FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

1996 N

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 731921 (3)

EAST HILLSBOROUGH HISTORICAL SOCIETY, INC.

EPRTEHMATA OO AR

Principal Place of Busiress

605 N COLLINS ST

PLANT CITY FL 33566

Mailing Address

605 N COLLINS ST
PLANT CITY FL 33566

3. Dal%gi?sf{%% or Qualified

3a. Date of Last Regon

2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 26] 59-1918624 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. ivi
ulte, Ap ol - e, Ap e 5. Certificate of Status Desired 3 $8.75 aadtional
22] 27| Foe Required
City & State _ City & State 8. Election Gampaign Financing O $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country | __ Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 20| [30] Florida Statules O ves ONo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agenlt
81| Name
HENRY, J. MYRLE 82| Street Address (P.O. Box Number is Not Acceptable)
102 W. REYNOLDS STREET
PLANT CITY FL 33566 8
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent, | am

familiar with, and accept the obligations of, Section 617.0503, Florida Stalules

SIGNATURE - e e
Signature, Typed or prntad name of regislersd agen: and titla It gpplicable. [NCTE: Reog stered Agent signatarz required when reinstating) DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12
Tme P [CJDELETE 11TILE [JChange B Addition
NAME POLLARD, JM 12 NAME Libby Cloen
street anopess | 1103 8. EVERS STREET 1.3 STREET ADDRESS 1803 N. Teakwood Dr E
CITY-51-2IP PLANT CITY FL 14 CITY-ST-2P Plant City, FL 33566 N
TIME VP [CJDELETE Z1TILE D ClChange  BS] Addition
NAME ROGERS, JOHN 22 NAME Lou Baird
streer aooress | 6603 STAFFORD ROAD WEST 2ssweeraooness | 107 E. Re ynolds St.
GITY-ST-2IP PLANT CIFY FL 2 4CTY-5T-7IP Plant City, _Fl 33566
TMLE T []DELETE 31TILE D i OCrange ] Addition
NAME PRITCHETT, ROBERT 32 NAME Jim Baggett
streeranoness | 997 MT. TAHO LANE azsweeranoress | 1001 N, Wheeler St,
CITY-§1- 7P VALRICO FL 34 CITY-ST-2P Plant City, FL 33566
TMLE D PRELETE 41TITLE D [ JCrange  PL] Addition
NAME GENTRY, DEBBIE 4.2 NAaME Bi11l Meriwether
sreeraconess | 802 N. COLLINS STREET asseeeranoress | 802 N. Collins St.
CiY-5T- 28 PLANT CITY FL 44C1y-51-2P Plant City, FL 33566
TILE S BeheciTe S1TILE CiChange L1 Addition
NAME NUNNERY, PAULA 5.2 NAME
streer anoness | 804 W. HAMLIN ST. 5.3 STREET ADORESS
CITY-§1- 2P PLANT CITY, FL 00000 5.4 CITY-5T-2IP
TILE D BebeLETe E1TILE CiChange L] Addition
NAME HILDREDTH, SARA 67 NAME
sreetaooness | 1201 WEST TERRACE DRIVE £.3 STREET ADDRESS
GITY-ST-ZF PLANT CITY, FL 00000 £.4 CITY-§T-21P

14. 1 do hereby certi

that the information supplied with 1his fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes, | further

certify that the information indiicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macie uncler

oath; that | arn an officer or director of the corporation or th
appears in Blogk 12 or Block 13 if changed, or on an att

SIGNATURE:

J{GNATURE AND TYPED OR PRINT]

recoiver or trustéee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
ent with an address.

Mﬂfm&/mymzb .. 8131579224

Daytime Phone &

CR2EQ37 (12/95)



