2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED B
DOCUMENT # 760659 A Apr 30,2005 08:00 AM

" Enty eme ' Secretary of State
ALTAMONTE SPRINGS HISTORICAL SOCIETY, INC..

Princigat Piace of Business Mailing Address .
ALTAMONTE SPRINGS LIBRARY 380 LAKE SEMINARY CIR
281 N MAITLAND AVENUE MAITLAND FL 32751
SETAMONTE SPRINGS FL 32701 us
2. Principal Place of Business 3. Mailing Address _ ”“m ‘ |”H ||H| I”Il I!lll ’I | | I l‘l“ ” " |‘|ml‘ |‘ ‘ll‘
Suite, Apt. #, ete. Stite, Apt. #, etc. o 15t MOORE CR2E037 (10/04)
City & State City & State " | 4 FE Number ' | {Appied For
59-2160098 | [Not Applica!:
Zip Country Zip County 5. Certificate of Status Desired | 58‘75 Additional
Feae Required
€. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent ) R
) Name -
REGISTER, OPAL Street Address (P Q. Box Number is Not Acceptable)

380 LAKE SEMINARY CIR
MAITLAND FL 32751

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent

SIGNATURE — . - e —_—

Signatwie, Yyped OF pranted name o regrstered agort and hille d eppicabla (NOIE Regrstersd Agen: signalure requirad when rensiatng) R DATE B

FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Bs Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, O | AddedtoFees Florida Department of State

10, OFF ICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e By O paiste e (I change [ Addition
HAME MYERS, ALICE NAME . [} 63
SIRECT ADORESS | 3365 EVERGREEN ROAD STRCET ADDRESS 8% ggugg? SL N L
ciry-si-ap | ZELLWOOD FL clesr-ap DA/ 05-50100-024 B1.25
TLE VPD C Ooglee | we S [ Change  [] Additina
NAME SMITH, DOROTHY HAME
STREGT ADDRESS | 244 ALTAMONTE BAY CLUD ORANE AVE STRLLT ADDRESS
oiv-si.zr  |ALTAMONTE SPRINGS FL 32751 iy si-p
it P C [ Detete e O Change ] Adis-
NAME REGISTER, OPAL NAME
SIRFFT appRLSS (380 LAKE SEMINARY CIR SIRLET ADDRESS
GHy-§T- 7P MAITLAND FL CIFY-S1. 7P
e ™ T Delete Tt o {3 Ghange  [] Addwie-
NAME LASTER, DOROTHY NAME
sTRELT appapss | 125 E ORANGE STREET ADURESS
CHY-S1-2IP ALTAMONTE SPRINGS FL Ciy-s1-2P

i) T N T - ) e
TLE T Delete i3 O Change [ At
- BROCK, MARION wa
sIRtLT appRess | 222 ADELAIDE BLVD SIREET ADPRTSS
arv.s.zp | ALTAMONTE SPRINGS FL N
flitk [ Delete i T [ change
NAME ] NAME
STREEY ADDRESS STREETAUDRESS
oITY-ST- 2P CIHY-S1- 2P

12. | heraby certl{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0), Florida Statutes. | further certify that the information
inchicated on this repart or supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recaiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

r 1
SIGNATURE: ezl ToataZon — J0aL NEGlSTER _ damd 272005  497-377-2337




