o , FILED
- 2007 NOT-LORPRONIE CORPORRTION 18, 2007 8:00 am

ecretary of State

e IRA AT i anan—
UUUUI\AEI\I | #7101 Lf
1. Entity Name 04-18-2007 90182 Q27 ****4] 25
CENTRAL FLORIDA SOCIETY FOR HISTORICAL
Principal Place of Business Mailing Addrass
12N W WARREN 120 W WARREM TV aaw
P Q BOX 520500 P O BOX 520500
LONGWOOD, FL 32752-7500 LONGWOOD, FL 32752-7500
R ™ W VRN R TSRO
[Ro . (U ARRen Ave ﬁj,otgoxg—zoyov
Suite, Apt. #, etc, ili‘e. Apl. #, efc. 04092007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEi Number Applied For
Lonewood F L4 LoNGwooh, W@ 23-7160246 Not Applicable
Zip 1 Country Zip 7 Country . $8.75 aaditional
5. Certificate of Status Desired O . N
I3 250 UCA 229D usd Fee Reauired
= 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REDDITT, ROBERT T
835 MARAVAL CT Street Addiess {P.O. Box Number is Not Accepiable)

LONGWOOD, FL 32750

City F L Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. typed or printed name of registered agent and thls i applicable. (HOTE: Reglstared Agent signaturs requirad when reinstating) DATE
Eiline Foeo iz $51,28 - f Q. FIBChHNN T AMPAKIN FINANCING $5.00 Way Be E ARAKE CRbcK MRYaRDia IO
Due by May 1, 2007 | Trust Fund Centribution. a Added to Fees | Florida Department of;.sgate
10 QFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
HiLe [ F e eiete B Pﬂef . detrange L Agorion
NAME BUNDY, H.G. NAME pamera A- RebbiTT
STREET ADDRESS | 721 EAGLE AVE STREETADDFRESS | 236~ AMAL AV4C  er
anv-s-2¢ | LONGWOOD, FL 32750 y av-s | (oNGwoeed, M4 2275 e
TILE VP & Dolete TinLE pes 7 Defange [ Addition
NAME REDDITT, PAM NAME L. BUND Y
STREET ADDRESS | 835 MARAVAL CT STREETADORESS | 72 | ¢ pote ' AVE
orv-si-2p | LONGWOOD, FL 32750 P av-st-22 | (6 gupod , EW 20 20 -
T s A Detete e SecT . AThange ] Addition
NAME RIDILLA, JOAN NAME Hiw TARCe T .
STRLET ADCAESS | 71 N. TRIPLETT LAKE DR steer ooess | \RCY EAgCe TRAL
GN-ST-2F | CASSELBERRY, FL 32707 / an-szk - leNGwerd , et 32750 /
TnE T [H Delete RILE TRUSTEL ©Thange [ Addition
NAME PUTZ, DAVID NAME Mike Holt
STREET ADDRESS | 280 W WARREN AVE sTheet ADDREss |6 137h Ave
OT-sT-ZP | LONGWOOD, FL 32750 ov-si-2P fLoNg weool, FIA Z2 750 /
TiLE T [rDe!ete TITLE T*F-G‘A—Sd‘.«(l—f”— . Bﬁmnge 2] Addition
HAME REDDIT, TOM HAME oot REDH TTr
STREET ADDRESS | 835 MARAVAL CT STREET ADDRESS | B BG— Y ATALAL- CT
CITY-ST-2P LONGWOOD, FL 32750 om-sT-2P |l o MG r.«ue?d’b P f:l—f@ 32250
e TRusree O Detete L f [ Change [ Addition
NAME RICHARDSON, JOHN NAME
STREETADDRESS | 1050 ALAMEDA DR STAEET ADDRESS
CITY-§T-29 LONGWOOD, FL 32750 CITY-ST-2IP

12. | hereby csrtl{x that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and aceurate and thal my signature shall have the same Jegal effect as if mada under oath; that { am an officer or director
of the corporation or the recalver or trusiee empowered 1o 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 attachment with an address, with all other like empowered.

lictat Flpef) oot ) prackad fomiter b0 (Gf vrdollic b,




