FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # 748155 (2)

1. Comporaticn Name

CLEARWATER HISTORICAL SOCIETY, INC.

AU

Principal Place of Business Mailing Address
1350 S GREENWOOD AVE 1350 § GREENWOOD AVE
P.O. BOX 175 PO. BOX 175
CLEARWATER FL 34617 CLEARWATYER FL 34617
3. Date Incogoratad or Qualified 3a. Date of Last Report
07/19/1979 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
py 26 591938824 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Cerliicate of Status Oesired O $8.75 Add_itiunal
E} ;;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Be
E] El Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liablity for intangible 1ax under s. 189,032,
24 25 2] 5] Florida Statutes O ves [lNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
GROSS- ZADE B 82| Strect Adoress (P.O. Box Number is Not Acceptable)
2395 CAMPBELL RD
CLEARWATER FL 34625 83
84| city FL 85( Zip Code

11. Pursuant to the provisions of Sectians $17.0502 and 617.15608, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE __. s e

Signature, typed or printed name of regstered agent awd tle I applicabe {NOTE: Regislersd Agenl signalur réuired when reinslanng DATE
12. OFFICERS ANG DIRECTORS 13. ADDITIONS!CHANGES TC OFFICE RS AND DIRECTORS IN 12
TIILE PD [IADELETE 1ITILE PP [6hange [ Addition
NAME BURWELL, MERRY J 12 NEME Ty s Job

acries,

street anoress | 20064 GULF BLVD 1.3 STREET ADDRESS 14 Cleyeland ST
CITY-5T-2P INDIAN SHORES FL 14CTY-ST-2P Lhecriter 1 324615
TITLE 10 CJDELETE 21 TITLE Flchange [ Addition
NAME GROSS, ZADE B 2.2 NAME
staeer aooness | 2395 CAMPBELL RD 2.3 STREEY ADDRESS
Oy -ST- 2P CLEARWATER FL 2 4CITY-ST-2F
e SD [ADELETE J1HILE SIVF [#emage [ Addition
N HENDRY, MATILE J2Kame orevec, Shurley
strepranoiess | 1415 MAPLE 8T 33 STREET ADORESS Hes Mayr ive Ave
CITY-S1-21P CLEARWATER FL 34 GITY-51-2P Clecrvaer FL 3% 143
THLE [CIDELETE 411ME [FChange [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4351REET ADDRESS
CITY-5T-2P 44TIY-ST-2IP
TITLE [CIDELETE 51TITLE [)Change  [_) Addition
NAME 57 HAME
STREE) ADDRESS 53 §TREET ADORESS
CITY-ST-2IP 54 CTY-51- 2P
TTLE [CDELETE 61TITLE [Jchange [ Addition
KAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CY-ST-2P B4CITY-81- 7P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cartify that the informatian indicated on this annual report or supplernental annual report is true and acGurate and that my signaturg shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed,,or of an attachment with an address.

SIGNATURE: ~ 5,2 K ~ (Zade B. GRess) ¥ D‘f ARG EL BT

" /SIGNATURE AND TYPED DRFAINTED NAME OF WIGNING OFFICER OR DIRECTOR Daytrod Prone k

CR2E037 (12/95)




