2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # N48728 FILED
1. Entty Name Jan 12, 2000 8:00 am
THE SEMINOLE WARS HISTORIC FOUNDATION, INC. Secretary of State
01-12-2000 90066 014 ****g] 25
Principal Place of Business ~ Mailing Address
35247 REYNOLDS AVENUE 8226 W GULF BLVD
DADE CITY FL 33525 SUITE 4
us TREASURE {SLAND FL 33706-5205
us
= Ve IR IR AR
Suite, Apt, #, etG. Buite, Apl. #, elc. DO NCT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3120683 Not Applicable
Zip Country Zip Country - ) $8.75 aqditional
s, Cerlificate of Status Desired O Foo Hequirec; lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ) N , — e . . Name . _ B - =
ALTENHOFF NORMAN R Street Address (P.O. Box Number is Not Acceptable}
8226 W GULF BLVD
UNIT 4 ‘ } ,
TREASURE ISLAND FL 33708 Cly FL | 2PCo%
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 1715w 17
S'QRE"{'“,>:‘YE?F,°‘f F_ri‘n!ag narh.a-'e:f fa'gi‘?tered agent and litla if applicable. (NOTE: Registered Agent signature requirad whan reinstaling) DATE
" FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
"FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP O Delete TITLE ) Change ﬁfAddilion
NAME MCGURDY-ALTENHOFF, JUDITH AME A Wenhoffs fovman R,
STREET ADDRESS | 512 SANOY HOOK RD STREET ADDAESS | oJ 7 3 54-.»-:(7 tHook Roa ol
omv-st-2P | TREASURE ISLAND FL ov-sr20 | Tepsare Zsfand, FL
TLE D ng TITLE O Change [ Acdition
NAME COVINGTON, JAMES W. NAME
STREET ADDRESS | 2601 SOUTH BEACH DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL ' CITY-ST-2IP
Me-=r | D~ = -~ Delete” = e~ - —~—~f—- = - " [OcChange [ Adcition
NAME EDWARDS, WILUAM H., JR NAME
streer aD0RESS | NORTHERN NECK ‘TRANSFER STREET ADDRESS
CITY-ST-2IP KING GEORGE VA CITY-ST-ZIP
e 8 - O betste Tme (O Changs [T Addition
NAME MAHON, JOHN K. NAME
STREET ADDRESS | 4129 S.W. 2ND AVENUE STAEET ADDRESS
CITY-ST-ZiP GAINESVILLE FL CITY-ST-2IP
e v [ Delete TME [ change [ Addition
HAME LAUMER, FRANK AN
STREET ADORESS | 35247 REYNOLDS AVENUE STREET ADDRESS
CITY-ST-2IP DADE CITY FL CITY-S§7-7IP
TAILE D ‘ O Delete TmE ] hange (] Addition
NAME WEISMAN, BRENT R. NAME
STREET ADDRESS | 4202 € FOWLER AVENUE STREET ADDRESS
om-ST-2° | TAMPA FL / CITY-ST-21P

12. | hereby certify that tha information supplig
indicated on this report or supp\emen’ta‘u i 40y
of the corporation or the receiver or trugfee epofers
changed, or on an attachment with gaaddrgfs, g

SIGNATURE:

o nt qualify for the exemption stated in Section 119. 0?(3)(!) Florida Statutes. 1 further certify that the information
d 1hat pgy signature shiall have the same legal efiect as it made under vath; that t am an officer or director
fas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RED ‘ /=d-00 (%0 3(0-0oJ 0

i Tqﬁuﬂm: sjc.u}@ OFFICER OR DIRECTCR Date “Daytime Phiore #

CR2E037 (9/99)



