FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 23, 1999 8:00 am §
Secretary of State

02-23-1999 90088 015 ****61.25

DOCUMENT # 74812

1. Corporation Name

CLEARWATER HISTORICAL SOCIETY, INC.

3
103357 - 20 88 -1

\\[lll\ !‘I\\ !‘:‘.II 111 %mm ;';" -

P.O. BOX 175

Principal Place of Business
1350 S GREENWOOD AVE

CLEARWATER FL 33757

Mailing Address

1350 § GREENWOOD AVE
P.O. BOX 175
CLEARWATER FL 33757

TR AN

Princtpal Place of Business

2a. Mailing Address

3. Date Incofporated or Qualifed

2.
2] 2] 07/19/1979 )
Suite, Apt. #, etc. Suite, ApL. #, etc. 4. FEI Number T "| Applied For
122] 27] 53-1938624 " [Not Applicable
City & Stat City & State iti
Re e &4 5. Centifcate of Status Desired [ $8.75 Ad¢t=onal
2_3l E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;] lgl ;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘
GROSS, ZADE B 32| Street Address {P.O. Box Number is Not Acceptable)
2395 CAMPBELL RD -
CLEARWATER FL 33765
84| City

I Zip Code

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abovi
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | heraby accept the appointment as registered

SIGNATURE Signature, typad or printed nama of registered agent and litle if appicable. {NOTE. Registered Agent sqgnature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE PD ¥ DELETE 11TME PD ClChange  Def Addition | x=.
e TSACRIOS, JOHN 1210 MePherse, Chsnles 5
sreeT aooress| 1644 CLEVELAND ST vsmeeTanoREss| G929 S 5 ST A o
cmv-st-ze___ | CLEARWATER FL 14 CITY-ST-ZP LALes F L SRFTT &
TME §h) {1 DELETE 21 TME OcChange  []Addiion | ¢
NAME GROSS, ZADE B 22 NAME

STREET ADDRESS 2395ﬁCAMPBELL RD 23STREETADDRESS | - - L

erv-stze | CLEARWATER FL 2.4 OTY-ST-2P

TITLE s [ DELETE 31TME [Change [ Addition

NE 42 - | HOLLEY, KAY 32 NAME

street appRess| 1884 S. GREENWOOD AVE. 33 STREET ADDRESS

orv-st-zr___ | CLEARWATER FL 33756 34, CITY-ST-ZIP

TMLE D [J DELETE 41TITLE {JChange  [JAddition
NAME MEASE, BETTIE 4. 2NAME

STREET ApDRESS| 1604 SUNSET DRIVE 4.3 STREET ADDRESS

CITY-ST-ZP CLEARWATER FL 33755 44 GITY-51-2P

TITLE D [ DELETE 5.1 TITLE CJchange [ Addition

NAME PERKINS, DAVID 52 NAME

sreeracoress| 1404 SUNSET DRIVE 53 STREET ADDRESS

amy-st-ze__ | CLEARWATER FL 33755 54 0ITY.ST-2P

TME D [ DELETE 6.1TMLE {“)Change [ Addition

NAME | SANDERS, MICHAEL B2 Nk

srweer ao0Ress| 411 ORANGEVIEW AVE. 53 STREET ADDRESS

arv-st-zp | CLEARWATER FL 33755 B4 . sr-29

14, 1 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 certify that the information
indicated on this annual repert or suppiementai annual report is tue and accurate and that my signature shall have the same fegal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

SIGNATURE AND TYPED OR PRINTI

7
L,

(LA

ed, of an an attachment with an address, with a4 other like empowered.

P NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

£, REZLUER GKoss-) /- 1Y 5y (721)3%1-%99¢



