2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002790

1. Entity Name

PARRISH HISTORICAL SOCIETY, INC.

FILED ;
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90147 047 ****5] .25

Principal Place of Business

CR 5. HERBETS

3201 WILDERNESS BLVD W

PARRISH FL 34219

us

Mailing Address

OR S. HERBETS

3201 WILDERNESS BLVD W
PARRISH FL 342193036
us

2. Principal Place of Business

3. Mailing Address

AT

|

|

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Appiled For
31-1572657 Not Applicable

Zip Country Zip Courtry 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TEEee o Name-

Street Address (P.O. Box Number is Not Acceptable}

HERBETS, STANLEY K

3201 WILDERNESS BLVD W

PARRISH FL 34219

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of charrlgirlgv'rtsﬁe?d")a—teﬁ

ce or registered agent, or both, in the state of Florida.

A
A Hon Lol
Yty O o T / Al 18, 2000

SIGNATURE £ e W/ Ff

Slg}mﬁm, typed or printa?ﬁ of registerad agent and ntle if applicabla. {NOTE: Registared Agent signature requirad whan rainstating) DATE

/ v
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 B
TIMLE PD O pelete TITLE [ change  [J Addition ;:__
NAME HERBETS, STANLEY K NANE =
STREET ADORESS | 3201 WILDERNESS BLVD W STREET ADDRESS =
CITY-ST-2IP CITY-ST-2IF

PARRISH FL 32011 1,
TIILE VPD ' O pelete THLE O Change [ Addition |
NAME DRETAR, STEPHEN NAME
STREET ADORESS | 8010 BOTH AVENUE E STREET ADDAESS
on-sT-2° | PALMETTO FL 34221 . _ ) cm-srap e . _ e
TLE STD [ Deletz TIME [l change [ Addition
NaME KUMARICH, DAN NAME
STREET ADORESS | 2048 WILDERNESS BLVD E STREET ADDRESS
CITY-ST-ZIP PARRISH FL 34219 CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby 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 report 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 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 cther like e

SIGNATURE:

SIGNATWAE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #

owered.

SIGELT O RNE GHED

y{ﬂf}éﬁc G )6 /060



