FILED

Jan 18,2007 8:00 am
2007 MO NRUAL REPORT JATION Secretary of State

01-18-2007 90103 041 ****41 .25
DOCUMENT #721272
1. Entity Name
HISTORICAL SOCIETY OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address B 00 0 2 q 3 4
65 E CENTRAL BLVD 65 E CENTRAL BLVD
ORLANDO, FL 32801 ORLANDO, FL 32801
R S W ARV RN L AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01102007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
59-1860444 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired ~ [] Eizesq Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agant
Name
VAN ARSDEL, SARA
65 E. CENTRAL Street Addrass (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

8. The above named antity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State ol Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatwe, typed or printed name of ragistarad agent and titse # applicabie. (NOTE: Ragisierad AQen! siQnatwe raquired when resngiating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Mako check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T T pelere TITLE [Jchange ] Addition
NAME DUREK, JOE NAME
STREETADDRESS | 65 E CENTRAL BLVD STREET ADDRESS
CIFY-ST-2IP ORLANDOQ, FL 32801 CITY- §T-7IP
THTLE P 1 oelete THTLE [ change [ Acdition
NAME BALNBERSALESANDRA C[’\OSBlE, HICRhEL. NAME
STREET ADDRESS | 65 E. CENTRAL BLVD STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32801 CITY-ST-2I
TITLE PD Delete TME [3 Change [ Addition
NAME RBMEREPEFER STURDERS, ﬁlfsfiﬂﬂfa HAME
STREET ADORESS | 65 E CENTRAL BLVD STREET ADDRESS
CIY-ST-2IP ORLANDO, FL 32801 CITY-5T-2iF
e D J Delete TILE [ Change  [J Additicn
NAME VAN ARSDEL, SARA HAME
STREET ADDRESS | 65 E CENTRAL BLVD STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32801 CITY-ST-2IP
TIMLE O Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplamental report is 1rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the rgcaiver or trustes empowerad to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

changed. or on an attachfilant with an address, with all other like empowerad.
‘ ‘ .
SIGNATURE: \/..,CUAM SARA Vaw Pasgetl NAm 13,3007 409-436-2€00
EMJ’UIE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Dae Daytene Phone #




