FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

AT

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

?, FLORIDA DEPARTMENT OF STATE Jan 2 7 1 9 9 7 8 O O am

DOCUMENT # 748125

CLEARWATER HISTORICAL SOCIETY, INC.

(2)

O

Principal Place of Business Mailing Address

CRREV37 (9/96)

1350 § GREENWOOD AVE 1350 § GREENWOOD AVE
P.O. BOX 175 P.O. BOX 175 "
CLEARWATER FL 34617 CLEARWATER FL 345170175
3. Date Incorporated or Qualified | 3a. Dalaa:af L 71 W
07/18/1979 100]1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ —2—6-1 59-193882‘ Mot Applicabla
Suile, Apl. #, etc. Suite, Apt. #, etc.
wie. Apt 7. gl ue. e §. Cerlificate of Status Desired | $3.75 Adaitional
22] 127] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El EEI Trusi Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 198.032,
124] 25 29] 30) Florida Statutes [ves Eno
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
b treet ress {P.O. Box Number is Not Accaplable
GROSS, ZADE B 82| Street Address (P.0. Box Nomber 16 Not ACcapiabie)
2305 CAMPBELL RD
CLEARWATER FL 34625 83
84| City FL 85| Zip Code
11. Pursuani 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
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatera. yped o ponlec name o registared agent ard tlle if applcabla {NCTE: Repistared Agent gignature required whan reinstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DELETE 11 TITLE T Change [ Audition
NAME TSACRIOS, JOHN 12 NAME
sieer aooress | 1644 CLEVELAND ST 1.3 STREET ADDRESS
CAY-ST 2P CLEARWATER FL 1.4 CITY-5T-2P
TITLE 1D T DeLETE 211ME [Jchange [ Addition
NAME GROSS, ZADE B 22 NAME
strect ooress | 2395 CAMPBELL RD 23 STHEET ADDRESS
CHY- St 2P CLEARWATER FL 2.4 CITY-S1- 2P N
TILE sD TEF DELETE 31 TILE Fp BFthange L Addition
NAME MORAVEC, SHIRLEY 32 NAME M Pherse |‘,‘,‘ Che ;'} Jes
sireeTaoceess | 405 MARIVA AVE sssmeeTaponess | Y8 Y FEH ST A
CITY-ST-2P CLEARWATER FL 34, CITY-ST- 2P LPRGo FL 3Ye¥7
TIe [ DELETE 41 TITLE LI Change [ Addilion
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2P 4.4 CITY-ST- 2IP
TLE (] DECETE 51TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE T Decete 6.1 TLE [Jchange  T_T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 2P 5.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
iormation indkcated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I am an officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Blpck 13 i change attachment with an address.
/1397 612)
Date

SIGNATURE: “ ; (}W : ‘Zﬁ?’ﬁ E”ag:.'s GRS

ED OR PRINFED HAME GF GIGNING OFFICER OF IHRECTOR

587 399¢

Caytime Frone . DOGSE42

BIGNATURE AND T



