2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # N26321 N Jan 25,2001 8:00 am -
1. Entity Name

Secretary of State

HIGH SPRINGS AREA HISTORICAL SOCIETY, ING. 01252001 90142 023 ****6] 25
Principal Place of Business Malling Address
HIGH SPRINGS PUBLIC LIBRARY P Q. BOX 111
135 NW 18T AVE HIGH SPRINGS FL 326431711 :

HIGH SPRINGS FL 32643 uUs b 0 8 4 2 8
us
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Count it
i ouniry P ountry 5. Certificate of Status Desired O ?8'75 Addmonal
ee Required
T “6. "Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ORR, JAYNE Street Address (P.C. Box Number Is Not Acceptable)
¥
2610 NW 19TH AVE
HIGH SPRINGS FL 32643
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of regisisred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
:
FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to ?
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
|
10. QFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD T Delete TLE DOl change [ Addiion | 8
HAME ORR, JAYNE NAME =]
STREET ADDRESS | 2610 NW {19TH AVE STREET ADDRESS B
Cimy-51-2IP HIGH SPRINGS FL 32643 CiTy-§7-7IP @
TMLE VPD [ Delete TIMLE Ol Change (7] Addiion | &5
NAME TURNER, LINDA NAME
STREET ADDRESS | 20 SW 1ST ST STREET ADDRESS
Crry-ST-ZP HIGH-SPRINGS FL - - - CiTY-ST-7IP - - -
TILE D 0] Delete TILE Ol cChange [ Addition
HAME FREDERICK, CAROLYN NAME
STREET ADDRESS | 18821 NW 202ND ST STREET ADDRESS
Cry-ST-21P HIGH SPRINGS FL 32643 cir-ST-2IP
TTLE ] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TITLE [ Delete TITLE ] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 3 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvy-§T-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this 1i|‘\n‘§; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 lrusiee empowered to execLte this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Ly Pal : o e [i= . (
SIGNATURE: VG LTAE D QIRED g -vs (02) 954 7£0D
SIGNATUREARND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



