2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED37 (9/99)

DOCUMENT # N26321 Mar 13, 2000 8:00 am
Secretary of State
HIGH SPRINGS AREA HISTORICAL SGCIETY, INC.
03-13-2000 90012 007 ****51.25
Principal Place of Business Mailing Address
HIGH SPRINGS PUBLIC LIBRARY P. 0. 80X 1M1
135 NW 18T AVE HIGH SPRINGS FL 326551711
HIGH SPRINGS FL 32643 Us
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zp - Country 5. Certificate of Status Desired d $8'75 .ﬂ}dditional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
Street Address (P.O. Box Number is Not Acceptabl
ORH, JAYNE ( captable)
2610 NW 19TH AVE
HIGH SPRINGS FL 32643 : :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Stgnature, typed or printed nama of registered agent and title if applicable {NOTE. Registerad Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be take Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. {QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND D!RECTORS IN 10
TILE PD O celete TALE [ change (1 Acdition
NAME ORR, JAYNE NAME
STREETADDRESS | 2610 NW 19TH AVE STREET ADDRESS
an-st-ZP | HIGH SPRINGS FL 32643 cirv-§i-2p
TITLE VFD . 7 petete THLE [ Ghange [ Addition
NAME TURNER, LINDA NAME
STRFFT ADDRFSS 21 SW-1ST-8T - - - - -« || STREET ADDRESS
CiTy-sT-ZiP HIGH SPRINGS FL CITY-ST-2IP
TILE TD ™ celete TITLE [ change [ Addition
NAME FREDERICK, CAROLYN NAME
STREET ADDRESS | 18821 NW 202ND ST STREET ADDRESS
CITY-S1-2IP . HlGH SPRINGS FL 32643 CITY-5T-2IP
TITLE [T pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-g1-2IP CITY-ST-2P
TTLE [ pelete TITLE [(JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CATY-S1-71P
TILE [T pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2¢ CITY-8T- 29

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida 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 oatn; that | am an officer or director
" of the carporation or the receiver or trustee empowered 1o 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, wilh all other like empowered.

SIGNATURE: Zapaldio’Lpreed ECCatlblGn) F srch &, 2000 (o) 459 - £1O

Daytime Phone #




