2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001608, _ Apr 30, 2001 8:00 am
1. Enty Name : ecretary of State

TED WILLIAMS RETROSPECTIVE MUSEUM AND LIBRARY, | 04302001 90007 006 ****61 25
Principal Place of Business Mailing Address
2455 N CITRUS HILLS BLYD 2455 N CITRUS HILLS BLVD
HERNANDO FL 34442 HERNANDO FL 34442
us us .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " {Applied For
59-3176953 Not Applicable
7P Country Zp Country 5. Certificate of Status Desired O §8'75 ﬁ:dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N .
e Ee D. RHEL
ABEL, ERIC D Street Adcress (P.O. Box Number is Not Acceptable)
]
2450 N CITRUS HILLS BLVD :
' City Zip Cod
AAELN A o FL |3'¢f42
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. :
SIGNATURE
Slgnatura, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T O oelste— __ || TLe [l change [ Addition
NAME PASTOR, JOHN E NAME
staeeT anoaess | 2476 N. ESSEX AVENUE STREET ADDRESS
CITY-5T-2IP HERNANDO FL 34442 CITY-ST-2PP
e PD T Delete TMLE [l Change [ Adaition
NAME TAMPOSI, STEPHEN A NAME
sTReeT ADoRESs | 2476 N. ESSEX AVENUE STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 CIFY-ST-ZIP
TITLE D m Delete TITLE [l change  [J Addition
NAME KIMBROUGH, JAMES H. NAME
stRezT aooRess | POST OFFICE BOX 156 STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CITY-ST-2IP
THLE S O Delats TLE O] Change [ Addition
HAME ABEL, ERIC D HAME
sTReeT a0oRESS | 2476 N. ESSEX AVENUE STREET ADDAESS
CITY-$7-2IP HERNANDO FL 34442 CITY-ST-2IP ‘
TILE D 1 Delete TLE [Jcrangs [ Addition
NAME NASH, GERALD @ NAME
streeT ADoREess | 40 TEMPLE STREET STREET ADDRESS
CITY-ST-2IP NASHUA NH CITY-ST-2IP
TLE D O Delete TLE OJChange [ Acition
NAME WILLIAMS, CLAUDIA NAME
streeT ADoRess | 2450 N. CITRUS HILLS 8LVD. STREET ADORESS
CITY-ST-7IP HERNANDO FL CIrY-ST-ZP
12. | hereby certify that the information supplied with this filing 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 repog 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 gifipowered to execute this report as required py Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgé#ss, with all other like empo
SIGNATURE: __ SIGWBITBH prlleza . /?.0/d/ TS5 - T~ Lo
SIGNATIFE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ¥ Date Daytime Phone #

L4 118~ 1)

CR2E037 (10/00)



