| o FILED
2004 Ot NUAL REPORT D ATION Feb 05, 2004 8:00 am

DOCUMENT # 748125 Secretary of State

1. Entity Name
CLEARWATER HISTORICAL SOGIETY, INC. 02-05-2004 90006 005 ****61.25

Principal Place of Business Mailing Address
1350 5 GREENWOOD AVE 1350 S GREENWOOD AVE
P.0.BOX 175 P.O.BOX 175
CLEARWATER, FL 33757 CLEARWATER, FL 33757
—— S— R R G RO
1350 5 Haﬂ'm Lather K;m; Avel Pb.Bex (75
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132004 Chy-NP CR2E037 (10/03)
City & State ity & State \ 4. FE| Number Applied For
Clearwster, Fl Clearpaler, FZ 59-1938824 ot Aopieats
= %"57;; 6"‘" P,C;cu?z]s - C— §i7 .9 7 = PSD:':W” s 5 Certiﬁcale of §la1’_us_l?esireq; O _?g';gq;ﬁh:t -
6. Name and Address ot Current Registered Agent 7. Name ang Address of New Registered Agent
Name
GROSS, ZADEB
2757 QUAIL HOLLOWRDE Strest Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33761
City FL [ Zip Code

8. The ahove named entity submits this statement for the purpase of changing its registered office or registerad ageant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations cf registered agent.

SIGNATURE /%61&& ? Cf/yG’-fd L(T;'_tuupen /.- /5-07[

s Typedt o printed name of rnglmved d titts if applicable. (NOTE: Registered Agent ssgnature required when reinstating) DATE
Fillng Feeo Is $61.25 9. Election Campaign Financing $5.00 MayBe | ‘Maka cheék payable to '
Duo by May 1, 2004 Trust Fund Contribwution, a Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITEE FD 1 oelete TMLE O chengs [ Addition
NAME WALLACE, WILLIAM NAME
SIREETADDPESS | 606 TURNER ST ’ STREET ADDRESS
CiTY-§T-TiP CLEARWATER, FL. 33756 CIty-ST-2IP
TILE T [ pefete TMLE EXcrange (T Acdition
NAME GROSS, ZADEB NAME
STREET ADDRESS | 2395 CAMPBELL RD smeeroess | 2757 Q@uadl Halbo R J E
CY-s7-IP | CLEARWATER, FL CHTY-ST-2P Clearppsten £ 22277 &/
TmE 5 7 Deleta TMLE [Jcrange [T Addition
NAME OHR, VIVIAN T I T S - o - - .-
T STREET AGDRESS | 1456 ROGERS ST. i - - STREET ADDAESS
CITY-57-2P CLEARWATER, FL 33757 CITY-ST-2P
TIE D [ pelete TME [Jchange [ Acdilion
NAME MEASE, BETTIE NAME
STREET ROBRESS | 1604 SUNSET DRIVE SYREET ADDRESS
CITY-ST-2P CLEARWATER, FL. 33756 CATY -§T-21P
" TME D [ Detate THE [ change [ Additien
NAME PERKINS, DAVID NAME
STREET ADDRESS | 1404 SUNSET DRIVE STREET ADDRESS
CiTY-ST-2IP CLEARWATER, FL 33755 CITY-ST-21P
TITLE D 1 Detate TIHLE Clchange {7 Addition
HAME SANDERS, MICHAEL NAME
STREET ADDRESS | 411 ORANGEVIEW AVE. STREET ADDRESS
CiTY -ST-21P CLEARWATER, FL 337558 - - - CITY-57-2iP

12. | hereby certity that the information supplied with this fifin g does not qualify for the exemption stated in Section 119. 07}3}(1) Florida Siatutes. 1 further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direstor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with a addrass with all other like empowered

SIGNATURE% mzac/c B. GK@SS\ /—/} oY (727)795-2y32¢

Daytime Phone 4




