FILED

2006 NOT-FOR-PROFIT CORPORATIO Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

03-14-2006 90029 006 ****g] .25
DOCUMENT # 715299
1. Entity Name
THE APOPKA HISTORICAL SOCIETY, INC.
JUYSUILO
Principal Place of Business Mailing Address
122 EAST 5TH STREET 122 EAST 5TH STREET ‘
APOPKA, FL 32703  US APOPKA, FL 32703 US . BRI
e v VI RN AT RRCRATAREO
Suite, Apt. #, etc. Suite, Apt. #, atc. 02102006 Chg-NP CR2ZE037 (11/05)
City & State City & State 4. FEI Ngmber Applied For
23-7117322 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d Ifaae-;esq :if:;"""al
€. Name and Address of Current Registerad Agent 7. Name and Address of New Repistered Agent
Name
NICOLS, ANGELA
1582 GOLFSIDE VILLAGE Street Address (P.O. Box Number is Not Acceptable)
APQOPKA, FL 32712
City FL ' Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE :
Signature, lyped of printad name of registersd agent and 1ifks i applcabie. (NCTE: Registetea Agent signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D M\ng MLE Prtcvor 7 Change XAndiliun
NAME ANDERSON, JOHN NAME Mory Eronces !\QmmSopL
STREET ADDRESS | 1906 CRANBERRY ISLES WAY | smeornoess | 2217 Porke illage.
Cry-sT-2P | APOPKA, FL 32712 CITY-57-2P qu)m =L 3BATIZ
e P O belete e [J change [ Addition
NAME NICOLS, ANGELA NAME
STREET ADDRESS | 1582 GOLFSIDE VILLAGE BLCVD STREET ADDRESS
Ciiy-81-21P APOPKA, FL 32712 CITY-S7-2P )
TITLE VP O oelete TLE {J Change (3 Addition
NAME LEUDENBERG, LARRY NAME
STREET ADDRESS | 684 EAST WELCH RD STREET ADDRESS
CITy-57-21P APCPKA, FL 32712 CIY-51-2P
THLE T Mwem M Treaseret d T Ghange XAddiljun
NAME WALTERS, D. MALLOY NAME Shaon (ankiek
STREET ADDFESS | 222 N. CENTRAL AVE swerponess | T £ MAAOST
CTy-ST-2P | APOPKA, FL 32703 CITY-ST-2P Arvopkr /~C Save3
TMLE s [ pelete TITLE O Change [ Addition
NAME ODOM, FAYE NAME
STREET ADDSESS | 46829 PLYMOUTH SORRENTO RD STREET ADDRESS
CITY-S7-2ZP PLYMOUTH, FL 32768 CImY-S3-2iP
TITLE D O Delete L [ Change [ Addition
NAME BOYKIN, FRANCINA NAME :
STREET ADDFESS | 1484 ELDERTON DR STREET ADORESS
CiTy- §3-Zip APOPKA, FL 32703 Ciy-57-2P

12. | hereby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anyyt with an addresg, with all other likeé empowered.

SIGNATURE: y{ ﬁzmug_ 542/6 Yo 752/ LD

SIGNATURE AKD ﬁn ORPRINTEDNAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Prione &

[



