2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006309 Feb 09, 2000 8:00 am
b Enytane Secretary of State

FORT WHITE HISTORICAL SOCIETY, INC. 02.00-2000 901 20 001 x5 75
Principal Place of Business ‘ Mailing Address
RTE. 2, BOX 9122 RTE. 2. BOX 9122
FORT WHITE FL 32038 FORT WHITE FL 32038-9521 O _l 5
2. Principal Place of Business 3. Mailing Address ”“"m |I m || " I" l m || " ’” l”“" ""l ml ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59‘0201970 Nat Applicable
i t i t iti
Zip Country Zip Country 5. Certificate of Status Desired E’ $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - ..
SHELTON’ JOAN Street Address (PO. Box Number is Not Acceptable)
RTE. 2, BOX 9122
FORT WHITE FL 32038
City ’ FL Zin Code
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.
SIGNATURE :
Signature, typed or printed narme of ragistared agent and titis f applicabls, (MOTE: Regrstared Agent signatura raguired whien rainstating; DATE
FILE NOW: 9, Elpction Campaign Financing $5.00 May Be Make Check Payab}e to
FEE IS $61.25 - Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE u : [ Delete TWLE [J Change ] Acdition
NAME SHELTON, JOAN NANE
sweet aporess |RTE. 2, BOX 9122 STREET ADDRESS I
crv-si-zp | FORT WHITE FL 32038 CITY-5T-21P
TME U ﬂoaete TILE 5'(4 dith D f)“Q wvECL hange [ Addition
NAME LINDSEY-HUTOSN, ANNETTE NAME Rt-2 Box ¢G3 2 e
sweer anoress [RTE. 3, BOX 1170 STREET ADDRESS ot L TE - FL~32838
orv-s-ze | FORT WHITE FL 32038 CITY-ST-21P
TME — . VI 1 Delete ~TITLE . .- 1 Change  [] Addition
NaME LANCE, JiM NAE
stheeT Aouess HEREEBOX 914 STREET ADDRESS
arv-si-ze | FORT WHITE FL 32038 CITY-57-2IP 7
TITLE [ Delete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS " ' STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
THLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2)P
TITLE [ pelete TITLE [JChange  [] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
LiTy-8T-¢P CITY-ST1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flgrida Statutes; and that my name appea{s in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other |ike ephower @?ES IDEAT )} COod )Y GFT -2 s 2.8
74 o - T . R
SIGNATURE: A s TS, '/3' Roco
SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #

FACNT N



