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1. Entity Name FILED
L]
BARNETT HISTORIC PRESERVATION FOUNDATION, INC. J gﬂ 1 O,t 2001 fSS(‘: Otam
Principal Place of Business Malling Address 01-10-2001 90139 007 ****6]1.25
118 W ADAMS ST. P O BOX 1481
STE 510 JACKSONVILLE FL 32201-1481
JACKSONVILLE FL 32202 us
us
Sulte, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59'3480337 Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - e | Name = . . - v o T -
GIMZL, DAVID J Street Address (P.0. Box Number is Not Acceptable)
118 W ADAMS ST
JACKSONVILLE FL 32202
City FL i Zig Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TmE oC O Delete TITLE [JChange [ Addition
HAME LASTINGER, ALLEN L JR NAME
sTreet ADDRESS | 1145 CAMPBELL AVE STREET ADDRESS
rv-s1-2P | JACKSONVILLE FL, 32207 oir-st-2
e D O Delete TME [ change [ Addition
NAME BEAUBOUEF, JUDITH S NAME
sTReeT ADDRESS | 18685 HICKORY LN STREET ADDRESS
crv-si-ze_ | ATLANTIC BEACH FL 32233 GirY-s7-2P
TILE opP O Delete TITLE [ Ghengs 7 Addiion
w7 ) "GINZL DAVID T TmT T NAME ToemTm o T - T -
STREET ADDRESS | 112 W ADAMS ST STREET ADDRESS
orv-sr-2¢ | JACKSONVILLE FL 32202 omy-ST-2¢
TITLE DST O Delete TITLE [ Change [ Addition
NAME DURAN, ROSEANN NAME
streer ADDRESS | 1851 BE ACH AVE STREET ADDRESS
orv-sr-22 | ATLANTIC BEACH FL 32233 om-s-2¢
e D J Delete TILE CJchange [ Addition
HAME BARNETT, WILLIAM B NAME
STREETADDRESS | 3649 RICHMOND STREET ADDRESS
CITY-$T-2F JACKSONV"_LE FL 32205 CITY-§T-2IP
TME D " O oelete TIRLE ' [J Change [ Addition
HAME CANNON, JOHN NAME
sTReeT AODRESS | 322 EUNICE DR. STREET ADDRESS
crv-s-ze | AKELAND FL 33803 CIrY-81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or girector
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address}with all othegdike empowered.
} 7 SR TR 7 ¢ / :
SIGNATURE: -.; REGRADS T omri. 1 Jodor  (fo353-é270
FRIATYD NAME OF SIGNING OFFICER OR DIREGTOR /7 Dab Daytima Phans #

CR2EQ37 (10/00)
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