2002 UNIFORM BUSINESS REPORT (UBR) FILED

~

8

DOCUMENT # N98000006756 Mar 29, 2002 8:00 am §

1. Enity Name Secretal’y Of State

THE HISTORIC VILLAGE OF DUNNELLON, INC. 03-29-2002 91432 013 ****§] 25
Principal Place of Business Mailing Address
20799 WALNUT STRET rosoxssr  AO775Chesfatl)
DUMNELLON FL 34431 DLNNELLON-FE3448 kg g Von, F[3¥e-3/
s g s LKA LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3545370 Not Applicable
2 dp ... _|. Country S Zip U | Co:mtrAyﬂ?_‘ . |5 Cenificate of Status Degired [ gese qul’:?edc"t'ofal
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
X Name
POST. WILLIAM A ESQUIRE , Street Address (P.O. Box Number is Not Acceptable)
20702 W. PENNSYLVANIA AVENUE
DUNNELLON FL 34431
City FL Zip 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 name of registered agent and title if applicable- (NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE I8 $61.2 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete TLE [ change [ Addition
NAME MYERS, NANCY | e
STREET ADDRESS | 20799 WALNUT STRET | STREET ADDRESS
CITY-ST- TP DUNNELLON FL 34431 | cmv-st-zp
TITLE D [ Delete TILE [J Change [ Addition
NAME MARTIN, BOB NAME
 STREET ADDRESS 20799 WALNUT STRE]' STREET ADDRESS
e DUNNELLONFL 34431 =~ "~ = = ==~ [P Omsrap - | - — o se—eee o e - .-
TITLE 1]} O Gelete TILE [ change  [J Addition
NAME WILKINS, ROBIN NAME
STREET ADDRESS | 20799 WALNUT STRET STREET ADDRESS
CITY-§7-2IP DUNNELLON FL 34431 ' CITY-ST-2IP
TTLE v [ Delete TITLE (I Change [ Addition
NAME FERRING, BOB )  NAME
STREET ADDRESS | 20799 WALNUT ST ' STREET ADDRESS
CITY-5T-21P DUNNELLON FL 34431 | oimy-sT-zp
THTLE D 7 Delete TITLE (I Change (] Adettion
NAME SWOPE, BARBARA NAME
STREET ADDARESS | 20799 WALNUT ST STREET ADDRESS
CITY-ST-2P DUNNELLON FL 34431 CIrY-ST-21P
TITLE S O Delete e [JChange [ Addiiion
NAME LONG, ROSIE NAME
STREET ApDReSsy| 20799 WALNUT ST | sTReer anoRess
CITY- ST-IIPH DUNNELLON FL 34431 H crv-st1-2P

hereby certify thai the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
|nd|caled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L,changed, or on an attachment with an address, with all other like empowered.
3/3 0/02. 352-465~1760

hie Davtima Phone #

SIGNATURE:

CR2E037 (3/01)



