FILED

2004 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Jlél 08, 2004 ?SOO am

DOCUMENT # 743244 ecretary of State
1. Entity Name 07-08-2004 90101 033 ****p] 25
THg. FLORIDA TRUST FOR HISTORIC PRESERVATION,
IN |
Principal Place of Business Mailing Address
114 B THOMASVILLE RD P.0.BOX 11206 Jiuuuvoog
TALLAHASSEE, FL 32303 TALLAHASSEE, L 32302
T S TR AR D RRTRCR MG WA

Suite, Apt. 8, etc. Suite, Apt. #, efc. 07062004  Chg.NP CR2E037 (10103)‘

City & State City & State 4. FEI Number Applied Fot

59-1834416 Not Applicable
zp Country ap Cauntry 8. Certificale of Status Desired [ fg :fqr&‘“"""’
8. Namw and Addross of Gumrent Registored Agent 7. Name and Address of New Registared Agent
- B - - - N . =% - - - . ,
SLESNICK, KATHLEEN " Kathleen Slesnick YaoFEman
114 B THOMASVILLE Rbr Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
= , - i\ M B Thomasville 204.0\
N ™ Tall ahassee. FL | &5

o

Wheéambove named enmy submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

7l loi

aguu 7, S— (NOTE: Agent signanss raqured
9. Election Campaign Financing $5.00 mayBo Maka check payable to
Trust Fund Contribution. Added to Fees Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

-: - . QFFICERS AND DIRECTORS 1.

O Detete e OChange [ Addttion
NAME HADEED AL NANE
STREET ADDAESS | PO BOX 190 ) STREET ADDRESS
G-§-2» | FLAGLER BEACH, FL 321360190 ) E-T-2P
TmE T [ Deiete e T ClCange  [Beaditon
NAME TARAPANI, JOHN 3 MARL TARMe
STREET ADORESS | 128 N SPRING BLVD smeETaness | yg o ST FRANCS STREET
O-S-Z7 | TARPON SPRINGS, FL 34689 o2 | rALLANASSEE Fr. 32200
LE S , I Delete TLE [ Change [ Addition
NAME UGUCCION, ELLEN NAME
STEET ADDFESS | 1115 OBISPO AVE 4 STREET ADORESS
oTvs-Ze ~| CORAL GABLES, FL 33134 ' ov-57- 29
TME VPM ] Detere TME O Change ] Adeition
e CLARKE, BECKY NAME
STREETADDRESS | 5139 NICHOL ST STREET ADDRESS
crv-si-ze | TAMPA, FL 33611 CITY~5T-2P
WILE VPD O petete TILE O Crange [ Acition
NAVE BURHANS, BONNIE N
STREET ADDRESS | 4 LA TERRAZA STREET ADDRESS
Y-S0 | LAKELAND, FL 33813 oTY-57- 20 .
LE ED . 3 Deee ThE [ Cran Addition
AV SLESNICK; KATHLEEN NN RAVEFMAN | LATH \.GEN e O
| smeEvaoopess | 114 B THOMASVILLE RD sreriooes | (W B ‘Th SMAS U\ He Kd
omy-si-2¢ | TALLAHASSEE; FL 32303 oY-51-7P

changed, ar on an attachment with an address, with all other fike &

SIGNATURE:

2. | hereby cemfy that the infoemation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida tatuzes 1 further certify that the information

indicated on thig repon or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer of director
- of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Flnﬂda Statutes; and that my name appears in Block 10 of Block 11 if

ufod _ $s0.09d.-p12f

SIEMATURE AMD TYPED OR PRWNTED NAME OF OFRCER DR IRECTOR




