FILED

2008 NOT-FOR-PROFIT CORPORATION  Feb 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #718127 02-01-2008 90021 010 ****70.00
1. Entity Name

CENTRAL FLORIDA SOCIETY FOR HISTORICAL
PRESERVATION, INC.

ol
Principal Piace of Business Mailing Address &““15 ‘
130 W. WARREN 130 W. WARREN : '
P O BOX 520500 P O BOX 520500 -
LONGWOOQD, FL. 32752-7500 LONGWOOD, FL 32752-7500 ‘ '
S IR RIRECAM MG
Suita, Apt, #, atc. Suite, Apt. #, etc. 01262008 Chg-NP CR2E037 {12/06)
Clty & State City & State FEl Number Applled For
23 7160246 Not Applicab
Zp Country Zip Country 5. Cortificato of Status Dosired ] ;";g gfq Addtional
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REDDITT, ROBERT T
835 MARAVAL CT Streel Address {P.0. Box Number is Not Acceplable)
LONGWOOD, FL 32750
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office of registerad agent, or both, In the State of Florida, | am familiar with, and accer
the obligations of registerad agent.

SIGNATURE -
Signature, typed or printed name of registered agent and this ¥ applicabls. (MOTE: Regicterad Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE VP [J eleto e CJchange {7 Additi
NAME BUNDY, H.G. NAME
STREET ADDRESS | 721 EAGLE AVE STREET ADDRESS
CITY-5T-2P LONGWOOD, FL. 32750 CITY-ST-21P
TIME T 7 Delste TnE CChange £ Additic
NAME REDDITT, PAM NAME
STREET ADDRESS | 835 MARAVAL CT STREET ADDRESS
CiTY-ST-2P LONGWOOD, FL 32750 CITY-ST-2IP
THLE S O Detete TME [DiChange [ Additi
NAME TARGET, KIM NAME
STREETADDRESS | 1204 EAGLE TRAIL STREET ADDRESS
CITY-5T-2P CASSELBERRY, FL 32707 CITY-ST-21P
TME T O Delets TITLE [JChange  [J Aoditic
NAME HOLT, MIKE NAME
STREETADORESS | 161 13TH AVE STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32750 CITY-ST-ZIP
TRE T [ petete TE [lchange [ Additit
NAME REDDIT, TOM NAME
STREET ADBIRESS | 835 MARAVAL CT STREET ADDRESS
GITY-ST-2P LONGWOOD, FL 32750 CITY-ST-2P
RILE T [ belste TIE [J Change [ Additit
NAME RICHARDSON, JOHN NAME
STREET ADDAESS | 1050 ALAMEDA DR STREET ADDRESS
CITY-5T-2P LONGWOQD, FL 32750 oY -ST-2P

12. | hareby cert that the Information supplied with this ﬁ!|n doos not qualify for the exemptions confained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on is roport of supplomaental report is true an accurale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direclor

WWWW 1 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11
Aﬂl/‘:[ﬂﬂ/f M/Q«J J..Jn/



