2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 13, 2005 8:00 am

DOCUMENT # 722545

1. Entity Name

LOXAHATCH‘EE RIVER HISTORICAL SQCIETY, INC.

Secretary of State

05-13-2005 90225 008 ****61.25

Principat Place of Business

805 N. U.S. HWY. ONE
JUPITER FL 33477-3213

Mailing Address

805 N. U.S. HWY. ONE
J%PITER FL 33477-3213
u

R GERR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
23-7448343 Not Applicable
ap Country Zp Country 5. Certificale of Staws Desied [ ?g-;g;:’g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER’ SHARON Street /A‘ﬁra;:\;%- Ec;]I’\IAunigre-ifl\fgl Acceptatﬂ’i)ﬁ_/de’
315 RIVER DR
JUPITER FL 33469 / @ / Mr /&_ &LA {/0 /o Poer
N Pty Beapty Gandsns, FL | 58,0

8. The above named entity submits 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,

L, —7W AOL&/G

SIGNATURE

Slgnatur’;, W;ﬂbe printed %{;‘drsleled agent and tile if appleable

(NOTE Regrlered Agen! signalure required when reinstating}

4;/5/0‘5’

FATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 mMay Be Make Check Payable {o
Due By May 1, 2005 Trust Fund Contribution. Added to Fees " Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TLE SD 3 Belete ILE PReSIDENT Hage | A Gition
NAME NALL-WORSHAM, SARAH NAME » MARY -THERESE DELATE
sineer AnoRess | 8341 SE MYSTIC COVE TERR swecianiess | /3334 MULES STANDISH PeRT
civ-sr.ze |HOBE SOUND FL 33455 CITY-ST- 7P Ao BeEAcH GARDENS, Ft. 33Ys0
T D ol me ) | VIce - PRESI De AT RMChange (7 Addition
NAVE JARSKI, CHRIS NAME ROGE R BLiCliwALTER,
STREET ADDRESS 725 N ATA, #C-108 sTReeTaDoREss | 49 WINGO STReET
crv-si.zp | JUPITER FL 33477 B CITY-ST. 2P TEQUESTA, Fe. 33469
TIILE PD 13 Delete T1Le D SeceseTaey [DHhange [ Addition
NAME WALKER, SHARON NAME CHARLES BufFNLS
STREET ADDRESS | 315 RIVER DR STREFTAORESS | JOF0 &2 TN DIA-MNTEWMN R
cry-st.2p | TEQUESTA FL 33469 CITY-S1-2P JleriTEE, AL 3393 % ,
TILE [ pelete TiTLE TR EASL REIT hange [ Addition
NAME NAME \SELLFER CHR | STIANSEAS
STREET ADDRESS STREETADORESS | /472 0 4.5 Heoy . ONE  Swecte 1Y P
oy-S1-op NS N, Phem BeAcH, FL 3308
TITLE (] Delets TILE [ change  [] Addltion
NAME NAME
SIAEET ADDRESS STRELT ADDRESS
CITY-51-2P CITY-5T-2P
THLE [ Delete ILE {J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CIiY-S1- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

s/</oS

SIGNATURE: 5%/%;; ‘%WKQ@&/[:
SIGNATURE AND D OR wNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayurne Phene #




