2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005427

1. Entity Nama

CELEBRATE! PUTNAM — COUNCIL FOR HISTORIC, CULTU

FILED

Aug 08, 2001 8:00 am

Secretary of State

08-08-2001 90007 023 ****5].25

Principal Place of Business

216 REID STREET
PALATKA FL

Mailing Address

HG2 BOX 747
SATSUMA FL 32189
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

IIRIAIY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘34747 16 Not Applicable
- - "
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) ) Fae Required
T “6:*Name and Address of Current Registered Agent —.~— - -~ - "7 :7::Name and Address of New Registered Agent..-- _
Name
KEYSER & WOODWARD, PA. Street Address (F"Ov. Box Number is Not Acceplable)
501 ATLANTIC AVENUE
INTERLACHEN FL 32148
City | Zip Code
. FL
3. 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.
Y}
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees . Department of Siate
10. . OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS IN 10
TMLE PD O Delete TITLE []Change [ Addition
NAME CAPUTO, GENE NAME
sTREET ADDRESS | 1308 PRESIDENT ST. STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-2IP -
TITLE VD O Delete nTE []change [ Addition
NAME KUECKER, NAME - ‘
streeT aooress | 117 SQUTH 3RD ST STREET ADORESS :

-|-omv-st-21p .~ |- PALATKA:FL 32177 —— - : = [ cmy.-st-ze- - =t -
TITLE SD 1 Delete TITLE Cchange [ Addition
NAME ROBERDS, JUNE NAME
sTReeT AnDREss | 102 JILL LANE STREET ADDRESS
ClTy-§7-2P SATSUMA FL 32189 CITY-S7-7P
TIE ™ O pelete TITLE . O change {7 Addition
NAME CLINT SNYDER NAME *
sTReeTADDRESS | 2300 CRILL AVE, #32 STREET ADDRESS ,

CITY-ST-2P PALATKA FL 32177 GITY-ST-Z1P

Tme D 1 Delete TITLE (D change {1 Addition
NAME ROBERDS, JUNE T NAME

stReeT ADDRESS | 607 CARLIN RD STREET ADDRESS

CITY-5T-2P SATSUMA FL 32189 ) CITY-ST-7P

TITLE 7 Detete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity 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 cfficer or director
of the corporation or the receiverr trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t

changed, or on an attachm th an addres:

QICNATIIRE:

LAy KA

ith all other like empowered

e ePnens )

"7/3///9/

izm, -Z29._ 4¢3z

CR2E037 (5/01)



