Y - S 3/0190047-024.8612586125 o
\-] 2001 UNIFORM BUSINESS REPORT (UBR) SFILED E
© |PocumenT # N47137 TACLAHASSEE, FLOAIGA
| SOCIETY FOR THE PRESERVATION OF ORIENTAL FOLKLOR @)
I Ol SEP25 PH 1: 25 ;
0 Principal Place of Business Mailing Addrass el o
s AT L 1
S S T
Suite, Apt. #. elc. Suile, ApL #, eic. DO NOT WRITE iN Trjus SPAY é < 7 oo
City & Stat Ciiy & Stat 4. FEI Number ﬁn_mgl I ':pp"ed lf’a'bj | I' ,
o Zp Gountry L Couniry 8, Certificeta of Stotus Desired__ [, iﬂ'zz,ﬁfg"f;m -e v o
- 5. Name and Address of Current Registered Agent — 7. Name and Address of Now Registercd Agent j IR
KOB.MEYER. mm ) Street Address (P.0. Box Number is Not Ac-oep!able) : : '
212 NW. 15TH AVENUE _ e e e ——— . : I .
GAINESVRE FL 32601
. City FL I Zip Code

8. Tha above namad antity submits this statemant for the purpose of changing its reglstered office o regislered agent, of bath, in the state of Fiorida.

v

SIGNATURE )
" Signasure, Typed & = INOTE: Registorsd DATE H
H
FILE NO\';: FEE IS $61.25 9. Electlon Campaign Financing $5.00 May Bs Make Check Payable to 1 1 .
After Septamber 12, 2001, min. will be $236.25 Trust Fund Contribution. O AddedtoFees Departmeant of State s
; 10. DFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 0 OFFICERS AND DIRECTCRS IN 10 . ,
R e 410] O Delste LE Ocheage O Additoa | S i
L N KOELMEYER, NINA ) e o o T £ SR AT .
b mwn] swmemacoress {212 NWISTHAVE= - » 7 - i . Q| STREET ADDRESS i T r8- = ‘
CATY-ST-2P GAINESVILERL » CiTY-$T-2P 5 . ) H
TME y@m TN Oithage  [JAddton |G !
Ve KUNTZ, LOIS A WAME i P
sweraoness | 34 NWSTHST | seET aponess X B e .
o | GAINESVILLEFL ’ CiTY-§1-2P
T D 3 0ot me Dthange 3 Adduion
[ BENN, ROBERT e P A
steeeTaponess | 120 SW 1ST AVE. . [ sreEr aoomess s '
erv-s-2p | GAINESMVILLE FL CiV-§T-28 ol :
Tme vV (3 petere me O changs {3 Addition i
e EDMUNP COOPER. NANE B
smestanonsss | (2.0 SW FSU AVE STHEET ADORESS i
CTV-57-2P GAWEVILE fL 3260l omv-s1-2p L .
H o - .- = [ R N - - T DOchage  Olaagivn | ) - -
: e NANE :
STREET ADORESS STHEET ADDRESS L.
CY-ST-2P . omy-§1- 2P s, ,
e ' 3 Dette me f 1 Clange L} Addition. ! ;
NAME NAME ’ P
STAEET ADDRESS STREET ADDRESS 0t
orv-s1-2p cmv-sT-7P '

12. | hereby cenify that the information supplied with this Mmg does not qualify lor the exemption stated in Secbon 119.0 a/s':l)-() Flortda Statutes, | further certify that the information
indicated on this report orsupplmemal raport ig true and accurate and that my sngnalure shali hava the same legal effect as if made under oath; that | am an officer or duecmr
of the corporation or the recaivar or trustea ed 10 8xacute his report as required by Chapter 617, Plorida Statutes; and that my name appeers in Block 100r Block t1 i

ompowere
changed, Or on an attachment with an addross, with all other like empower,

SIGNATURE: iz ED ert (0% 2000 3?/; §386

SIGNATURE AND TYPED OR PRINTED NAME OF 5iGHING OFRCER OR DA ECTOR




