UNIFORM

——

W e e

2003 NOT-FOR-PROFIT
BUSINESS REPOR

CORPORATION

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-06-2003 90069 044 ****5] .25

DOCUMENT #

1. Entity Name

PARRISH HISTORICAL SOCIETY, INC.

N97000002790

T (UBR)

Principal Place of Business Mailing Address

OR S. HERBETS OR §. HERBETS

3201 WILDERNESS BLVD W 3201 WILDERNESS BLVD W

PARRISH FL 34219 PARRISH FL 34219 ‘

us us

2. Principal Place of Businass 3. Maiiing Address .
ARk, 7L 3 330t witpegmers Brup.- w
Suite. Apt. #, etc. Suite. Apt. #. elc. : 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 31'1572657 Applied For
¢ S Fe- PM S Floles # Not Applicable

'32:21- ‘ ? ” Coumg S, A .3 :‘Iplf 7 C%u{nléyﬁ 8. Certificate of Status Dasirad ] ?g'zesqmmmm

6. Name ;nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T e o s 7—:- :___..,__ ___.,__..-;_.; — —— e 5:- - Name'v-»:—;a:"ﬁ_ e T B Ve LR — - -
Hms STANLEY K . ‘Street Addréss (F‘.b_. Box Numbe-r is Not ;\cceptable) B
3201 WILDERNESS BLVD W
PARRISH FL 34219
City FL Zip Coda

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. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

. Slqm.mammwmdmmmmwﬂmam.

(NOTE: Regititred Agant slgrators firquired when reinstrting)

OATE

_: . 9. Blection Campaign Financing $5.00 May Be’ Make Check Payable to
F FILE NOW: FEE IS $61.25 Trust Fur:d Contribution. 03 Added to Fez, Florida Department of State.
10. OFFICERS AND DIREGTORS ; | KM ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 15 _
e PD - O oeteich ME Ol change [T Addition g ’
NAME HERBETS, STANLEY K . NAME &
s s 1201 WILDERNESS BLD W (1S 10/7 ST Aohess S
cm-s1-2p | DARRISH FL 32011 Cy-51-2p 8
T S0 W oetetn e Olchage [ Addition | &
e |KUMARICH, DAN s <,
STREET ADGRESS | 2046 WILDERNESS BLVD E STREET ADDRESS
Gn-sI-Z¢ \PARRISH FL 34219 CTYST-2P
e T - e ST e i e O Chlnge — LI Aodition |~
WAME HERBETS, ALICE R NAME
STREED AncRess | 3201 WILDERNESS BLVD W STREET ADDRESS
cmr-51-2¢ | PARRISH FL 32011 EITY-ST-2P
e Wice PRéEpevT J peree Tine O Change [ Acdition
NANE wlds) ppr wWivrr T NARE
SRETHOESS | f2 4 L AdTANA e rRCie STREET ADORESS
onY-57- 2P PALRCH E¢ 219 CITY-51-2p
TME_~  [mMAS)¢eee icumapRicrd - O Dekte e (J Change [ Addition
NAME ; 29 ¥6 wito ERMSS BLI-E NAME
STRETADORER, £0r< & +ARY " STREET ADDRESS
OY-$1-2PP MResid - o ¢y § CITY-5T. 21p
TmE THEAL Y Rt 1 Detee TE O change [ addiion
NAME MmARIE MHAST /ES -+ NAME
STHEETADRESS | Doef FuRy AAMER RO STREET ADDRESS
| om-st-ze PARRSH Fe 34219 CITY-51- 26

12. | nereby certil

qualify for the exemption stated

in Saction 119.07#3)(2

i}, Florida Statutes, | further certify that the information

that the information supplied with this riling does not
indicated on t is report or supplemental raport is true and eccurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
ot the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdrossa, with y Oﬂﬂ like empowered. i
. SThvee % Ig_)pgﬁae*r{_s o .
. [ f - -
SIGNATURE: ___SIGNZZLI2F ZEZLIG%4D 3-+4-03 P¥-226r06 0
SIGNATURE AN| O PRINTID MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

—




