 7 Delete TITLE OJChange [ Addition
NAME MARGIO, NINA H NAME
steeranoress | 1516 E HILLCREST, SUITE 212 STREET ADDRESS
arv-st-2P - | ORLANDO FL 32803 CITY-81-2IP
TITEE DO O petete TITLE O change [ Addition
HAME SAURMAN, ANN NAME
streeT a0oress | 104 OSCLEOLA AVE STREET ADDRESS
crv-s1-20 | WINTER PARK DL CITY-57-2P
e DD ' T T O Detee TITLE e T -~ = [Change [ Addtion
HAME MARCHMAN, KENNETH R NAME
sTreeT apDRess | 227 W PARK AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TILE [ Delete TiTLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-$T-71P

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify 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 oath; that | am an officer or directar
of the carporation or the recaiver or lrustee empoweread tc 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 empowered.

CArna s

SIGNATURE: %T%”WMED [~ AP -0 Ho7-§4d~ OO

$IGNATURE ANDﬁPED ‘OR PRINTED NAME DF#NING OFFICER OR DIRECTCR Date Daytima Phone #

CR2E037 (9/01)



