2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # N17925 Secretary of State
1- Enlity Name 01-10-2003 90204 034 ****6] 25
WINTER PARK HISTORICAL ASSOCIATION, INC.
Frincipal Place of Business Mailing Address
PO BOX 5t PO BOX §1
WINTER PARK FL 32790 WINTER PARK FL 32790
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.2884695 Applied For
Not Applicable
“p - Couniry Zp Couniry 5. Certificate of Status Desired O 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAINES, JOHN ,.DEM -
N : Street Address (P.O. Box Number is Not Acceptable)
716 N INTERLACHEN AVE
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnature, lyped or printed name of registered agent and trtie if applicable [NOTE: Registered Agent signature required when reinstating) DATE
. F 9. Electicn Campaign Financing $5.00 May B Mazke Check Payable to
FILE NOW: FEE IS $61.25 = M ay be
o S$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE 00 I Delete TITLE KChange (7 Addition
NAME MARGIO, NINA H NAME Ot
sTReET ADoREss S6-E-MHEECREST, SUITE 212 sweeroveess | 457 LaKe tHopst !/
CITY- 8- 2P CITY-ST-2iP Mas -{-[aﬂd" Fr. 82757/
E Do X el T Do . . [ change A Addiion
NAME SAURMAN, ANN - o N | mar Bt -
swheer poress | 104 OSCLEOLA AVE - | sreooess | gpp o AMOVE ham o7
CITY-§T-21P WINTER PARK DL CITY-ST-2IP Opilantde FL. 332¢03
TITLE DO [ Delete TITLE 7 [ Change [ Addition
NAME MARCHMAN, KENNETH R NAME
streeT aochess | 227 W PARK AVE STREET ADDRESS
crry-s1-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE [] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cerlity (hat 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 director
of the corparation 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 if
changed, or on an attachment with an address, with all other like empowered.

SR e E IRED /- §epB Y0787 1l §O

ALY}

SIGNATURE:-

CR2E037 (10/02)




