2005 NOT-FOR-PROFIT CORPORATION
___ANNUAL REPORT (AR} | FILED
| DOCUMENT # N98000006118 | £, Apr 06,2005 08:00 AM

1 Enty Hame Secretary of State
SOUTH LAKE COUNTY HISTORICAL SOCIETY, INC.

Principal Place of Business . M;jling‘Address -
450 E HIGHWAY 50 450 E RIGHWAY 50

SRR, | e LR

2. Principal Place of Business _ 3. Mailing Address

Suite, Apt #, ete. = .- Stite, Apt #, etc. 1t MOORE CR2E037 (10/04)

City & State T City & Staie 4. FEI Number Applied For
59-8544324 Mot Applicable

Zp Country Zip Country 0O $8.75 additional

5. Certificate of Status Doswed Fee Required

6, Name and Address of Current Reglsterad Agent T 7. Name and Address of New Registared Agent
— - = - — Y -
WOLFE, MICKI "
450 E HIGHWAY 50 Sweet Address (P O. Box Number is Not Acceptable)
CLERMONT FL 34711
City FL TZip Code

8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered_agent

SIGNATURE . E— - - -

Signaiyre, hped o prmiad name of regisiarad agent and tlls | appheabls - (NOTE Regktared Agent ignalure requred when rensialrg) o TaTE

T T R T R T U R e e g + - T T T T T, i TTRT TR T AL AT
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBo | Make Check Payable to
Due By May 1, 2005 ‘ Trust Fund Contribuion. L AddedtoFees Florida Department of State
10. " OFRICERS AND DIRECTORS Il iR ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 10
TIILE P 1 Delete it [ Change [ Addition
NAME WOLFE, MICKI NAME UOMNNNESrE T4
SIREET ADDRESS | 450 E HIGHWAY 50 SIREET ADDRESS 4 zgg sl Iy
d P Syt {i=l .

CIY-ST- 2P CLERMONT FL 34711 CITY-§1-71P DS ST - JDi 51 ES
JILE vD - . o [ pelste nne [J change  [J Addition
MAME BEERE, BETTY" - ' "R NAME
STRFET ADDRESS | 1167 W MAGNOLIA 8T SIREET ANMRFSS
CITY.S1-2IP CLERMONT FL 34711 ATy ST
e T — T Detete e [Jchange [ Additian
NAME ANDERSCN, BEVERLY ' MAME
SIREET ADORESS (723 W MONTROSE ST STALCT ADDRESS
CITY-$T- 2P CLERMONT FL 34711 CITY-ST- 7IP
TILE 5 o i 7 Delete e ' Clchange [ Addtlen
NAME ALLEN, LOUISE Nl
STRECT ApORESS (5514 SHRIVER ST STREE] ADDRESS
orv.gr-ap  |LEESBURG FL 34748 CITY-S1. 2P

BD ' — ; f "
NTLE 1 Delat fHLE Changs Additlon
ot STOCKTON, LOUISE e "t D tranae - L
STREET ADDRESS 478 W LAKESHORE DR STRLE T ADDRESS
ciiv-sr-gp | CLERMONT FL 34711 CITY-$T- 2F

BD = T = By ' m
e L7 Datets nitk [ change [ Addition
e BEEBETON, ELAINE N
SiReeT Antress | 420 MINNEHABA ‘ STREL T ADDRESS
prv.si.ze | CLERMONT FL 34711 V=512

12. | hereby certify thai the information supplied with this ﬂling does not qualify for the exemption stated in Section 119 07%3)(75, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or Tustee empowsred 1o execute this report as required by Chapter 817, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmentwith an address, with all cther like empowerad

SIGNATURE:

75 2

Oaytma Phore

OFR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




