2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N44339

1. Entity Name

KISSIMMEE VALLEY ARCHAEOLOGICAL AND HISTORICAL C

Principal Place of Business

195 HUNTLEY OAKS BLVD
LAKE PLACID FL 33852

us

Mailing Address

195 HUNTLEY GAKS BLVD
LAKE PLACID FL 33852

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ll

FILED

May 18, 2001 8:00 am*
Secretary of State

05-18-2001 91600 041 ****61 .25

504610

IR RARTAN

DO NOT WRITE IN THIS SPACE

JIIKI

City & State City & State 4. FEI Number . Applied For
e e — 59—30793 16 . - Not Applicable
2 Country ap Country 5. Certificate of Slatus Desired [ $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FITCH, JM Street Address (P.O. Box Number is Not Acceptable)
13300 US 98
SEBRING FL 33870

City

FL Zip Code

8. The above nared enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

/@m Z/ufz’/ e AYAHC

4//‘? /0/

Slgnalure typod or pnﬂd name of registered agent and title if appllcabla

)

{NOTE: Registerad Agent signature required when reinstating)

DATE

FiLE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added {0 Fees

Make Check Payable to
Department of State

CR2E037 (10/00)

10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Delste TILE [ change [ Addition
NAME REYNOLDS, ANNE RAME

STREET ADDRESS | 80 BEAR POINT STREET ADOAESS

cry-sT-2F - | LAKE PLACID FL 33852 CITY-ST-2P

TITLE vD [ Delete TILE T change [ Addition
NAME WILDE, CHARLES NAME

STREET ADDRESS |~195°HUNTLEY QAKS = "~ |} " STREET ADDRESS

CITY-ST-2P LAKE PLACID FL CITY-§T-21P

T 1D [ Defete TITLE Clchange [ Addition
NAME WILDE, JANE RAME

STREET ADDRESS | 195 HUNTLEY OAKS BLVD STREET ADDRESS

CITY-§T-2IP LAKE PLACID FL 33852 CITY-ST-ZIP

TITLE D O oelete TLE Cchangs [ Addition
NAME CHRISTIANSEN, A F HAME

STREET ADDAESS | 1026 16TH AVE STREET ADDRESS

CITY-ST-2IP SEBRING FL 3872 CITY-ST-ZIP

TIME SD [ petete TmLE [ Change ] Addition
NAME DUNCAN, CAROLINE NAME

STREETADDRESS | {707 DIVOT LANE STREET ADDRESS

orv-st-2¢ | SEBRING FL 33872 orv-51-2¢

TME -7 Delete TITLE {JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S§T-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filin

changed, or on an attachment with an address, with all other fike empowered

SIGNATURE:

i

ENSaaE S/l

does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certity that the information
indicaled 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 10 or Block 11 if

ELWW KVAHC 7’// ?/a | (g piny

SHNATIIDE AN TVEER A8 BETER M8 ME AE CIANIMA ACOIrER Mo ;ﬁn:r“rnn



