2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # N02000008903 Secretary of State
1. Entity Name wrkag] 25
03-18-2004 90049 048 )
WILTON MANORS HISTORICAL SOCIETY, INC.
Principal Place ot Business Mailing Address
2325 NE 19THAVE  ~ 2325 NE 19TH AVE  ° ;
WILTON MANORS FL 33305 - . WILTON MANCRS FL 33305
Suite, Apl. #, etc. Suile, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
05-0541102 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g'gesq tﬁfec:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . -

KUTA, PAUL A
500 N.E. 28TH STREET
WILTON MANORS FL 33334

Streat Address (P.C. Box Number is Not Acceptable)

City ' FL l 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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NQOTE: Ragisiered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Oa Added to Fees

10. - DFFICEHS AND 2IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1;) )
TINLE PD [ Delete TITLE ' [0 change [ Addition
NAME CLINE, DIANE NAME
sTReeT apDREss | 2325 NE 19TH AVE STREET ADDRESS
TLE vD [ Delete e ' ClChange [ Adelition
NAE THUMA, CINTHIA A
sTRET appress | 318 NE 25TH ST STREET ADDRESS
cmv-si.ze  |WILTON MANORS FL 33305 CITY-STZP
e 15D X Celete TILE Sb B Crange [ Addition
RAE T|SAVORY=YOUNG; CONSTANCE = =~ = % == R === | g ag &~ " C AR O~~~ 7 5 ™ e i
STREET ADDRESS (308 NLE. 20TH ST. STREE] ADCRESS | ™0 G NE A8 TrH DRIVE
CITY-ST-7IP WILTON MANORS FL 33305 ‘ CITY-ST-7IP W xLToM MA -
TLE o [ petete TILE [ Change [ Addition
NAME . |KUTA, PAUL A NAME
stheeT aopress | 500 NL.E. 28TH ST. STREET ADDRESS
cmvsize  |WILTON MANORS FL 33334 aTy.S1.2

D - — = —
TITLE , X Detete TITLE D change [ Addition
NAME MENﬁ:‘g- ;:IA:'II'LYNS NAME DousHERTY, MICHAEL
STREET ADDRESS \?VOI?.TON M{LNORS“F#L 22305 smectanRess @R 247 NLE, FRD AVENUE
CITY-ST-ZP on-StZP W TLTON MANIRS, FL 33205

O ? — —
TLE (1 Delete TITLE [ change [ Addition
NAME MIGA, KAREN NAME
sTREET appress | 2500 N.E. 17TH TERR. STREET ADDRESS
arvsrap | WILTON MANORS FL 33305 P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empewered,

SIGNATURE: aud A, MarcH 45,2 ~Sblo~F01

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona #

T Y — ——— == - - - — - [P i —— - e s T e R it e | o



