FILED

2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 737932 e 05-05-2008 90233 047 ****g] .25
1. Entity Name
LAKE COUNTY HISTORICAL SOCIETY, INC.
— , - JUUUUNNY
Principel Place of Business Mailing Address -
317 WMAIN ST P 0 BOX 7800
TAVARES, FL 32778 IS TAVARES, FL 32778 US
2. Principal Place of Business - No P.O. Box 4 3. Maiing Addrass : ”“m ']“I “m ﬂl’l M“ ml“ll"l[u Wlmmmm I”lll
; Sutie, Apt. #, etc. Suite, Apt. #, etc. 01072008 chg-NP CR2E037 (12/06)
City & State City & Suate 4, FsEél-\l‘;m;?eTr 137 Appliad For
. Not Applicable
Zip Country o Country 5. Centificate of Status Dasired a Egg:f:dm'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
WATKINS, JAMES C. teme Neil Kelly
550 W. MAIN STREET Street Addrgss (P.O. Box Nu Nat Accaglabla)
TAVARES, FL, 5’1?0 AN ; Y ;Q\n g‘\‘(ee‘\'
Y Tovores FL l ga*]')g

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.
AN Y/as/acos
uuﬂ‘ar&uwwsugﬁwjmmnmmm. {NOTE: Registersd Agent signature requirsd when reinstaing) DATE

SIGNATURE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 moy Be
Due by May 1, 2008 Trust Fund Contribution. O Addad o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECT ORQ N 10
TE P [ Detete TILE Dcrange  [3 Asdilion
NAME GRENIER, ROBERT NAME '
STREET ADDRESS | 681 WOODVIEW DR. STREET ADDRESS
CITY-ST-2P TAVARES, FL 32778 CITY-ST-2P
TmE VP 1 Detete TMEe D cCrange  [J Additien
NAME HANJA, JAMIE RAME
STREET ADORESS | 13706 VIA ROMA CIRCLE STREET ADDRESS ,
CITY-SI- 2P CLERMONT, FL 34TH1 cy-S1-2P
TME T B Delete TME {8 Change  [] Addition
NAME WATKINS, JAMES C NAME Nell Helly
STREET ADDRESS | 37048 SHADOWWOOD LANE STREETADDRESS | 'S0 W . Mcun SrreeX
cry-51-2p FRUITLAND PARK, FL 34731 CITY-ST-21P Towvares o 3a8
TME ] [T Delete TIME [Jchange [0 Addition
RAME KING, HOWARD NAME
STREETADORESS | 5772 MICHELLE |LANE SIREET ADDRESS
CITY-ST-2P SANFORD, FL 32771 Iy -ST-2P
TME . O peete TITLE [ Change [0 Addition
NAME NAME
STREET ADORESS STREET ADORESS
City-§Y- 2P CTY-ST-2P
TME 7 petete e ] Chengs ] Addiiion
AN KAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIY-ST-7P

12. | haraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this raport o supplemental report is true and accurate and ihat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed. or on an attaghment with an adirags. with all ther like empowered.
p

SIGNATURE: A5 33 qs%

DIW ne Phaone #




