2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004222

1. Entity Name

HISTORIC PRESERVATION SOCIETY OF GREATER FORT WA

Principal Place of Business

P.0. BOX 5164
FORT WALTON BEACH FL 32549

Mailing Address

P.O. BOX 5164
FORT WALTON BEACH FL 32549-5164

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

JIMNCAI A

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
) 59-3060272 Not Applicable
Zip Country Zip Country 0 $8.75 Additienal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Cutrent Registered Agent _

_7. Name and Address of New Ragistered Agent

STONE, WILLIAM F
204 BUCK DR.

FORT WALTON BEACH FL 32548

Name

Sireet Address (P.O. Box Number is Not Acceptabla}

City

FL Zip Code

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

SIGNATURE

Signatura, Iypad of prntad name of registered agent and titl if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addsd to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD . [ Delets TITLE [ Change [ Addition
NAME KESSLER, MELVIN NAME

STREET ADDRESS | 526 CHESHIRE AVE STREET ADDRESS

CITY-ST-2IF FT. WALTON BEACH FL CITY-5T-2P

TILE \fPD e O3 Deete THLE [ Change [ Addition
N RICE,-TOM NAME

STREET AD0RESS (914 MIDDLE DRIVE STREET ADDRESS

CITY-ST-2IP FT-WALTON BCH.‘FL P CITY ST-2IP B

TLE TD . O pelete TITLE O Changs [ Addition
NAME GIBSON, CHRISTIANNE NAME

STREET ADDRESS | 249 BROOKS ST. SE STREET ASDRESS

GesT-2e FT. WALTON BEACH FL 32548 Gry-31-21P

TITLE SD O pelete TITLE [ Change [ Additicn
NAME RICE, BERNICE NAME

STREET ADDRESS | g5 MONATHAN DR STREET ADDRESS

orr-st-2e | ET. WALTON BEACH FL CITY-§T-ZiP

TITLE [ Delete TITLE [t change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE J pelete TILE (Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12, | hareby 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 repert 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 %

changed, or on ar attg

SIGNATURE

ment with an addrass, with all other like empowered.

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90096 002 ****6] 25

NG

CR2EQ37 (9/99)



