2001 UNIFORM BUSINESS REPORT (UBR) FILED

¢

-

DOCUMENT # N42707 Mar 19, 2001 8:00 am

1. Enty Namo Secretary of State

KATHLEEN AREA HISTORICAL SOCIETY, INC. 03-19-2001 90033 003 ****61.25
Principal Place of Business Mailing Address
P.O.BOX 977 P.O.BOX 977 o - - —
KATHLEEN FL 338480977 KATHLEEN FL 338430977

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3050670 Not Applicable
ap ' [ Country ’ Zp Country =~ oo 5. Certificaté of Status Desired  ~[J ™ ?{g.;gqgg:;ﬁonal I
6. Name and Address of Current Registared Agent ) 7. Name and Address of New Registerad Agent
. Name
WILUAMS BETTY A Street Address (P.O. Box Number is Not Acceptable)
¥

6215 CHEATWOQD DR

PQ BOX 172 |

KATHLEEN FL 33849 © | 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 registerad agent and ttle it applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND D!IRECTORS 11. Iy =P DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE DP [ Delete ML B ONAIE. M AVHE H/ O Change NAddmnn
e WILLIAMS, BETTY A e 2343 SEA 8 Cirece, S
sreeT apoRess | 6215 CHEATWOOD DR PO BOX 172 STREET ADDRESS LAN F 2
om-st-2¢ | KATHLEEN FL 33849-0172 avsie | AKELAND FL 338/0
T

" STREET ADDRESS+| - 7503 WILLOW WISP DR. W. - R STREET ADDRESS 6876’0/4’771"5’2 INE @Aﬂ

CiTY-ST-2P LAKELAND FL 33810 ov-sie | arElAnD FL 33870
TITLE DT [ pelete TILE 4

D7 ] Ghange ‘Addition
A THERESA BARE ‘W

me DS 1 Delete TILE DT O Change |5 Addition
v TAUGH, GAIL lw\ME Doris CerissoN ] o

NAME ROBAK, LLLIE M "AD

sTReeT DDRess | 217 NORTH GALLOWAY ROAD STREET ADDRESS F (5]

CITY-ST-2IP LAKELAND FL 33815 CITY-ST-2IP g{‘&%’ﬁ D L. 338/0

TITLE T M Delete TITLE /7 Cichange [ Addition
NAME SMITH, LEVIE NAME

stReer ADcress | 515 LAUREL LANE STREET ADDRESS

CITY-ST-ZP LAKELAND FL 33813 CITY-ST-2IP

TTLE ov ) [ Defete TIMLE O Change [ Addition
NAME THOMAS, WILTON ’ HAME

sTREeTA0DRESS | 1920 CHRISTY LANE STREET ADDRESS

CTY-ST-2IP LAKELAND FL 33813 CITY-ST-2P

TmE Dv O Detete TILE CJchange [ Addition
NAME HUTTON, BOUGLAS NAME

sTREET ADDRESS | 3720 KATHLEEN PINES P.O. BOX 8 STREET ADDRESS

CITY-ST-ZIP KATHLEEN FL 33849 CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infermation
indicated 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
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 16 or Block 11 if
changed, or on an attachment with an address, with-at-ather like empowered.

SIGNATUHE: _ R CEH e L e M, Ragan  2-1t-01 (Be3)L8B-2545

SENATIRE ANMPB TYPED OB DRINTED NAIE AF CIGNING OEEICER OR DIRECTAR Dala Avtime Fhone #

CR2E037 {10/00)



