2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG9000005060 FILED
1. Entity Name - Jun 03, 2000 8-00 am
VERNON HISTORICAL SOCIETY, INC. Secretary of State
05-09-2000 90046 047 ****g] .25
Principal Mace of Business Mailing Address
SAM MITCHELL PUBLIC LIBRARY P.O. BOX 823
3731 ROGHE AVE. VERNON FL 32462-0929
VERNON FL 12462
Ve Illlll!l!lll!llll MR G
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
. City & State . - City & State B . . . | & FEyNumper_ . _ |Applied For
‘ Sq 300574 [[notaeoicanis
Zip Country Zip Country 5. Certiticate of Status Desired O §380 gesql??;gmnal
6. Name end Address of Current Repistered Agent 7. Namo and Mclress of New Registered Agent
Name ;
!
MIDDLETON. FAYE Street Address (P.O. Box Number is Nat Acceptable)
—3019 MAIN-ST-— - S B T — N
VERNON FL 32462 City | FL Zip Cods

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

SIGNATURE .
Signature, typed of printsd name of registersd agen and tide ¥ applicable. {NOTE: Regritered Agent siongiure requlred when reinstating) i DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 . Trust Fund Contribution. O Added to Fees Depariment of State
10. . OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e O] Dekete TITLE p/o ‘ Dl change [ Aadition
NAME NAME Days Mabbtf-'m”
STREET ADDRESS ' STREET ooress | 30 4T Al
omy-57-2P ot | JerNON , FL. 3:) 46
Tfml'l’::E O Deite 'TJ:';EE L/A'RY P BuSNELL B} [ Change Dtﬁdl'ﬂi:n_
STREET ADDRESS . o N smicet aooniess | S E TS e R TUNE FoND - T
CITY-5T-2P . ) CAY-S1-2P Ve édDd 4t 32402

TiTLE Change [} Addition

EMLEE O oetets me ?/ DA ngbs [ Change
STREET ADDRESS seeronness | 2 280 INC Fatier S¥.
CITY-§1. 2P _— . e Remestze | VJERALD M‘_?,L 33962 .
L ’ TTE Chan [ Agdition
Mmi O Detete me 613’5}?” Fanley L1 Change
STREET ADDRESS sreeTapoeess | AF9E DawkiING st
CTY-S%-2 o2 | Jea NOA) | G L 3 462
TME OJ Delets LE : [Jtrange [ Addition
NAME NAME '
STREET ADDRESS , STREET ADDRESS :
CImY -sT-2P CITy-£1-2P
e O oatete TIE ! Clchange O Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-S1- 7P

12, | hereby cerlity Ihat the information supplied with this hi:‘g does not qualify for the exemption stated in Section 119.07 )(l) Florida Statutes. | further certity that the information
“indicated on this report o suppiemenital report is true and accurate and that My signature shal! have the same legal effect as if matis under oath; that | am an officer or director
of the corporation or the raceivar or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 If
¢hanged, or on an attachment with an address, with al other |ike empowered

SIGNATURE: - %TIMME%) _FR6-00

TURE ANQATYPED O PRINTED NAME OF SIGNING OFFICER OR (IRECTOR Data j Daytira Prone #

CR2E037 (9/9%



