DOCUMENT # N16109

1. Entity Name

HISTORIC LAKE WALES SOCIETY INC.

FILED I
Jan 08, 2001 8:00 am ;
Secretary of State !r

| Principal Place of Business

325 5. SCENIC WaY.
LAKE WALES FL 33853

Waiiing Address

325 §. SCENIC WAY.
LAXE WALES FL 33853

01-08-2001 90063 0035 ****g] 25

A

2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59-2803658 Not Applicable
Zip Country Zip Country L . $8.75 Additional
_ i o ) ~ - 5. a (iertflcfe_oi Sitgtus Desweci_— D Fao Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDM AN, MARY LEIGH Street Address (P.Q. Bex Number is Not Acceplable)
300 LAKESHORE BLVD.
LAKE WALES FL 33853

City

FL | Zip Code

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

SIGNATURE
Slignature, typed or printsd name of registered agent and litie if applicable. (NOTE: Registerad Agent sighature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5ho May Be Make Check Payable 1o . =

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ; -
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D 7 Dalete TILE [ Crange [ Addition | S
NAME HARDMAN, MARY LEIGH NAME =
STREET ADDRESS | 300 LAKESHORE BLVD. STREET ADDRESS e
GITY-§T-21P LAKE WALES FL CIY-ST-2IP o =
TILE D [ Delete TITLE [ Change [ Addition % -
NAME PORTER, W. SIDNEY NAME
STREET ADDRESS (842 GOLDEN BOUGH ROAD swesmavORESS | e L
CITY-ST-2IP LAKE WALES FL CITY-ST-2IP
TILE D [ pelete TITLE [J change [ Addition
NAME WATERS, CHRISTINE BRYAN RAME
STREETADDRESS | BRYAN GROVES STREET ADDRESS
CITY-$T-21P BABSON PARK FL CITY-ST-2IP
TITLE D [T Delete TIME [ Change [ Addition
NAME HARDMAN, WILLIAM M. NAME
STREET ADDRESS | 300 LAKESHORE BLVD. STREET ADDRESS
CITY-§T-2ZIP LAKE WALES FL CITY-ST-2IP
JIME D [ Delete TILE O change [ Addition
NAME WHEELER, LEE A Kl NAME
STREET ADDRESS | 228 S, 4TH ST. STREET ADDRESS
CITY-5T-2IP LAKE WALES FL CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with lhIS filin
indicated on this report or supplemental 1
of the corperation or the receiver or tn
changed, or on an attachment with an

SIGNATURE:

3 nof Y ua{n‘y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shail have the same legal effect as if made under oath; that ¢ am an officer or director
repo ‘as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Loty

FFICER OR DIRECTOR Bate

AP et PVl B /A

Daytima Phone ¥

SIGNATURE AND TYFFD oR ’mrfsn H’- E OF SIGH
~




