FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 11,2008 8:00 am
| ANNUAL REPORT | ecretary of State
B

DOCUM ENT # 739937 04-11-2008 90037 031 61.25
1. Entity Name
THE ARCHER HISTORICAL SOCIETY, INC.
Principal Place of Business Mailing Address
16994 SW 134 AVE PO BOX 1400 40064994
ARCHER, FL 32618 US ARCHER, FL 32618-1400 LS
— I EI R R IR

Suite, Apt. #. elc. Suite, Apt. #, etc. 03212008 Chg-NP CR2E037 (12/06)

City & Siate City & Stata 4. FEI Number Applied For

59-2548216 Nat Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O E:;Z{fqmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- Name
DAVIS, HARRIET B. . ;
300 E REACHTREESE— /63 /7.5 /137 ? 7U €. Svont Aodress (PO, Box Number is Nat Accepiaia)
ARCHER, FL 32618
City F L I Zip Code

8. The above named entity submits 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.

SIGNATURE -
Skpnarure. typad or pnnad name of registenad agent and itk  appkcanie. (NOTE: Regstered Agent signature required when renctating) DATE
Filing Foe is $61.25 #. Hection Campaign Finanging $5.00 mayBe Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. [ Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 1 Detete TME O Charnge  ~ [ Addition
NAME DENTON, PHILLIP NAME
STHERT ADDHESS | 18525 S.W. 111TH AVENUE STHEE) ADDRESS
CITY-5F-2P ARCHER, FL 32618 CITY-57-21P
THLE D {7 Delete ML (O Change [ Aadition
NAME HOPE, MARY NAME
STREET ADORESS | PO BOX 177 SEREET ADDRESS
CHTY-ST-2F ARCHER, FL 32618 CHY-ST-2P
TIE D ] Detete TE [JChange [ Addition
NAME NATIELL, HERBERT NAME
SIREET ADORESS | PO BOX 112 STREET ADORESS
CTY-5T-29 ARCHER, FL 32618 cry-S1-2P
g T [ Detete TILE “Jchange [ Addition
NAME DAVIS, HARRIETT B NAME
STREET ADDRESS | 16311 SW 13STH AVE SIREET ADDRESS
CIY-ST-2P ARCHER, FL 32618 CIny-S1.21P
TME VP [ Detate TITLE O Crange [ Addition
NAME BEHRINGER, JANE NAME
STREET ADDvESS | PO BOX 216 SYREET ADDRESS
CHY-51-2P ARCHER, FL 326180216 CITY-ST-2P
TWLE D Xoeua TRE [ Chanpe  {J Addition
RAME BENENHALEY, JENELLE NAME
STREETADORESS | 9320 SW 124TH ST, STREET ADORESS
omv-s1-0¢ .| ARCHER, FL 32618 CITY-51-DP

"12. | hareby cartify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it rmade under oath; that | am an officer or directer
of the corporaticn receiver or rusiee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block, 11 #

ttachment with an address, wi | other like empowered. 5_ -7
/%uw, HBLDeui s O2-20-0y #Hs-23/d
Dgte

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phaona #

3




