FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Pl

DOCUMENT # 729376

1. Corporation Narne

(4)

THE HOLLYWOOQD HISTORICAL SOCIETY, INC.

Principal Place of Business

1520 POLK STREET
HOLLYWOOD FL 33020
us

Mailing Address

P.0. BOX 222755
HOLLYWOOD FL 330222755
us

FILED

LR

3, Date Incorporated or Qualfied
04/16/1074

3a, Date of Last Report
06/19/1896

2. Piincipal Place of Busingss 2a. Malling Address 4. FEl Numbar Applied For
;1—| 26 8- 5570 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, etc. N ) $8.76 Additional
Zl —{_’—l 5. Certilicate of Status Desired O Fes Required
Crly & State City & State 8. Etection Campalgn Financing $5.00 May Bo
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has fiability for intanglble tax under s. 189.032,
24} 25 25] 30 Fiorida Statules ves [ No
g. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglsiered Agent
81| Name
KINCAID, SUZANNE 2] Streel Address (P.0, Box Numbef Is Mot Accgplable)
1442 POLK ST
ER 63
HOLLYWOOD FL 33020 #[ Tty 85 Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and §17.1508, Florida Statutes, the a

, Florida Statutes.

bove-named corporation submits this statament for the purpose of changing lts registered
office or regislered agan!, or bath, in the Slate of Florida. Such change wag authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end accept tha obligations of, Saction B17.

Signature. typod of printed name of registeced agant &

nd I if applicable

{NOTE: Regigterad Agent signature required when reineteting)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE VP ) DeLETE 1.1 TITLE PRES Change [T Addition
e KINCAID, SUZANNE uwe | pepegnESDTRy MR

sweer aovess | 1442 POLK ST 13 5heeT AoDRESs | /o053

CITY-§7-21P HOLLYWOOD FL 33020 14LITY- 5T 2P ﬁdl-l-)'h/ad.p/ FiL 38620 . y

T 1) [J bELETE 21 TMLE K] . £ [J Change ] Addition
NAVE WILSON, DOUGLAS 22 NAME anNy, MICOE

streeranoress | 1547 ADAMS 8T. 23 STREET ADDRESS fﬁf’” W{;‘ HINGTH $T

oITY-S1- 2 HOLLYWOOQD FL 33020 paony-sar | HOALY WOLD, FA 320 30 .

L D [J DEETE 311LE ! £k [ Charge BT Adition
A ORR, JAMES L2NAME mapce R O:E ?}:

steet anoress | 2463 WASHINGTON ST. 3.3 STREET ADDRESS ) K E.S &

CTY-S1- 2P HOLLYWOOD FL 33020 34 CITY-ST- 2P pail, FL 3300F

TMLE v I DELETE A1LE T Change [ Addition
HAME KINGAID, JAMES G 42 NME

streen aooness | 1442 POLK ST A3 STREET ADDRESS

CHY-ST-TP HOLLYWOQD FL 44 CITY-ST- 2P

i [ ] DELETE 5.1 TMLE Ll Change [ Addition
HAME BLACKWELDER, MAY 5.2 NAME

stueeranoress | 1553 ADAMS ST 5.3 STREET ADDRESS

CITY-§1- 1P HOLLYWOQOD FL ‘ 54 ITY-S1-2P

TINE 0 [7) DELETE 61TLE U] Change [ Addition
NAME CUMMINGS, STEPHEN 62 KAME

streer aporess | 620 8. PARK RD., 232 63 STREET ADDRESS

OTY-$1- 26 HOLLYWOOD FL §4 CITY-ST-2P

SIGNATURE: o J(, it

SIGNATU

© TYERD OR PRI

14. | do hereby certify that the informalion gupplied with this filing does not qualfy for the exemption s
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama logal effect &s it made under oath; thal
} am an officer or director of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and (hat my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

LgUIHED

ated in Section 118.07(3)(i), Florlda Statutes. | further certity that the

A 23

INTED NAWE.OR SIGRING FFICERED DIRECTOR 1 ) Tess Do e o E AT 055

~-1630/
Dal Praoe ¥ 0023549

May 13 1997 8:00am
Secretary of State

CRZE037 (9/96)




