_, 2690 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NGS000004558

1. Entity Name

GENEVA HISTORICAL AND GENEALOGICAL SOCIETY, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90131 035 ****6] .25

Principal Place of Business Mailing Address

POST QFFICE BOX 91
GENEVA FL 32732

PQST OFFICE BOX 81
GENEVA FL 327320091

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ry 7-—35’? ?‘ 5' 6‘ / Not Applicable
2R S B Ao ey .5.. Certificate of Stalus Desired  .[] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable)
EPPERHART, MARGIE g
543 HARNEY HEIGHTS ROAD
GENEVA FL 32732 | |
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignatura, typed o printad name of registered agent and ttie if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEETS§ Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE 1 Delet L S [J change KT Additicn
NAME oo NAME Mpa r 72 Ma I‘Z-l 139 Y,
STREET ADDRESS STAEET ADDRESS /4:/ LK, Harney d
TITY-ST-2IP CITY-S1-2P GenCya /’A 337332
e O Dalsts TITLE S O change [ Addition
NAME NAME He len Alderman '
STREET ADDRESS STREET ADDRESS xR/ 2nd 7.
CTY-§T-2P - : - mree s s s - CITY-ST-2IP Gel)é:—v @& ;L 2 2‘ 73&
TITLE [ Delete TITLE T [ change 3T Addition
NAME NAME Ro n Myers (
$TREET ADDRESS STREEF ADDRESS 78/ /d Mmys A
CITY- §T-ZIP CITY-SI-21P o enevaq 33 723
e O elete TITLE D O Change ] Addition
NAME NAME Va N 7; \ /0 r
STREET ADDRESS STREET ADDRESS 27/ k K /Pp(
CITY-ST-2IP CITY-ST-2P Or Qﬂd; £ 22733
TLE [ Delete T D ( WAH O change B Addition
NAME NAME Aornrainé A7 n
STREET ADDRESS STREET ADDRESS s 0 Q C emnme /e /P d .
CITY-$T-2ZP Ciry-ST-2IP @fne\, ¢ /-’é 20732 _
':;;EE O petete ':;;EE P q, F., Wheel/e n Ir. : O C;anqe X additicn
&
STREET ADDRESS STREET ADGRESS CO6S Aal\’a Cﬂa" m Cire
CITY-5T-ZPP CITY-5T-7/P 0\//'6’0,0 FZ J27 ;-5

12, | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that ! am an officer or director

_of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f
~“changed, or oft-an attachment with an addrass, with all ather like empowared,

VJ/90

SIGNATURE: 2T LRy To ar7s, J 49 7-349-549 7

Daytme Phona #

CR2E037 (9/99)



