2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42707

1. Entity Name

KATHLEEN AREA HISTORICAL SOCIETY, INC.

Secretary of State

05-08-2000 90085 008 ****6] .25

Principal Place of Business

P.O.BOX 977

KATHLEEN FL 333490977

P.OBOX 977

Mailing Address

KATHLEEN FL 338430977

B \
o !

2. Principal Place of Business

3. Mailing Address

RGO

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAC

I

G817 O

City & State Clty & State 4, FEI Number . Applied For
59-3050670 Not Applcable
2P Country Zip - -~ Country - s Certificat:e’of Status Desired” [ gsse.gesqa?:ciﬁunai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, BETTY A Street Address (P.C. Box Number is Not Acceplable) _
6215 CHEATWOOD DR
PO BOX 172 » ‘
KATHLEEN FL 33849 City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE. Registered Agent signature required when reinstalng) DATE
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payabje o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TILE DP 7 Delete TILE [ change [ Addition
NAME WILLIAMS, BETTY A RAME
staest aobRess | 6215 CHEATWOOD DR PO BOX 172 STREET ADDRESS
orv-s1-2p | KATHLEEN FL 33848-0172 cir-st-2°
TALE Ds - O Delete TITLE O change [ Addition
NAME TAUGH, GALL NAME
STREET ADDRESS |.7503. WILLOW. WISP.DR. W. - STREET ADDRESS | _ —— . - - .
CITY-5T-2IP LAKELAND FL 33810 CITY-ST-2IP )
TLE oT Delete TImE ol T {3 change Addition
N BROOKS, DORIS | R e BAK, LILLIE M. 2 e
STREET ADDRESS | 725 W. SOCRUM LOOP RD. STREET ADDRESS t7 N, G ALLO WA\/ OAD
orv-si-2¢ | LAKELAND FL 33809 sz | LAKELAND, FL. 3385
TITLE 1]} [ Celete TILE 4 [cChange [ Addition
NAME SMITH, LEVIE NAME
STREET ADDRESS [ 515 LAUREL LANE STREET ADDRESS
CHTy-ST-Z0P LAKELAND FL 33813 CITY-ST-2IP
TLE DT Delets TITLE D / 1Y ) Change Addition
NE BROSIE, HAROLD [ AV THOMAS, WILTON K
STREET ADDRESS | 825 W. SOCRUM LOOP ROAD stRecT ao0RESS | Jeg 2 o5 CLAHRIST LANE
omv-s1-2F | L AKELAND FL 33809 ovsize |y ARELAND FL 23813
TLE Y [ Detete TITLE ' [ Change  [] Addition
NAME HUTTON, DOUGLAS NAME
STREET ADDRESS | 3720 KATHLEEN PINES P.Q. BOX 8 STREET ADDRESS
CITY-ST-2IP KATHLEEN FL 33849 CITY-ST-2IF

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption staied 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 legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad ta execute this repart 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 cthgp L/LL[E M ‘QO&A—K
S|GNATURE:CMQI‘:FL(?§ ‘bﬂé?;%@ TREASURER -

poweraed.

0rA

e _SWENATHRE AND TYPED OR PRINTED NAME UF SIGNING.OFFICER OR DIRECTOR

Daytime Pham#

Data

]

24-00 {51,3)4738¢.~z|r.

May 08, 2000 8:00 am



