FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # 72937

1. Corporation Name

THE HOLLYWOOQD HISTORICAL SOCIETY, INC.

Principal Place of Business

1520 POLK STREET
HOLLYWOOD FL 33020

Mailing Address
P.O. BOX 222755

HOLLYWOOD FL 33022-2755

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90055 033 ****61.25

-~

AR

us us
2. Principal Placg of Business 2a. Mailing Address 3 Date Incorporaled‘or Qualifed - .
5 2o allove 2l oo ateve L
Suite, Apt. #, etc. Sttite; Apt:#-etc - 4. FEI Number Applied For
22 77| HMoblsrmd, FLORIDH 59-1685570 .| [Not Applicabte
City & St City & Stle i R : $8.75 additional
E| 332490 U.s A’ ' —2—a—| 32620 l/, < A" 5. Certifcate of Status Desired . (] " Fee Required
Zip Country Zip Country 6. Election Campaign Financing . 55.00 May Be
;I ‘El El l;l Trust Fund Contribution ’ Ll . _Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
Jones, Michael
KINCAID, SUZANNE 82| Street Address (P.O. Box Numbsr is Not Acceptable&
1442 POLK ST 8967 S.W. b3rd Stree
HOLLYWOOD FL 33020 8 ‘
B4 Ci . Zip Cod
Y Cooper City FL || 35328

SIGNATURE

41. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and actept the obligations of‘, ectio

Michael Jones

17 0903, Florida Statutes,

Statutas, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corpo

ration's board of directors. | hereby accept the appointmant as reg_isterad

#2579

5,

Signature, typad or prnted name of registered agent and title if appiicable. /.

(NOTE: Registered Agent signatura requied when reinstating}

DATE

T
ADDITIONQTCHANGESJO OFFICERS AND DIGECTORS IN 12
e ————

CR2E037 (11/98)

12 OFFICERS AND DIRECTORS 13. z

TME [ DELETE 1.1 TTLE Change [} Addition
NAME 12 NAME 5@”5\5/ /’?fCHAE_:‘;( :

STREET ADDRESS 13 STREET ADDRESS Cgc] L7 S. W, 537 "og_

CITY-ST-ZIP L4CTY-ST-ZP |2 y. FL f _
TME [_] DELETE 21TME [JChange  []Addition
NAME WILSON, DOUGLAS NaE - _— e
street anoress| 1547 ADAMS ST. 23 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 2.4 CITY-ST-2P

TILE D [J DELETE 34 TIMLE C}Change  [] Addition
NAME ORR, JAMES 32 NAME '

streeT aopress| 2463 WASHINGTON ST. 33 STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 33020 34.CITY-ST-2P . @’Eh/ =

TILE v ] DELETE 41 TTLE - ange Addition
NAME KINCAID, 4. ZNAME £D V& RRET =T

§TREET ADDRESS sasesranoress |/ 3 TYL ER. -

CITY.ST-ZP 44 CITY-57-2P Ha L33 020 .

TME P (] DELETE 51TME [ Change m_mmon
NAME BLACKWELDER, MARY 5.2 NAME

street aooress| 1533 ADAMS ST 53 STREET ADDRESS

crvst.ze | HOLLYWOOD FL 33020 54 CITY-ST-ZIP :

TMe D [J DELETE 61TMLE [JChange  [JAddition
NAME HOLLEGER, MABEL 6.2 NAME

smreevaporess| 431 SE 3RD ST 63 STREET ADDRESS

crv-st-ze | DANIA FL 33004 64 CITY-ST-ZP

indicatéd on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustes empowere

Biock 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

14. 1 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
d accurate and that my signature shall have the same legal affect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

0023855

SIGNATURE REQUIREDMM %IM/Dgaichaé.]: qones(qs‘ﬁf)qéf'qﬁlm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylimé Phons #

4



