FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

N95000002320 (8)

THE BOCA GRANDE HISTORICAL SOCIETY, INC.

Principa! Place of Business

1678 JOSE GASPAR DRIVE
BOGA GRANDE FL

Mailing Address

1678 JOSE GASPAR DRIVE
BOCA GRANDE FL

A A

3. Date 1nco?orated or Qualified

3a. Date of Last Report

EirnsT  REPc AT

BUTLER, GAREY F ESQ.

HUMPHREY & KNOTT, P.A.

1626 HENDRY STREET
FORT MYERS FL 33901

2. Principal Place of Businass 2a. Mailing Address 4. FEl Nu/mber Applied For

21 (26} e C).(X (0 9/ Not Applicable

suite, Apl. 4, eto- Suite, Apt. §, atc. 5. Certificate of Status Desired O $8.75 Additional
_2| ;\ Fee Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
—223-' ;El Trust Fund Contribution O Added to Fees

Zp Country Zip Country 8. This corporation has liahiity for intangible 1ax under s. 199.032,
[24] ;E._l 209 30| Fiorida Statutes O ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

82| Streel Address (P.O. Box Number is Not Accseptable)

83

84| City

Zip Code

FL [®

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named carporation submits this stalemant for the purpose of changing its registered office

or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o ] . . ;
Sigratue, yped or printed name ol registered agent and tle f apslicable NOTE  Rogislered Agent sgnatures req.iod wher renstaling: DATE

1z, OFFICERS AND DIREC TORS 13, AR NECHANGE § 10 OFFIGL G AND DIFECTORS IN 17

e D CIORLETE LHTITLE [QcCrange [ Addition

NAME AGLES, CHARLES 1.2 NAME

streer amoness | 371 GILCHRIST AVENUE 13 STREET ADDRESS

CITY-ST-ZIP BOCA GRANDE FL 3392‘ 1.4 CITY - 5T-2IP

TLE D CIDELETE 21TIILE Clchage L) Addition

NAME AGLES, PATRICIA 2.2 KAME

sweetaooress | 371 GILCHRIST AVENUE 23 STREET ADDRESS

ZITY-51- 7P BOCA GRANDE FL 33921 2 40TV -5T-7P

TLE D CJDELETE 31LE [JChange [ Addition

HAME SHULER, PATRICIA 32 NAME

staeet aporess | 50011 GASPARILLA ROAD 33 STREET ADDRESS

CifY-§1-2 BOCA GRANDE FL 33821 34, CIIV-ST- 7P

TIRE D [CIDELETE 41TILE [Change [ Addition

NAME SHULER, RAYMOND 4. 2 NAME

sineeTanoress | 50011 GASPARILLA ROAD 43 STREET ADDRESS

CITY-51- 2P BOCA GRANDE FL 33921 4401TY-S1- 2P

TITLE D [IDELETE S1TINLE [Ochange ] Addition

RAME SHOLEY, NANCY 5.2 NAME

smeeraopacss | 1120 11TH STREET W. 5.3 STREET ADDRESS

CTY-ST-2P BOCA RANDE FL 33921 5.40Tr-ST-7P

TIILE D [JDELETE 61 TITLE ClChange [ Agdition

NAME SHOLEY, PETER 62 NAME

sreer aooress | 1920 11TH STREET W. 3 STREE] ADDRESS

CITY-S8T-2IP BOCA RANDE FL 3392| 6.4 GITY-51-2F

14. | do hereby certify that the information supplied with this fif
cerlify that the information indicatad on this annual report or supplemental annual repart is true
oath; that | am an officer or director
appears in Block 12 ar Block 13 if,

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NAM,E; OF SIGNING OFFICER
o o o m &,

r the r
ttach

corporali

with an 55,

iver Dr frusteg empowerad

s /s

ing s voluntarily furnished and does nat quahty for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
d accurate and thal my signature shall have the same legal effect as if made under
xecute this report as requirec by Chapter 617, Florida Statules; and that my name

Y/~ Y F~Joud

Date:

Caynie Phone 4

CR2E037 (12/95)




