FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 16, 200S 8:00 am
~ ANNUAL REPORT Secretary of State
DOCUMENT # 718127 03-16-2005 90046 035 ****61 25

1. Entity Name
CENTRAL FLORIDA SOCIETY FOR HISTORICAL
PRESERVATION, INC.

Principal Ptace of Business Mailing Address

130 W, WARREN 130 W, WARREN 20021466

P 0 BOX 520500 P 0 BOX 520500

LONGWOOD, FL 32752-7500 LONGWOOD, FL 32752-7500
—— S— VAU CR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01132005 Chg-NP CREEOS? (10/03)
City & State City & State 4. FEl Number Applied For
23-7160246 Not Applicable
Zip Country Zip , Country 5. Certificate of Status Desired a geaa':esqlﬁf:;“ona'
- --6. Name and Address of Current Registersd Agent ™" . 7.-Name and Addreas ot New Registered Agent =~ =~ ~ *
Name
REDDITT, ROBERT T
835 MARAVAL CT ' Street Address (P.C. Box Number is Not Acceptable)
LONGWOQD, FL 32750 -
City FL I Zip Code

8. The above named entity, submiis this statement jor the purpose of ghanging its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations ol #gisferec agent. / /
A'IE

SIGNATURE £} ‘ ‘

rSlgﬂatura typed of printed tame of registered agent aMul &y Ak‘e (NOTE: Regisierad Ageni signatura required whan renstating)
: " n 7 p

‘Filing Fae s 531_25 8. Election Campaign Financing $5.00 May Be Make check payable to

'Due by May 1, 2005 Trust Fund Contribution. O Addad to Fees ’ Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Dpetete (L ] Change [ Addilion
NAME BUNDY, H.G. NAME
STREET ADDRESS | 721 EAGLE AVE STREET ADDRESS
CIFy-S1-21P LONGWOQD, £L 32750 P CITY-Si-2P S
THTLE VP mﬁm TITLE ﬁ IB/Change [ Addition
NAME ATALLIAN, ALVIN NAME Re,b
SIREET ADDRESS | 438 HAVERLAKE CIR STREET ADDRESS 25 M A—ﬂk\/ﬁ(,— oY
Giv-si2e | APOPKA, FL 32712 . o-s1.2e ;mm ELA 32250 -
me s , X Delete Tine |$ec @cfange [ Addition
NAMEL - | ATALLIAN, STEPHANIE . : KAME : ‘i‘oﬂ"d p_‘ A—_..M — Q G
STREET ADDRESS | 438 HAVERLAKE CIR STREET ADDRESS | S ] & PLG‘TT' LARE A
on-sTIP | APOPKA, FL 32712 CITY-51-2P CA-G sel g,e;zk y, EC 3207
Hne T 7 Detete ILE [ change [ Addilion
NAME PUTZ, DAVID NAME
STREET ADDRESS | 280 W WARREN AVE STREET ADORESS
CITY-§T-2IP LONGWOQOD, FL 32750 CiTY-S1-21P /
e TREASUER O vekete T Crenge [ Audition
NAME REDDIT, TOM e | ___’///
STREET ADDRESS | 835 MARAVAL CT STAEET ADDRESS
orv-st-zp | LONGWOOD, FL 32750 s CITY-5T- 2P v
TLE L (9Delete TOLE Tﬁuﬂee @fhange [ Addiion
NAME MCWILLIAMS, RAY , O e AT\ R\Mb SoA)
STREET ADDRESS | 122 TEMPLE DR Yo STREET ADORESS | o 5> - -ALAME S A bk S
orv-s1-2° | LONGWOOD, FL 32750 Qe | ) oM awond  BECA-- 2r7sp

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Sectton"1 19.07(3)(). Flgrnda Statutes. | further certily that the information
indicated on this report or supple ental report is rue and accurate and that my signature ghalf have the same legal eilect as if made under cath; that | am an officer or diractor

ol the corporation or the re: trustee empawered 10 ¢, rt as cequired oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac h an addrass, with all of

SIGNATURE: , UA% r— LAl denlq 3 /5’/5’ Go7-622-357/

EIGNATURE AND TYPED OR PRINTED NAKE OF GIGNING OFFICER OR)fRECﬁOH Qaytimea Phone #

7



