FILED

2004 NOT-FOR-PI;O_F.[T CORPORATION = Mar 29, 2004 8:00 am

~———ANNUAL REPORT (AR) . *  Secretary of State

DOCUMENT # No3000005180
1. Enlity Name 02-27-2004 90015 011 ****g1.25
BRANDON HISTORICAL ASSOCIATION, INC.
Principal Place of Business Mailing Address
308 CAMBRIDGE PLACE 308 CAMBRIDGE PLACE
BRANDON FL 33511 - ! BRANDON FL 33511 86408073
' { i s
2. Principal Place of Business 3. Mailing Address I‘}t “‘1 ’H N i ’
I ) B i
Suite, Apt. #, etc. Suitg, Apt. #, atc, MOORE CR2E037 (11/03)
City & State City & Siae | 4. FEi Number Applied For
- 2 0~023 3335 Not Applicable
Zn Couniry Zp Country 5. Certificate of Status Desired ] ?sse-gesqummnm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DEAN, BYRON
--819 SOUTH KINGS AVENUE — " -
BRANDON FL 33511

- Strast Addrass (P.O. Box Number is Not Acceptable) - i

City FL | Zip Code

8. Tha above named entity submitg this stat nt for the purpose of changing irs registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept

the cbligations of regis agent.
SIGNATURE
Signature. typed of nLued name of uu’sw\d agant and lllfe ¥ apphcable. INOTE: Rogistered Agen| signaiure réqusired when reataling)
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees
i1, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS [N 10
P .
e 3 Delee e [dchenge [ Addition
NAME DEAN, BYRON NAME
STREET ADORESs | 819 SQUTH KINGS AVENUE STREET ADDAESS
omy-§t-21P BRANDON FL 33511 CITY-S1- 21
TIME 5 [ oziete TIME [ Change [ Addition
NAME RODRIGUEZ, LISA NAME
STREET ADDRESS | 1808 LIDO DRIVE - -- TREES ADDRESS
cny-57-2p° | BRANDON FL-3351 ==~ - — - b CITY-SF- 2P ’ e - CeT e
TRE T [ Delete TME © Jchange [ Addition
NAME RIMBY, GRANT AN _
_sraeTAppAgss (411 ISLAND ROAD.. . _ . . . . ety R osraooRESS | e e e e - —
|-gmy-st-ze TEMPLE TERRACE FL 33617 - - CITY-5K-0P N oo - =
TE - O petere TTE [ change [ Addition
RAME NAME ) .
STREET ADDRESS STREET ADDRESS
CiTY-5T-217 CITY-87- 2P
e {3 Delese TILE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly S1- 2P CITY-ST-2P
e [} Detete TnE [} Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIy-5T-2P ciTy-S1-zP

12. | hereby certity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(§), Florida Statutes. | further cenify that the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have tha same legal effecl as if made under oath; ihat | am an officer or director
of the carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with pffladdrass, d, )

with ther like ernpowerad. )
i i VI S P

SIGNATURE:

me Pnana #




2004 NOT-FOR-PROFIT CORPORATION __

e ——"ANNUAL. REPORT (AR) . 2/27/2004-90015-011-861.25-$61.25 B

DOCUMENT # N03000005180
«1. Entity Name
BRANDON HISTORICAL ASSCCIATION, INC.
Principal VPIaca of Business Mailing Address
Rl CE
BRANDONFLBST SRANDON FL 28511 66408073
_ N _ il i
2. Principal Place cf Business 3. Mgiling Address H" il ‘1 il
1N s KR
Suite, Apt. #, etc. Suite, Agt. 4, etc. MOORE CR2EG37 (11/03)
City & State City & State 4, FEI Number Applied For
—20-0233335 Not Applicable
Zip 1 Country Zip Country 5. Certificate of Status Desired s ffa:esqu Ainr:'.:;t}onal
&. Nams and Address of Current Reglstared Agent 7. Name and Addrass of New Registered Agent
. Name
- - DEA_N' B-Y_R.O-Nm i . - T T T G e m P i e RN SUCRE S - .s- P T ot == S — Py ey
819 SOUTH KINGS AVENUE - . - - - Streat Addrass (P.O. Bax Number is Not Acceptabie)
BRANDON FL 33511
City FL —l Zp Code

8. The above named entity submits this stat
the obligations of regisi@(dd agent.

nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, ¢ am familiar with. and accept

2/z /o4

SIGNATURE

Sigrature. vped o sL!.ed e of mdm\d agant snd Ll if apphcabie. {NOTE: Registorad Agen! sigmalure reguired when remsiating f Dl
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas
. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 10

P .
TlLE 3 Delete e Oichange [ Addition
NAME DEAN, BYRON HAME
staEeT aooress | 819 SOUTH KINGS AVENUE STREET ADDAESS
me 5 3 Deieee ™E Dchange [ Addition
NAME RODRIGUEZ, LISA NAME
STREET ADDRESS 1305 LIDO DR'VE - i STREET ADDRESS
ore-st-zp” [BRANBON-FI-33514 ez - — = - o mee oFy-ST 2P oo s T 1
e T [ Detete ME T [Jchange [ Addition
NAME RAIMBY, GRANT NAME .

.STREET ADDAESS | 411 ISLAND ROAD. . . . . . . et Koomroraboress | e e e e o . _

- CITY.5T-2P TEMPLE TERRACE FL 33617 - - CITY-ST-2P T T R -
e - O Delete TE [l Change ] Addition
NANE NAME ‘ '

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-1p

me [ Delste § e [JChange L3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2ip cy-s1-2p

e O Delete T [ change [ Addition

NAME MAME

STREET ABDRESS STREET ADDAESS

CHY-ST-2IP . CY-S1-2P .

12, | hereby cer!ifz that the information supplied with this filing does not qualify for the exemptian stated in Section 1 19.07%3)(0. Florida Slanstes. | further certify that the information
indicated on this report of supplemental repart is e and accurate and 1hat my signature shall have (he same legal effecl as it made under oath; that | am an officer or director

ol the corparation or the receiver of rustes empowered [0 execute this report as required by Chapler 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. of on an attachmant with '

ddress. with thar like empowered.
SIGNATURE:

o el (o) pegery

PRINTEDIXAME OF SIGNING OFFICER OR DIRECTOR Daynme Prona #

- -

TURE AND THPED OR

|

-



