2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DQCUMENT # N41848
OLUSTEE BATI'LEFIELD CITIZENS SUPPORT ORGANIZATIC

FILED
SELHETARY

i

Principal Place of Business

P.O. DRAWER G
WHITE SPRINGS FL 3096

Mailing Address

P.0. DRAWER G
WHITE SPRINGS FL 32096-0435

2. Principal Place of Business

3. Mailing Address

AREAMTHER BRI

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

i
8 OF STATE .
ApyiGIRd 8T GORPORATIONS

BOMAR 27 PH L: 45

R

1

| WHITE SPRINGS-FL 32096

City & State City & State 4. FEt Number Applied For
59-3039233 Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Joha  Threush
_sumgm Street Address (P.O. Box Mumber is Npt Acceptable}
! - \ jo)'& ng_g
—L-4+-N ad

FL

@ Code

SIGNATURE

“Rrycew llo.

| 9The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or Hath, in the state of Florida.

3-F- 00

tura, typed or printed name of regisiered agent and titla if applicable.

[NOTE: Registared Agent signature required when reinsiating)

DATE

U

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. . Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT [ Delete TITLE [ Change  [1] Addition
NAME THRUSH, JOHN SAME
staeeT aooress | RT 1 BOX 683 STREET ADDRESS
crv-st-ze | BRYCEVILLE FL 32009 CITY-ST-2IP
TILE up RS TITLE {7 Change ] Addition
NAME WILLIAMS, ALICE - NAME
steet aocress | 114. BARBARA CIRCLE - STREET ADDRESS
crv-st-zP | MACCLENNY FL 32063 oTY-5T-2P
TILE Us O Dejete TITLE [Clchange [ Addition
NAME NELSON, MARGARET A NAME
street anoress | 169 WEST IVY ST. STREET ADDRESS
orv-st-ze | MAGCLENNY FL CITY-5T- 7P
TIE ov 7 Delete TLE [ Change ) Adaition
NAME KEPNER, BRAIN NAME
sTREET anoRESS | 3426 NW 22ND AVE STREET ADDRESS
orv-st-ze | GAINESVILLE FL 32605 CiTY-5T-2IP
TTLE ] Delete TITLE [Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cri-5T-21P CITY-ST-2PP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ﬁ B
CmY-ST-2P oy-S1-2p

3/5/60

2. Nhereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
dicated 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
f the Gorporation or the recelver 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, w'al ethgr like empowered.
/
R T an
SIGNATURE: %@L SN REARJIRED Fov - 630 d 2l )

7 c1dNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

' Bate

Dayume Phene #

CR2EQ37 (9/99)



Department of
Environmental Protection

Marjory Stoneman Douglas Building
Jeb Bush 3900 Commonwealth Boulevard David B. Struhs
Governor Tallahassee, Florida 32399-3000 Secretary

March 27, 2000

Mr. David Mann, Director
Division of Corporations
Department of State
Post Office Box 6327
Tallahassee, FL 32314

Dear Mr. Mann:
This letter is to certify to you that Olustee Battlefield Citizen Support Organization, Inc., is
a duly authorized citizen support organization which is under contract to provide support
for the Division of Recreation and Parks in accordance with Section 258.015, F.S.
Sincerely,
Fran P. Mainella, CLP
Director
Division of Recreation and Parks

FPM/paw

Attachments

“More Protection, Less Process”

.."n‘nted on recycled paper,



