2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004732

1. Entity Name

GREATER NORTH MIAMI HISTORICAL SOCIETY, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90006 044 ****6] 25

Principal Place of Business Mailing Address
13100 WEST DIXIE HIGHWAY 13100 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161-4131
Suite, Apt. #, eic. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650778778 : Not Applicable
<p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

8. Name and Address of Current Registered Agent
. |- Name -

7. Name and Address of New Registered Agent

VALENTINE, DOROTHY D

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

13100 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33161

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, Typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent sighalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Gontribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE . [ Change [ Addition
NAME 'GALVIN, SCOTT NAME
STREET ADDRESS 1'35% N E 24 CT STREET ADDRESS -
GITY-8T-2IP N M.IAMI FL 33131 CITY-5T-2IP
TWE VPD O petete TE | A !/ {change [ Addition
NAVE O'HEARN, GLENN NAME ﬂ&ﬂw\, ‘ z (
STREET ADDRESS | 110 NE 131 ST i STREET ADDRESS D . .
omv-sT2P | o MIAMLEL 33181- ' cry-sT-zp | '
TiTLE - - - - = =[] Delete - TME- : v e 2 T T TF[Change - - [ Addition
NAME VALENTINE, WILLIAM R NAME
STREET ADDRESS | 740 NE 130 ST STREET ADDAESS
CITY-ST-ZiP NO MIAMI FL 33161 CITY-5T-7IP
TIMLE I peleta TITLE (O Change [ Addition
NAME , R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-S§7-7IP .
TITLE {7 Detete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP ]
TITLE . . . [ pelete TITLE [J Change  [] Addtion
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-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 infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

ot the corporation or the receiv
changed, or on an attachmenrWwifyan address, wit
-
{,

AT KT ,Mﬂﬁé TDeNT

| other like empowered,

SIGNATURE:

r jrustee empowered 1o execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11

IBE—FG/ 7L b &

Wxs ANDTWED NAME OF SIGNING OFFICER OR DIRECTOR N

Date Caytime Phone #

——

CR2E037 (9/99)



