_,;aooq UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N49758 .

1. Entity Name

CEDAR KEY STATE MUSEUM AND ST. CLAIR WHITMAN CIT

Principal Place of Business Mailing Address
Sw 12231 166 CT P.O. BOX 462
CEDAR KEY FL 32625 CEDAR KEY FL 32625-0462
/A2 3 S.w. [el @oqer
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Mumber Applied For
59-3145772 Not Applicable
Zip Country , Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e KAy PRoBST

Street Aadress (P.O. Box Number is Not Acceptable)

/13691 MmERLE AVE.

City KE D H-ﬂ /(Ey FL @Code 5

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Aoy petst— /-R3-00

SIGNATURE
Signature, typed or printed n# ot registarad agent and tifie it applicable {NOTE:. Registered Agen signatura required whan rginstaung) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be " Make Check Payable to

. FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE DP [ Delete TITLE D E\Change [ Addition | &
NAME EHRBAR, ELIZABETH NAME EHR Bﬁ'ﬁ') ELE 2A6ETH E
STREETADDRESS | 1165 WIDDEN AVE. STREETADORESS | £/ ¢ &~ L) Z D DER E}VE _ LgL
arv-st-2¢ | CEDAR KEY FL 32625 ovstwk | CEDPR ey, FL 326xS 8
TILE D (1 petete TITLE P 4 [ thange Addition | C
NAvE GRIFFS, ELIZABETH M Ky PROBST,
STREET ADDRESS | 7056 NW 40TH TERR STREET ADDRESS, | © - G491 T ERL E AV .
omv-s-2¢ | GAINESVILLE FL 32607 : o572 EDAR KEY, FL 33035
pui(t D (7 Delete ME -f c 7 _ [ Change £ Kddition
v DIMAGGIO, JEFF Nave LoBERT CRANE
STREET ADDRESS | 8312 SW 125 CT. SREETADDRESS | ;A R GERY STRE ET
crv-s-2P | CEDAR KEY FL CITY-ST-2IP CEDARL ey, F- 32¢ a5
TILE T O Delete TITLE D ) s —_ Change [ Addition
NNE NEESE, CHARLES N CHARLES NEESE X
STREET ADDRESS | 12850 SW 65TH STREET STREET ADORESS /9 €50 S st STRcE7
om-s1-2¢ | CEDAR KEY FL 32625 s | AEbAR NEY , Feo 32625
TMLE S O Datete TLE O Change T Addition
NAME STEARNS, DORTHY NAME
STREET ADDRESS | PO, BOX 234 STREET ADDRESS U
omv-st-2¢ | CEDAR KEY FL 32625 om-57-2p . A\G\\“
TITLE D [ Delete TITLE XE — [ Change [ Additien
HAME LOVETT, WILLIAMS, JR NAME
STREET ADDRESS | P (0, BOX 870 N/A STREET ADDRESS
ur-st2> | CEDAR KEY FL 32625 o-51-20
12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 171 1f

changed, or on an attachment with an addressy with all other like gmpowered.

7

= GSAED S2300 30 5?3.%!3/’

ED HAME OF SIGHING OFFICER OR DIRECTOR Date. Daytme Phana #

SIGNATURE: SIG N

SIGHATURE AND TYRPED OR




