L : I3
2001 UNIFORM BUSINESS REPORT (UBR) FILED 5 ! } i
8 H | 3
Sep 10,2001 8:00 am & |
DOCUMENT # N96000001998 ecretary of State ol
1. Entity Name ] | ¢
09-10-2001 90004 017 ****61 .25 ‘ 1l
CAPE ST. GEORGE LIGHTHOUSE SOCIETY, INC. _ m) |
Principal Place of Businass Mailing Address N ‘
82 MARKET ST P.O. BOX 95 C - :
APALACHICOLA FL 32320 APALACHICOLA FL 323200915 S e ‘ I
us us T e Ty i
|
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE : ‘
City & State City & State ’ 4. FE| Number Applied For o E
. 31-1467426 Not Applicable L |
Zip Country Zip Country - ) $8.75 Additional |
, 5. Certificate of Status Desure‘dﬁ ;} Fee Required L !
el TE =0 - 77 57 Name and Address of Current Registered Agent ) ) 7. Name and Add of New Regl! d Agent | ‘
Narre i
T Kend ti e "Ticker :
\ Street Addresg (P.O. Box Number is Not Acceptakle) s i
TUCKER JKENDRICK ¢ . 2 p D*P ‘ e O e ‘ ‘
SUITE-800~ 1683 Covlna” mﬁbw /983 Coptee Xoinke Bouleyard | %
TALLAHASSEE FL 9€38r- Cit 7 I 7 Coda : i
22%60F% “Tallatasse e FL |"82%26% |
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. S ;\‘
o o ;
) e AR ) YO /.o | S
- i I
Aenature . \N(/Q y 31 P |
@mmm, typed or printed name of registared agem and file it applicable. (NOTE: Registered Agent Signaturs required whan rsinstating) L Uoare i P
! il
; i
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payable to ; i i !
After September 12, 2001, min. will be $236.25 Trust Fund Cantribution. O Addedto Fees Department of State SR i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . ! I }
TMLE PD [ Delete TITLE Oichenge [ Addiion (S, | 0 1i i
NAME LEE, JOHN F NAME . Br :
staecT anoress | 157 BAY AVE. STREET ADDRESS gf :
CITY-5T-21P APALACHICOLA FL | CITy-ST-2IP § ‘ P ‘
TIME SD 71 Detete TITLE [ change [ Addition | G ‘ i ! |
NAME VEST, PATRICIA NAME P ‘
sTreeT ADDRESS | 1499 GULF BEACH DR. STREET ADDRESS |
~GiTY-57-2P — | -ST-GEORGE ISLAND FL- 32328~ - ——=—= -~ . - L OV-STZP- | -~ o= 7 - o a oo -1.-} i
TITLE 1) 1 Delete TITLE O change [ Addition : :
HAME NASH, BRIAN E NAME e Vi
stReeT s00RESS | 430 BROWNSVILLE RD. STREET ADDRESS A o Ly
orv-stzp | APALACHICOLA FL 32320 CITY-ST-2¢ i} \
TN D O petete e Ol Change [ Adition b I
NAME EDWARDS, EDITH NAME o ||"
strtet aooRess | 2 TWELFTH ST. STREET ADBRESS [ b ¥
CIY-ST-7IP APALACHICOLA FL 32320 CITY-ST-ZiP :
e D O belss e O chenge (3 Acciton | ‘ |
RAME MAZET, JEAN NAME I b
steev aoohess | 38 BRIAR CIRCLE STREET ADDRESS ; 1‘ 1
omvsi2e | GREEN BROOK NJ 08812 ' o-s1-2p | 'l
TITLE [V} [ Delete TILE E (O changs [ Addition | li
NAME MILEY, WOODWARD W NAME 3 | \‘
swReeT AboRess 261 SEVENTH ST STREET ADDRESS : Ly
CiTy-$T-2P APALACHICOLA FL 32320 CiTy-S7-2IP ! ‘ !
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information ' )\
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director : i
of the corporation or the receiver or trustee empowered to execute 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 an address, with all other like empowered. : i

SIGNATURE: P - ’ 1) 4 -1 24



