2002 UNIFORM BUSIN.ESS REPORT (UBR) FILED

DOCUMENT # N26321 Feb 18, 2002 8:00 am
- EnyRame Secretary of State

HIGH SPRINGS AREA HISTORICAL SOCIETY, INC. 02-18-2002 00148 043 ****G] 25
Principal Place of Business Mailing Address
HIGH SPRINGS PUBLIC LIBRARY P. 0. BOX 1M1
135 NW 15T AVE ) HIGH SPRINGS FL 326431711 . UUULODIJ
HIGH SPRINGS FL 32643 Us
us X
e T AT AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number E Applied For
NOT APPLICABLE Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORR, JAYNE P Street Address (P.O. 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 purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnalpre. typed or printad nama of ragistered agent ang title if applicable. {NQTE: Ragistered Agent signature reguirad when reinstating) DATE
X 9. Electicn Campaign Financing 5. May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. ?dde%qo Faesés ¢ Department ofy State
&
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
"{tTLE PD ™ Delste TITLE [ change [ Acdition
NAME ORR, JAYNE NAME
STREET ADDRESS 2610 Nw 19'|'H AVE STREET ADDRESS
CITY-ST-2IP l."GH SPRINGS FL 32643 CITY-57-2IP
TILE VPD O pelete TITLE [ Change [ Addition
NAME TURNER, LINDA NAME
STREET ADDRESS 20 Sw 1ST ST STREET ADDRESS
CITY-S1- 2P HIGH SPH'NGS FL CITY-5T-ZIF
TITLE it O pelete Wl T o Cchange [ Addition
HAME FREDERICK, CAROLYN NAME :
STREET ADDRESS | 18821 NW 202ND ST STREET AGDRESS
CITY-ST-2IP H]GH SPH'NGS FL 32643 CITY-S1-21P
TITLE [ Delete TIME [(Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [dcChange [ Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-ST-2IP
TME O Detete TIMLE [1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07{3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental repart 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 of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: “F2r5é 22 R QUCHEN 5] 9594810

Daylime Phane #

CR2E037 (9/01)



