2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

1. Entity Name
04-14-2003 90759 016 ****g] 25
FLORIDA GARDEN RAILWAY SCCIETY, INC.
Principal Place of Business Mailing Address
1955 WESTPOINTE CIR 1955 WESTPOINTE CIR
ORLANDO FL 32835 QORLANDO FL 32835
us us
Suite, Apt. #, etc. . Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3219548 Applied For
Not Applicable
Zp Country Zip Couniry . Certificate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent™ ~~ &~ ™[~ ~ %~ 7" Name and Address of New Reglstered Agent
Name
SHELDON! GEORGE E Il Street Address (P.O. Box Number is Not Acceptable)
1955 WESTPOINTE CIRCLE
ORLANDO FL 32835
City FL Zip Code
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. | am iamlhar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent end tite if applicable. ({NOTE: Registerad Agent signatura required when rainstating) DATE
& ; 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 o " ay Be
. $ Trust Fund Contribution. | Added to Fees Florida Department of State
o
10, QOFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE B O Delete TITLE O Change [ Addition
NAVE SHELDON, GEORGE E NAME
sTaeeT ADoRESS | 1955 WESTPOINTE CIRCLE _ STREET ADDRESS
CITY-3T-2IP ORLANDO FL CITY-S7-2IP
TMLE B 1 Delete TITLE [ change [ Addition
NAME TAVERNIER, CLIFF NAME
stReeT ADDRESS | 9120 SHELLEY TRAIL . STREET ADDRESS
cmv-st-2p | KISSIMMEE FL 34747 _ . .. O L R e
TIME 1 O pelete TITLE [ Change [ Addition
NAME HARTES, PETE NAME
sReeT ADDRESS | 1124 SHADOW RUN DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 GITY-5T-ZIP
TITLE 1 Delete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-ZIP
TITLE O Detete TITLE I change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the informaticn
indicated on this report or suppiementalreport is tgue apd 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 tru Ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfafidress powered
SIGNATURE & AkD %AJ $07% Y9 72

CR2E037 {10/02)



