2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N00473 . T Mar 25, 2005 08:00 AM
}Sanfgga&)“a‘r HISTORICAL SOC[ET:(, INC. ] Secretary Of State
Prinolpal Place of Busness > Mailing Address .
5301 28 AVE SOUTH P.0. BOX 5152
gh%gggélfstz BT U5 75&%33%31??.2 33737 S
=== |2 ERRERIVEN LN
03222005 No Chg-NP GR2ED3T (10/03)
DO NOT WRITE IN THIS SPACE pR==Tve— FopTedTo
59-2233310 Net Applicable
5. Certifcate of Stalus Desired fei-gfqu';g;ﬁmﬂ

& Name and Address of Gurrent Registerad Agent

D625 56 STREET SOUTH DO NOT WRITE
GULFPORT, FL 33707 |N THIS SP ACE

& The abrove named entity submits this statement for the purpose of changing iis registered offica or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. . .

SIGNATURE S—— . i .
Signatyre, typed ar printed name of registerad agant end it if applicablis {NOTE: Repi d Agnit sigy roquited when el ing DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 Moy Be
Due by May 1, 2005 Trust Fund Contribution. . [ Added to Fees
10, —_ OFFICERS AND DIRECTORS N _
TULE T T T T :
NAME BROWN, CHRISTINE NG %‘?gg
STREST ADDRESS | 2802-53RD ST 8 03¢ 25,/ T5-R0 %d--BﬁE 70,00
CIry-ST1-2P GULFPORT, FL 33707 -
TIELE s
NAME VALDES, CAROL

STREET ADBRESS | 5609 20 AVENUE SOUTH
CTY-§T- 2P GULFPORT, FL. 33707

THLE D
NAME HOON, PRISCILLA

STREET ADDRESS | 4310 26 AVENUE SOUTH
CITY- §7-7P ST PETERSBURG, FL. 33711 Do NOT WRlTE

TITLE DVP T —x -
NAME ATTKINSON, MARY IN THIS SPACE
STREEY ADDRESS | 2625 58TH ST S. .

GiTY-51-2P GULFPORT, FL 33707

TILE PD

NAME RYERSON, JUDITH

STREEY ADDRESS [ 2060 59 STREET SOUTH #301
CITY.ST-2P GULFPORT, FL 33707

TITLE

NAME

STRLET ADDRESS
CITY- 5T- 2P

12, | hereby certify that the information suppiied with 1his filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. 1 further cerdify that the Information
indicated on this report or supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of tha gorporation or the recelver or frustee empowered to execute tis (pport as required by Chapler 617, Flordda Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an attachment with an addresg st Bier ke empoweDed.

SIGNATURE: / Q. RCown Toeugoier 32205 7727-323-339¢
T N oo oY biio

Daytime Prione 4




