2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42707

1. Entity Name

KATHLEEN AREA HISTORICAL SOCGIETY, INC.

FILED §
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90063 032 ***%70.00

Principal Place of Busingss Mailing Address
P.Q.BOX 977 P.O.BOX 977
KATHLEEN FL 338490977 KATHLEEN FL 33843-0977
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3050670 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8‘75 .ﬁdditicnal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

Name
| WiLAMs, BETTYA T
6215 CHEATWOOD DR
PO BOX 172
KATHLEEN FL 33849 iy

FL Zip Cade

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, lyped or printad name of registared agent and titls if applicable. {NOTE: Fegistered Agent signature reguired when reinstating) DATE
: ) e E m 5 : 9. Election Campaign Financing 5.00 May B " Make Check Payable to
' FI_LE NOW: _FEE ts‘i$61"2'5 ff@ . Trust Fund Contribution. fdded to F?:as ° ” Department of State

10, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10. - _

TTE DP 1 Detete TITLE D (Mi.y) MChange [ Addition é

NAME WILLIAMS, BETTY A NAME 3

staeet aobress | 6215 CHEATWOOD DR PO BOX 172 STREET ADDRESS §

CITY-ST-2IP KATHLEEN FL 33849-0172 CITY-ST-2IP o

TITLE DS ] pelete TITLE [J Change [ Addition (n_:)

NAME TAUGH, GAIL HAME

sTReeT aonress | 7903 WILLOW WISP DR. W. STREET ADDRESS

CITY-57-2IP LAKELAND FL 33810 CITY-ST-2IP

TITLE T 3 pelete TITLE [JChange [ Addition
—name " | ROBAK, LILLIEM — - - — oo -~ el pgem - o= |5 o e e e i e Il

streer aporess | 217 NORTH GALLOWAY ROAD STREET ADDRESS

cITy-ST-2IP LAKELAND FL 33815 CITY-ST-2IP

TITLE DS 1 pelete TITLE [J Ghange [ Addition

NAME MAYHEW, BONNIE NAME

sTReeT anoress | 2363 SEA ISLAND CIRCLE SOUTH STREET ADDRESS

orv-si-zp | LAKELAND FL 33810 CITY-ST-7P

TME v Delete TILE DP [ Chiange Addition

NAME THOMAS, WILTON w HAME BRYA I\J -Enen LRENE i

street aopaess | $920 CHRISTY LANE STREET ADDRESS 39, 5;,% 8. MERR /0N 'ea Ad

CITY-ST-2IP LAKELAND FL 33813 ' CITY-ST-2IP ‘ShEC

TmE ov DX veete e DY [ Change ¢ Addition

NAME HUTTON, DOUGLAS NAME CAse CHERYL.

stReeT anoress | 3720 KATHLEEN PINES P.Q. BOX § STREET ADDRESS | 59 4/6";@:55 éé EX RD AD

orv-st-z | KATHLEEN FL 33849 onstar [ fAKREIALN FL S38]0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(5)0). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that t 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 ith an address, with all other [jje powered.




Attachment #4250

Kathleen Area Historical Society
PO. Box 977 |

Kathleen, FL. 33849-0977
Phone: (9FEF85533F7
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