2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unm Aug 15,2003 8:00 am
DOCUMENT # N97000000737 Secretary of State

1. Entity Name :
08-15-2003 90085 012 ****g] 25

GLADES COUNTY HISTORICAL SOCIETY, INC. - /

Principal Place of Business Mailing Address

GLADES COUNTY HISTORICAL MUSEUM P.O. BOX BOS

270 AVENUE L MOORE HAVEN FL 3347t

MOORE HAVEN FL 33471

JEEHA

il

l

us
2. Principal Place of Business 3. Mailing Address lem II”I"“II" IIN Ilm |I|||

CR2E037 (4/03)

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §9-9550003 Applied For
Not Applicable
2. T Country : : -2 | County - 5. Certificate of Status Desired g 7-T$8:75-ﬁ.‘ddm°“a|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEUSGHLE' ANNE L Street Address (P.O. Box Number is Not Acceptable)
100 1ST STREET
MOORE HAVEN FL 33471
' City Zip Code
. - FL
8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Flonda | am familiar with, and accept
the abligations of reglstered agent .
SIGNATURE — _
7 ' Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FiLE NCW: FEE 15 $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, mint will be $236.25 Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e P ] Delete TLE b= [Bchange [ Addition
NAME DEUSCHLE, ANNE L NAME CoOK, KE ~5~TE &3
. -
steer aooress | 100 18T STREET STREETADDRESS | VT4 Z6
CITY-ST-2IP MOORE HAVEN FL . GITY-ST-ZIP Maran4ond FL 320852 ~
TITLE (VP . - o ] Delete TITLE ﬁ . _ L change [ Gdiian
sawe ~[MORNINGSTAR, JUNE - e -~ fme | NENQ 5 TA% Peter — "
stReeT ApoRess | 205 YACHT CLUB WAY NE STREETACDRESS [ V@ v A
cirv-s1-2p | MOORE HAVEN FL 33471 ' CITY-§T- 2P Mook GAV&M (£ ¥. Y i
TILE T (] Celete L me (] Change [ Addition
NAME SCHAUSEIL, AL ) . NAME
streer oohess | 2435 RIVERSIDE DR. : STREET ADDRESS
CITY-ST-ZiF MOORE HAVEN FL 33471 ) CITY-ST-2IP
TI7LE ] [ Delete TLE [J change [ Additicn
NAME WIGTON, JULIE NAME
street aooress | 10375 LOWRY LANE STREET ADDRESS
crv-st-z¢ | MOORE HAVEN FL 33471 CITY-5T-2IP
TILE D I Delete TITLE [TcChange (1 Addition
NAME COOK, KENNETH L NAME
staeeT aporess | 100 18T ST. STREET ADDRESS
ory-st-z¢ | MOORE HAVEN FL 33471 CITY-5T7-2P
TIE D _ O] Delete L [ change [ Addiion
NAME BROCK, LEE MRS. NAME
sTReET ADDRESS | 70 TOWER HILL STREET ADDRESS
CITY-§T1-2IP FORT THOMAS KY 41075 CITY-ST-2P
12. | hereby certify that the information supplied with this f|||n§ does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation cr the receiver or trustee empowered 1o execule 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.
TREA S URGR wym .
i i - -1
SIGN AW% %ﬁﬁ%gtr&%ﬁ CRAYSELL B-B-03  S63-946:029%+_




