2003 NOT-FOR-PROFIT CORPORiATION

i

DOCUMENT # N95000000411

1. Entity Name

MILLSTONE INSTITUTE OF PRESERVATION, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address

6500 OLD HILLSHORE PLANTATION

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

6500 OLD HILLSHORE PLANTATION

10030932

6500

I

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90070 019 ***%£70.00

I

HARRIS, JAMES R
4400 P.G.A. BLVD., SUITE 900
PALM BEACH GARDENS FL 33410

2. Principal Place of Business 3. Mailing Address

650Q 0ld Millstene - -~ 014 Mlllstone‘f?]antatmn

Suite, Apt. #.' ete. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
Plantation RoalD —-~.. ~- |Road___ __ - . _. ol

City & State City & State ' 4'.'FE| Numver §9-3317129 - Applied For
Tallahassee,Fl 32312 Tallahassee,Fl 32312 Not Applicable

Zip Country Zip Country . . . $8.75 Additional

. §. Certfficate of Status Desired @- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '

Street Address (P.0O. Box Number is Not Acceptable)

{

City

Zip Code

FL

the abligations of registered agent

fa

SIGNATURE

i

i

. The above named entity submits this staterent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

™ Slgnature, typed or printed name of registered agent and titla if applicable.

(NOTE: Hegi:slemu Agent signaturs required when rginstating)

DATE

# Ly b}

:
FILE NOW: FEE |5 $61.25

i

|

9. Elscticn Campaién Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Mzke Check Payable to
Florida Department of State

| IERR

10, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D 5 3 oelete iTE . lD_ [Jchange  @FAddition

NAME PENTON, DAN - NAME eiler, ‘Leornard

sTReeT AbORESS | 4804 DEERRUN ﬂR, ‘sweeaooress 2220 Mandrell Ct,

omy-ST-78 TALLAHASSEE FL 39303 ‘omv-stze lallahassee, F1 32303

ME . S e [ pelete T b - - - - [ Change ﬁAddmon_
NAME CONRAD KATHRYN R ':NAME © 'portman, Jennifer =~ 7T T -
swecT aooress [ ROUTE 31 BOX 198 smesioneess 2106 E. Randolf circle

CITY-5T-2IP TALLAHASSEEH 32312 Cn-s-7P - Ipallahassee, F1 32312

TME D O Delste TITLE [JChange [ Addition

NAME ALDERMAN, JEAN NAME *

sTREeT ADDRESS | 13510 N.E. 224TH STREET STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL 34972 CITY-ST-2IP

TINE D [ Detets TITE O change ] Addition

NAME HARTUNG, CHIP ' NAME

staeeT anpress | HILLSTONE PLANTATION RD. STREET ADDAESS

crv-st-zp | TALLAHASSEE FL 32312 Y- ST-2iP

TILE D - O] Delete “TiiLE [ Change [ Additior™
NAME CONRAD, JACK NAME

street sooRess | ROUTE 31 BOX 198 STREET ADDRESS

omv-st-2p | TALLAHASSEE FL 32312 CIY-ST-2P

TITLE D O pelete TITLE [CJchange [ Addition

NAME JOWERS, LEANNE NAME

stheet Aboress | MCCLURE DRIVE STREET ADDRESS

omv-s1-2° | TALLAHASSEE FL 32304 CHY-ST-ZIP L

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with A

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered . I3

0100390

(10/02)

CR2EQ37



