2004 NOT-FOR-PROFIT CORPORATION‘

ANNUAL REPCRT.

FILED
May 04, 2004 8:00 am

DOCUMENT # N99000006747

1. Entity Name
ESTERO HISTORICAL SOCIETY, INC.

Secretary of State

05-04-2004 90202 006 ****61.25

Principal Place of Business
20621 PINE TREE LANE
ESTERD, FL 33928

Mailing Address
PO, BOX 1314
£STERD, FL 33928

20068545

A0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. 04272004 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEI Number Applied For
65-0962691 Not Applicable
“p Couniry zp Couniry 5. Cerificate of Status Desied [ Eg'gasqmm'
- 6. Name and Ad of Current Registersd Agent - 7. Hame and A of New Reg d Agent -
Name . .
‘STRAUB, HELEN M
20621 PlNE TREE LANE Street Address {P.O. Box Numnber is Not Acceptable)
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changnng its registered office of registered agent, ¢ both, in the State of Horida. ¥ am familiar with, and accept

the Dbuganons of registered agent.

SIGNATURE .

swm.mayhﬁ@ndméinmmmmuawtm {NOTE: Ragiitenad Agam air recpirad whe: res BATE
Filing Foe is $61.25 8. Election Gampaign Financing : $5.00 may 8o
. Due by May 1,2004 - - - oo Trust Fund Contribution. . Added to Foes - .
10. "+ OFFICERS AND DIRECTORS 4 I 1. ADDlTlONSICHANGES TO OFFICERS AND DIHECTOHS N 10
e PR S TILE oot [ Crange [ Adaition
NARE STRAUB,HELENM ~ ="~ 'h - e -
STREET ADIRESS | 20621 PINE TREE LANE. N smeTacmress B -
CIFY-ST-7P ESTERO, FL 33928 , cY-51-2Ip
e L1 3 Detete TIILE Clchange  [[] Addition
NAME __ | PRYAL, JEAN } ’ T NAME
STREET ADORESS | 22367 FOUNTAIN LAKES BLVD. STREET ADDRESS -
cre.si-2p | ESTERO, FL 32928 Cmy.S1-2P
mEe sD ‘ @Peiete | e [JCrangs  [] Advition
NAME BUCHANAN, JOAN e WANE -
STREET ADDRESS | 20591 HIGHLANDS AVE o STREFT ADDRESS
cny-s-2P - | ESTERO, FL 33928 CRY-ST-2P h
mEe. - L | WP- . ez e . _ J s ' o meteeo o lenange [T Audtion §
NAME NELSON, GEORGIA NAME ; o ' '
STREE] ADDRESS { 21151 WINTERBERRY WAY STREET ADDRESS -
CITY-ST-20P E£STERO, FL 33928 ey-s1-z0
TTLE [ Delete TLE Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Y -s1-1I° CITY-S1-21P
e £ Detete TmE [ Change. - [ Addition
NAME NAME B S S
STREET ADDRESS STREET ADDRESS '
cav-sr-zp ony-s1-2P

12. | hereby certify that the information supplied \mth this filing does not ualify for the exemption stated in Section 112.07(3Xi), Porida Statutes. | further cerlify that the information
ingicated on this report of supplemental report IS Tue 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 or the receiver of trusiee empowered to execute this repon as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adg:lk;m like empowered.
SIGNATURE: Qédf»—

smxruaz Aun'm:enm

Y- 27-0F

[Daytene Phone ¥




