2008 NOT-FOR-PROFIT CORPORATION Jan 16?%%(])38])8.00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # 729979 S
1. Entity Name 01-16-2008 90019 008 ****g]1 .25
SANTA ROSA HISTORICAL SOCIETY, INC.
Principal Place of Business Maiting Address
6868 CARQLINE ST. 6868 CAROLINE 57.
MILTON, FL 32570 US MILTON, FL 32570 1S
T A RIARIRD IR RAR IR L

Suite, Apt. #, alc. Suite, Apt. #, etc. 01132008 Chg-NP CR2EQ37 (12/08)

City & State City & State 4. FE| Number Applied For

23-7450000 Not Applicable
Zp Country ap Country 5. Coertilicate of $tatus Desired O ?ggsqm"mal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
GREEN LAURIE
222 OQAKLAND RD. Street Adaress (P.O. Box Number is Not Acceptable)
MILTON, FL 32570
City FL I Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamikar with, and accept
the abligations of registerad agent.

SIGNATURE
I Signature, typed ot prnted raime of registared agent and lide d applcaie {HNOTE: Regrstered AQen sINaiure requIred when remstamg) DATE
Filing Fee i5 $61.25 9. Election Campaign Finanging $5.00 May Bo Make chack payabie to
Due by May 1, 2008 Trust Fund Contribution. O Adoed to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 10

TINE S ] Delete TITLE 5 . [ﬂcnange [ Addition
NAME THOMAS, GALE NAE THAMNES, EALL

STREFTADDRESS [ 65035 TANGLEWOOD DR STHEET ADDRESS = =

CITY-5F-2IP MILTON, FL 32570 , CITY-ST-21P

TITLE [} # Delete ey | gee v /e /./ /‘7{3/: S P crange O Addiion
NAME WAITE, JUDY NAME Ao O -

STREET ADORESS | 6076 TWILIGHT DR smeeraoness | 5 PV 3 Errndvies Lr

on-st-ze | MILTON, FL 32570 CITY-51-2P /’/’5’//@&9 S FRS70

TiLE TO O Delete TLE [ Change ] Addition
NAME MADDUX, JANIE NAME

STREET ADDRESS | 5930 OAK MANOR DR STAEET ADDRESS

CHTY-ST-2IP MILTON, FL 32570 y, CITY-S1-2IP

TLE PD O Delete TiME O Charge [ Addition
NAME REBEL, JOHN L NAME

STREET ADORESS | 5569 POLARIS DR. STREET ADDRESS

CIFY-ST-2IP MILTON, FL 32570 CITY-51-2F

TMe vP O Delete e S it M change [ Addition
NAME WOOLSEY, NATHAN NAME A4 {,‘4(, » /(/a a /.5 6/

STREET ADDRESS | 6315 MOCKINGBIRD LANE STREET ADDRESS

CIry-§T1-2IP MILTON, FL 32570 CITY-57-2iP

TME D lﬂnelem me [CJ change [ Addition
NAME LONG, LESLIE NAME

STREET ADDRESS | 5517 BERRY BROOK CIR STREET ADDRESS

CITY-51-2P PACE, FL 32571 CITY-S1-2iP

12. | heraby certilg that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same lagal effect as if made under oath; that } am an officer or director
of the corporation or tha receiver or trustes empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: __ i) ~Zolblitt), Tooroyernnn) Hsbs psm s, LI

BIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Date Paytime Phone #

" Jaen)c /’7&2//&}7




