2001 UNIFORM BUSINESS REPORT (UBR)

FILED

BOCUMENT # N97000002114

1. Entity Name

MIDDLEBURG HISTORICAL MUSEUM, INC.

Principal Place of Business

3912 SECTION STREET
MIDDLEBURG FL 32068

Mailing Address

PO BOX 934

MIDDLEBURG FL 32068

2. Principal Place of Business 3. Mailing Address

76@
TR L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NQT WR}

Apr 25,2001 8:00 am &
ecretary of State

04-25-2001 90074 001 ****6]1.25

City & State City & State

4, FEI Number

Applied For

59-3440126

Not Applicable

Zip Country Zip

Country

5. Certificate of Status Desired

0O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAYLOR, MARILYN
2863 BLANDING BLVD.
MIDDLEBURG FL 32068

" hantios K. Deglon, Sh.

Srreet Address (RO, Box I\‘l'uTnQef is Nbt Agceptablg)

Cityﬂ ‘: zz iz ) ) FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botﬁ ,En the stale of Florida,

SIGNATURE

S,

5&/4 o /d‘ /

Slgnature, typed or printed name of registered agert and titls if apdfRcable.

{NOTE: Registered Agent signature required when reinstating)

7
DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS L 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TTLE DS H Deiete e Ds Ecinge [ Adgdivon | S

NAVE TARIN FAYE ™ NAME Paccdar Fhagythd =)
’ _ . Qe ., —

STREET ADDRESS {-298+-§- DOLPHIN AVE STREET ADDRESS |53 7 J 5

cr-s2P | WPBLEBURG FL 32068 . o set idelhebpuarep I - 32068 0

TITLE DV [BHfeete TITLE or i . PThange [ Addition %

wi | TAYLOR, CHARLES we  (@Gharkse daglens Sn

STREFT ADDRESS | 2863 BLANDING BLVD. STREET ADDRESS [AS @ :3 W .

CITY-ST-2IP DOLEBURG FL 32068 CITY-8T-2IP LM@M , 3;}_44, g

TITE DT R tdiete THLE "4 w v P Thange [ Addition

NAME TAYLOR-MARILYN NAME adnay W whaay 2

streET ADDAESS | 9ga3-BEANDING BLVD. swreeT anoeess | £ &, B Af' / Z00 .

CITY-ST-7IP 32088 CITY-ST-21P w’)uﬂ«.wzﬂu,uy,o\( JL. 32058

TITLE DP [Btefete TILE bP L N [FChange [ Addition

wie | MUELLER,-PATRICIAJ e Kol ‘b se ol

STREET ADDAESS | 3046-MAIN-STREET sTReET ADDRESS | 38579 M airo ﬁ

ONV-ST-2P | MInDLEBURG FL-32068 st Nn sk cllod iney I BL06E

Tme T pelete TMmE 7 ] Change  [0] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMTLE [ Delete e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

ddress, with ali other like ery.

D NAME OF SIGNING OFFICER
e

changed, or on an attachment with &l

SIGNATURE:

@J%TL& T@E@) %{ PR'I

Yol S S0
=Y

=1

(o >5280-5040

Sl
i

s

Date Daytirne Phone #




