2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 09, 2004 8:00 am

Secretary of State

DOCUMENT # 721272

1. Entity Name

HISTORICAL SOCIETY OF CENTRAL FLORIDA, INC.

01-09-2004 90069 037 ****g] 25

Principal Place of Business
65 E CENTRAL BLVD
ORLANDO, FL 32801

Mailing Address

65 £ CENTRAL BLVD
ORLANDO, FL 32801

R R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ISulte. Apt. #, etc. 01052004 Chg-NP CR2E037 (10/03)
City & State - City & State 4. FEI Number Applied For
. .. .| . 59-1860444 Not Applicable

i n Zi ‘Counl o

Zip Country P Country 5. Certificate of Status Dasired (M| $8'75 .thdltlonal
. ' Fes Required - |
6. Name and Address of Current Regisiéred Agent T = T e - remg aing A T IOV Y TUg 1 e P s S =g
Name '

VAN ARSDEL, SARA . . .

65 E. CENTRAL - i Straet Address (P.0. Box Number is Not Accaptable)

ORLANDO, FL 32801

City FL | Zip Coda
8. The above named entity submits this statement for the purposae of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. L
SIGNATURE ' e _ ] . ‘ L :
Signatue. typed or prinled name of registered agent and titla if epplicable {NOTE: Regislered Agent signalure required when reinstating) ~ = DATE -
Filing Feo is $61.25 9. Election Campaign Finéncing' | $5.00 may Be i ) ;_ Myalga eh:e'g:k j:ayahle to x o
Due by May 1, 2004 Trust Fund Contribution. Addad 1o Fees “". ' Florlda Department of State. - - |
‘10, - ) QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE T. ' O pelete TITLE [ change [T Addition
NAME RICHMEN, JAN NAME

STREETADDRESS | 65 E CENTRAL BLVD STREET ADDRESS

CITY-ST-2IP ORLANDOQ, FL. 32801 yd CITY-§T-2IP

TILE PD il Detete TITLE AT EVECT O] Change [ Addition

- SMITH, DAVE - LB RRDAR §RONDERS

STREET ADDRESS | 65 E CENTRAL BLVD STREET ADDRESS 5 €. CenTRAL 81D

CITY-ST- 2P ORLANDO, FL 32801 CITY-3T-21 ORLAR G, FL. 8470

TILE PD O Caiete THLE ! ] Change {7 Addition

- HAME -REINERT, PETER E NAME . - .

STREET ADDRESS | 65 E CENTRAL BLVD STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-2IP

TILE D O pelete TITLE [ Change  [J Addition

NAME VAN ARSDEL, SARA NAME

STREET ADDRESS | 65 E CENTRAL BLVD STREET ADDRESS

CITY- ST 1P ORLANDO, FL. 32801 CITY - ST-ZIP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

_ STREET ADDRESS STREET ADDRESS
_CITY-§7-2P g e CITY -ST-2IP

TITLE L mE o - [ Change [ Addition

NAME L ., " NAME e

STREET ADDRESS . e e e - . —_— STREETADDRESS |

CIN-ST-TP e e J] OTY-ST-ZR L - )

12, | hereby certify that the inforfnition supplied with this filing does not qualify for the éxemiiysn stated in Saction 119.01%3)0).‘ Florida Statutes.'1 further certify that the infermation
indicated on this report or stipglemental report is true and accurate anfl thet my signaturd shall have the same lagal effec! as if made under cath; that I am an officer or director
of the corporation ar the reckiver or trustee empowered to execute thid repdy as required\py Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block t1 it

" changed, or an an attachmeht fith an address, with allfpther ljke empgwered
SIGNATURE: X eA e, __\) - b-0Y _ (45])83-953]
B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date M Daylime Phone ¥




