FILE

FILED

NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # N16109

1. Corporabon Hame

HISTORIC LAKE WALES SOCIETY INC.

(3)

Principal Place of Butiness Mailing Address

325 5. SCENIG WAY.
LAKE WALES FL 338533873

325 5. SCENIG WAY.
LAKE WALES FL 33853

VKA WAL

agenl Lam farniliar with and accept the ebhgations of, Section 617.0503, Florida Statutes,

3. Dale Incorgorated or Qualified 3e. Date of Last Report
07/25/1986 10/25/1996
2. Funcipa Place of Basiness 2a. Mailing Address 4. FEI Numnber Applied For
21 26] Not Applicable
Sute, Apl #, el Suite, Apt. #, etc. ;
oy F 5. Cortficate of Status Desied ~ []  $0-7D Addlonal
22] ;I Foe Hequired
Cey&Sae ] Cily & State 6. Elaction Carmpaign Financing $5.00 May Be
2] B 28] Trust Fund Contritiution Added to Fess
21 _Countey 2p Country 8. This corparalion has liablity for intangiole tax under §. 199.032,
24 25] 20] 30] Florida Statules Oves [INo
9. Name and Address of Cumrent Regisierad Agent 10. Name and Addrees of New Registered Agent
81| Name
HARDMAN- MARY LEIGH 82| Strest Address (P.O. Box Number is Not Acceptable)
300 LAKESHORE BLVD.
LAKE WALES FL 33853 83
B4| City FL 85| Zip Code
11. Pursuan! to the pravisions of Sectons 617.0002 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

ofF-ce or registered agent, or bathy, in the Stale of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

SIGNATURE _

!%i‘jr(.n v, i-;ﬁnrn o |-i rlisct 1 e of n;;;w;.hu(;xl E;Q;-‘;:i:\.a(i.i\l—ié Tl"fxaﬂ_u:nh\& (MNOIVE- Registered Agent signature required when reinslat ng) DATE

(2. OF FICERS AND DIRECTORS 13. ADDIT:ONS/CHANGES TO OFT ICERS AND DIRECTORS IN 12 g
11LF D [J ceceTe T1TIE [ change  [] Addition )
HAME HARDMAN, MARY LEIGH 1.2 NAME 5
steeeraoness | 300 LAKESHORE BLVD. 13 STREET ADDRESS 4
GIrY-§1. 2 LAKE WALES FL 14GITY-ST-2IP &
TOLE D T DELETE 21 TILE [T change 3 Addion [
hawt PORTER, W. SIDNEY 2.2 NAME
s aneess | 842 GOLDEN BOUGH ROAD 2 3STREFT ADDAFSS
- S 2 LAKE WALES FL 2 4CITV-S1-2F
ML D [T oEceTe 21TTLE [T crange [ Acdition
HAE WATERS, CHRISTINE BRYAN 1.2 NAME
sieer ansess | BRYAN GROVES 33 $TREE ADDRESS
Cely-S1- 29 BABSON PARK FL 35 CI7Y-51-2P
L D 7 DELETE PYRIY: [ change [ Addition
NAME HARDMAN, WILLIAM M. 4.2 NAME
staeranoress | 300 LAKESHORE BLVD. 43 STREET ADDRESS
CIFy- 5T 7 LAKE WALES FL A4 CITY-ST-1IP
T ) [T otiete 511NLE T change [ Addition
NAME WHEELER, LEE A Il 5.2 NAME
sweerianomrss | 228 S, 4TH 8T, 5.3 STREET ADDRESS
LIy 51-21F LAKE WALES FL 5.4 CITY-S1- 2P
T [ pECETE £.1TNLE [T Change ] Addition
NAM: E.2 NAME
STREE T ADDRE S5 6.3 STREET ADDRESS
CiTY-51-7 . BACITY-5T-2IP

14. | do hereby cerlify that the informabion supplfd with thys Tiling dpes not
information ind.cated on s annual report gifsupplemgatafannual repott i true a)
1 an an officer ar director of the corporaligrfor the recivgt or fiusiea e
appears in Bock 12 or Rlock 13 0f ch(eiw 4 or or an dltgehpdent with an

SIGNATURE: .

SIGNATURE AND TYPER OA FRINT D"N'AI){ F S1oNING OFFiIGER OR DIRECTOR

lity for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the
d accurale and that my signalure shall have the same legal effect as if made under oath; thai

qweredf 1o execute this report as required by Chapter , Figrida Statutes; and that my name
egb.

I_'fat:" ( Daytiine Phone ¥ 0053809 o



