‘2006 NOT-EOR-PROFIT CORPORATION

..~ ANNUAL REPORT (AR)

FILED

DOCUMENT # 721272

1. Entity Name

HISTORICAL SOCIETY OF CENTRAL FLORIDA, INC.

Feb 01, 2006 08:00 AN
Secretary of State

Principal Place of Business

€5 E CENTRAL BLVD
ORLANDO FL 32801

Maillng- Address

65 E CENTRAL BLVD
CORLANDOC FL 32801

WA

2. Principal Piace of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt #, ete. 15t MOORE CR2E037 (10/05)
Cily & State Ciy & State 4. FEI Number Applied For
59"1 860444 Nat Annlxrat‘
2P Country Zp Courtry 5. Certificase of Staius Desired 0 $8.75 Additional

Fee Reguirad

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Begistered Agent

MName

VAN ARSDEL, SARA
65 E. CENTRAL
ORLANDO FL 32801 -

Sireet Address {P.O. Box Number is Not Acceptabla)

Ciy T FL Zin Code

B. The above named entity subrmits this statement {or the purpose of changing Uts registered office or fegisterad agent, or boih, in the Stzte of Florida. | am familiar with, dnd acoey
the obiigations of registered agent.

SIGNATURE

Signgiwe fyped g panted nama of cagiioned agent and tile f ap;uioanse ) [NOTE: Regstered Agent sigralure reqmveu.wnﬁ! renstatngj : : TATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Coniribution

Fiorlda Department uf Sgai,

10, ' “OFFICERS AND DIRECTORS 1%, ADOTTIONS [CHANGES 10 SFEFICERS AN SRECTORS N 10
i T O oeee M O Change [ Ao
NAME RICHMEN, JAN NAME
STREEY ADDRESS |88 E CENTRAL BLVD STREET ADDRESS
51- ) HEE] 1
chy-s1-2@ |ORLANDO FL 32801 . _ ' CITY-§1. 2 oA E’EE %64%&;5 019 5195 o
TIHE P 7 Delete L DlChange A
NANE SAUNDERS, ALEGANDRA HAME
STREET ADDRESS {68 E. CENTRAL BLVD STREET ADDRESS
erv-st-p  |ORLANDO FL 32801 LTy -ST-2IP
e PD T Doeee e Dlcnange s
NAME REINERT, PETER NAVE
STREET ADBRESS |65 E GENTRAL BLVD l STRFLT ADDRESS
crv-sT-2F JORLANDO FL 32801 City-ST. 2P
i D Doee s [J Change 13 A
NAME VAN ARSDEL, SARA NAME
STREET ADDRESS |65 E CENTRAL BLVD STREET ADDRESS
oiy-s1-2F - ORLANDQ FL 32801 Cary-S7-2
e [ Delete ot ] Ol change [ an
NAME NAME
STRFET AUDRESS STREET ADORESS
GiTY-ST-2P CRY-ST- 2P
TE {3 Delete it ' (I Change  C142
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P LiTy-5T-2P

ing does n quakty tor the exemptions contained n Section 119, Florida Statutes. T further ceriify tha the Informaiic
¢ egd accuratgand that my signature shall have the sams legal efiect as if made under oath; that | am an ofiicer or direc

d 1o exdculp fhis repart gs required by Chanpter 617, Florida Statutes, and that my name appears in Block 10 or Block 1
empowered.

oAtk \Jw Brgdel |/ a4/ 06

Pu—— g ., iy T ———— % . Ty ok I —————— A p——— P

of the corporation or the fecaw
if changed, or on an attachmen

SIGNATURE: Yo1-QR - LE0O

vl o v 2F




