2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26321

1. Entity Name

HIGH SPRINGS HISTORICAL SOCIETY, INC.

Principal Place of Business

HIGH SPRINGS PUBLIC LIBRARY
135 NW 157 AVE

HIGH SPRINGS FL 32643

us

.us

Mailing Address

P. 0. BOX 1711
HIGH SPRINGS FL 326431711

2. Principal Place of Business

3. Mziling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90080 031 ****61.25

VSO R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
& “Cauntry - ©oAP s Country - = .=~ & Gartiicate of StaRk Desigd [T~ 875 Addtional -
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
OHR' JAYNE 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS'$61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE PD [ Delete TILE [ Change [ Addition

NAME ORR, JAYNE NAME

sTacer A00RESS | 2610 NW 19TH AVE STREET ADDRESS

onv-s1-20 | HIGH SPRINGS FL 32643 GITY-57-2P

TITE VPD J Delete TTLE [J Change [ Addition

NAME TURNER, LINDA » NAME

sTReer A0DRESS | 20 SW-1ST 8F = — - - <o — )| -STREET ADDRESS |~ it = oz b Lzoms mmome S emael e

CITy-sT-21P HIGH SPRINGS FL CITY-ST-ZIP

TITLE 0 1 Delats e O Change [ Addition

HAME FREDERICK, CAROLYN NAME

STREET ADCRESS | 18821 NW 202ND ST STREET ADDRESS

or-st-7f [ HIGH SPRINGS FL 32643 GITY-§1-2IP

TIMLE ] pelste TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TImLE [ oelate TITLE () Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delstz TITLE [CJchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS -

CiTY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 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 efect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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.

SIGNATURE:

CR2E037 (10/02)




