FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 01 1997 8:00am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 D|V|S|OS:lc£)e;af;y0c:Pi;::iT|0Ns Secretary Of State
DOCUMENT # 73192 (3)

orporation Name

EAST HILLSBOROUGH HISTORICAL SOCIETY, INC.

Ay
200 Wi

AR R

Principal Place of Business Mailing Address
605 N COLLINS 5T 605 N COLLINS §T
PLANT CITY FL 33566 PLANT CITY FL 33566-3321
3. Date Incorporated or Qualtied 3a. Date ol Last Report
02/19/1675 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
. 2] 53-1918624 Nol Applicable
Suite, Apl. #, slc. Suite, Apt. #, stc. i
' P P 5. Certilicate of Status Desired O $8'75 Additional
?2—] ;' Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution 0 Added 1o Fees
ap Country Zip Country 8. This corporation has kability for intangible tax under s. 199,032,
’m ?51 ;;I S—DJ Fiorida Statutes Dves [Ino
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HENRY, J. MYRLE 82| Streat Address (P.O, Box Number is Nc»l Acceptable)
102 W. REYNOLDS STREET
PLANT CITY FL 33566 83
8| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aflice or registored agenl. or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ' )

SIGNATURE

Signaturs, typed of printed name of repistered agenl and tie if applicable {NQTE: Regisierad Agant signature reqiired when reinstaling) : DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
TLE ] El DELETE 11THLE JAMES JONES, (P) T Change EI Addition g
e POLLARD, JM e 5302 S TURKEY CREEK RD 5
seeraooness | 1103 S. EVERS STREET 1SSTREETADDRESS | PTANT' CITY FL 33567 |..8u
GITY-S1-7¢ PLANT CITY FL 14 CITY-ST-21P : ‘ ‘ &
TLE VP K CELETE 21TMLE VP L Change B Additin | ©O
NAME ROGERS, JOHN 22 MAME JUDY BARTA -
sweetaporess | 6603 STAFFORD ROAD WEST aasmeeraooess | D315 KEENE DR
CITY-81-26 PLANT CITY FL J 2 4cimv-st-zp PLANT CITY FL 33567
THiE T [T veLETE 31 TME ~ [dcrange  [J Addition
HAME PRITCHETT, ROBERT 3.2 NAME
steeer annaess | 337 MT. TAHO LANE 33 STREET ADDAESS
CITY-§T- 2 VALRICO FL 34, CITY-§T-2P
TILE D Y OELETE A TITLE s \ LI Ghange m Addition
NAME MERIWETHER, BILL 4.2 NAME CAROLYN TADY '
streer anoaess | 802 N COLLINS ST A3STREETADDRESS | 1992 § WIGGINS RD
CATY-ST. 2P PLANT CITY FL 44 CITY-ST-2P PLANT CTTY FIL.-33566
TiLe S P DELETE 51 TILE 'D'" T T R L.J Change qudilion
NAME CLOEN, LIBBY 52 NAME PETP EDWARDS
steeer anoeess | 1803 N TEAKWOOD OR E BISTREETADDRESS | mp1c Lo AYOK DR
CTY-ST- 2P PLANT CITY, FL 00000 54CTY-57-2P gy nAE
ILE D ] DELETE 6.1 TIILE R R L) Change  1_] Addition
NAME LOU, BAIRD 6.2 NAME '
staeer ooress | 107 E REYNQLD ST 6.3 STREET ADDRESS
LTy -51- 2P PLANT CITY FL 64 LITY-51-2P
14. 1 do hereby cerhify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or sugplemantal annual reporl is true and acourate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or dractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 if chapged, or on an attachment with an address.
SIGNATURE:KJ‘!Q M o | !mebﬂ“fWiFlﬂde HR 23 Pgﬁﬂﬂ_ﬁﬁjm

BIGNATURE ARD TYPED OR PRINTED NAME OF BIONING OFFICER O DIRECTOR Daytime Phone # 0048150




