2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN
Secretary of State

DOCUMENT # N97000000737

1. Entity Name
GLADES COUNTY HISTORICAL SOCIETY, INC.

Mailing Address

P.0. BOX 806
MOCRE HAVEN, FL 33471

Principal Place of Busness

GLADES COUNTY HISTORICAL MUSEUM
270 AVENUE L
MOORE HAVEN, Ft. 33471 US

NG RIKde

01052008 WNo Chg-NP CRZEOD37 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEI Number Agpiied For

59-2550093

Not Appican’e

O  $8.75 Aiitonal

5. Certficale of Slatus Des'red Fee Required

6. Name and Address of Current Registared Agent

COFFEY, ANNE
4675 US HWY 27 N
MOORE HAVEN, FL 33471

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits th's slatement tor the purpose ol changing i1s reg'stered olfice of registered agent. of Doth. in the $tate of Fiorida. | am tamiliar with. and aceept
the opligalions of registered agent.

SIGNATURE

B YN, WOnas OF LT IR O OF LGP ea ol an 1o d ang catr e THOTE. Purgg b orssd Agam] Btk i 1oe Wk on o fadtog} DATE

- i
9. Erection Campaign Fnancng

"Filing Foo is $61.25 $5.00 May Be

Dus by M.‘Y 1, 2008 Trust Fund Contribut'on. Added to Fees
0. . OFFICERS AND DIRECTORS
TInL D
HAME RECTOR, WABA
STREETADDRLES | 931 YACHT CLUB WAY
CImy-S1-2IP MOORE HAVEN, FL 33471
LE VP
NAME MORNINGSTAR, JUNE
STRCITADDRCSS | 808 YACHT CLUB WAY
CiTY-5T-2i% MOORE HAVEN, FL 33471
e T
NAME SCHAUSEIL, AL
STRCLTADDRESS | 1301 RIVERSIDE DRIVE
om-528 | MOORE HAVEN. FL 33471 DO NOT WRITE
TLE P
e P ey, A IN THIS SPACE
STRECTADDRLSS | 4675 US HWY 2T N
CITY-§7-71P MOORE HAVEN, FL 33471
e [
HAME WIGTON, JULIE
STRELTADDRESS | 10375 LOWRY LANE
CITY-5T-21P MOORE HAVEN, FL 33471
MiE e
NAME S
. STREET ADDRISS
CITY-5T-21P

12 | heredy certly that the intormation suppiied with th's m:ﬂéj does not quaily tor the exemptons contaned in Chapter 119, Forida Statules. | furiher certify thal the information
nd-cated on this repart or supp'emental report is true and accurate and that my signature shall have the same egal effect as § made under oath. that | am an officer or drector
aof the corporalion or the receiver of trusiee empowered to execute th's report as required by Chaoter 617, Florida Statutes: and that my name appears in Block 10 of Block 11t
changed. or on an attachment with an address. wilh akf other ke empowered.

. ~—

SIGNATURE: .

KINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

APR 29 2008

Dawe Dyt re Phonc 4

M SCHAL

[ L5




