2001 UNIFORM BUSINESS REPORT (UBR)

FILED

STREET ADDAESS

STREET ADDRESS | RT 2 BOX 6936
CITY-ST-2IP FORT WHITE FL 32038

3 HOY V989
avsrze | BORY Wdnte )FL. 32034

y Mar 26, 2001 8:00 am
DOCUMENT # N98000006309 ’ y
1. Eniiy Name Secretary of State
FORT WHITE HISTORICAL SOCIETY, INC. 03-26-2001 90004 021 ****70.00
\
Principal Place of Business Mailing Address
RTE. 2. BOX 9122 . RTE 20X 912
FORT WHITE FL 32038 ’ FORT WHITE FL 32038
2. Principal Place of Buginess 3. Mailing Address “""m I’I lI I ‘ II " || “I "l II " " m’l ""”"“m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE M THIS SPACE
City & State City & State 4. FE! Number Applied Far
59'0201970 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
' 5. Certificate of Status Desired E{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e ool L e, - - ' e — = - Name -
SHELTON. JOAN Street Address (P.O. Box Number is Not Acceptable)
RTE. 2, BOX 9122
FORT WHITE FL 32038 - —
ity FL ip Code
8. The above named entity subrmits this statement for the purpose of changing its registerad office or ragistared agent, or both, in the state of Florida.
SIGNATURE 9#%:/_/ %W
Slgnaturq,;&ped of printed name of rag;Etered agent and title if 2pplicable. {NGTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: B 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 © Trust Fund Contribution. O Added to Fees L Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME D O Dskets TITLE O Change [ Addition | S
NAME SHELTON, JOAN NAME 2
sTReeT aDoRess | RTE. 2, BOX 9122 STREET ADDRESS 5
Grv-st-2F | FORT WHITE FL 32038 GInY-sT-2P 3
- [
TITLE D %tele TITLE Wﬁ bou \,‘S D Change Wdition S
NAME DARNELL, JUDUTH NAME erne .

TMLE D (1 Delete
-NAME = - |:LANCE; JIM- - -~~~ - e -
STREET ADDRESS | RT 4 BOX 914

om-sT2°7 | FORT WHITE FL 32038

NAME
STREET ADDRESS |

W o -
TITLE Tﬁgﬁﬂf\} LoU LONE. .-:.._,.,jl_.j. hange  Eddition

1 ROk &390
CITy-§7-2IP FoRT UJ\‘\IT—E, . 3203

TITLE [ Delete TILE O] change [ Acdition
NAME NAME

STREET ADDRESS ) STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

GITY-ST-ZiP CITY-ST-Z1P

TITLE O pelete TITLE [ Change 7] Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutés. § further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered t0 execute this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 17 it

changed, or on an attachment with an addrass, with all othgr like empowered.
LS e
SIGNATURE: ___ SSe VIR Z2CXIRED

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #



