2006 NOT-FOR-PROFIT CORPORATION Apr 03F£%gé) 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # 718852
1. Eniity Name 04-03-2006 90377 048 ****70.00
DUNEDIN HISTORICAL SOCIETY, INC.
Principal Place of Business Mailing Address
349 MAIN ST P.0. BOX 2393
DUNEDIN, FL 34698  US DUNEDIN, FL 34697-2393 US B 0024 3 77
i (i

2. Principal Place of Business 3. Mailing Address 1 ,[ ,1 ll “ |

Suite, Apt. #, elc. Suite, Apl. #, etc. 03282006 Chg-NP CRZE03T (11/05)

City & State City & State 4, FEi Number Applied For

23-7207278 Not Applicable
e Country zp Country 5. Cerlificate of Status Desiied [ E‘gzs’q 3‘:‘““““'
8. Narr_lo and Addreas of Current Raglshmd Agent 7. Name and Address of New Registered Agont

Name — - —
LITTLEJOHN, SUSAN
181 FLORIDA AVE Street Address (P.O. Box Number is Nol Acceplable)
DUNEDIN, FL 34698

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing I's registered office or repistered agent, or both, in the State of Florida, 1.am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regstered tgorm kad tite i appicabie, {NOTE: Regamrad AQent sgnamme requirad when renstmng) DATE
Filing Feo is $61.25 9. tlection Campaign Financing $5.00 maype
Due by May 1, 2006 Trust Fund Contribution. O Addod to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO O REC
mE PD [} Desete TLE (O charge [ Addition
NAME LITTLEJOHN, SUSAN NAME
STREETADDAFSS | 161 FLORIDA AVE STREET ADDRESS
CITY-S7-2P DUNKEDIN, FL 34688 CITY-ST-2P
e VD XDg]ﬂe TILE CARL K ELTVER. [ Crange & paiton
NAME ENGLEBERT, CECIL NAME 76’ H LEA‘}
STREET ADDRESS | 2041 KIMBERLY DRIVE STREET ADDRESS < s/é f?
oT-S-2¢ | DUNEDIN, FL 34698 avs.ze | DYNEDIN, >L F
e ™ O Detets e ' Sl Crange [ Addition
NAME ROTTER, LOIS HAME R L/ TTER / L o ;S
STREETADDRESS | 2100 GULF VIEW BOULEVARD STREET ADDRESS o
LITY-ST-BP DUNEDIN, FL 34598 CY-$71-2P

TRE sD Xnem e Lp S //A &E& J change Addition

NAME THOMAS, NELL RAME -

STREETADORESS | 1655 NARNIA COURTY § STREETADDRESS ba‘a BDG'E thm DQ . # f}/

onv-5i-z¢ | DUNEDIN, FL 34698 arvstae | DU EDIN, L 3¥9F

TME 3 Detete TIE ) I Crange [ AddRtion
RAME NAME

STREET ADORESS STREET ADDRESS

Y- ST 2P CTY-5T-29

iLE T petzte e O thange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CTY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemnptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal affect as if mage under oath; that | am an officer or director
of tha corporation or the receiver of frusiee empowered to execule this report 88 required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment an add all othet like empowered.
SIGNATURE: __ [/ /0 3/ Bé/ﬂé { 73,7/) 236-17b




