|
2006 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT (AR) | FILED

: .
DOCUMENT # 760659 | May 01, 2006 08:00 AT
1 Enty Nere ! Secretary of State
ALTAMONTE SPRINGS HISTORICAL SOCIETY, INC..

Principal Place of Business . ‘ Mailing Address
ALTAMONTE SPRINGS LIBRARY 380 LAKE SEMINARY CIR
281 N MAITLAND AVENUE MAITLAND FL 32751
sl N AR AR
2. Principal Place of Business 3. Mailing Address
Sutte, Apt, ¥, ele, Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
Cily & State T | CityaStae 4, FE! Number | |AeolisdFor
e - 59_2160098 | INQ% Appilicat’
ap Couniry Zip 1 Caunlry 5. Cerificate of Status Desired [ ?ese'gesq ﬁfséﬁcnal
| 6. Name and Address of Current F Registered Agent - . '7 ) ) 7 7' VT;Nam_é é;d_AdHrgsg of New ﬁééfsfé?éd J‘ig—ent
Name
ggg‘ﬁrEERvS%i;ﬁ‘h ARY CIR 1 Street Addrass { P.f). Box Nurnber is NQ,I, éﬁpiabie)
MAITLAND FL 32751 1
j oy ST T FL‘ Zip Code

" 8. The above named enlity subrmits this statement far]:he purpbse of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and écu:-ef:
the obiigations of registered agent. ]

SIGNATURE !

Signature, typed or pnled name of tegrstered agent a?ﬂ blie ¢ appheatle (NGTE Regsiead Agant sigraiure isquitad wher reisialing) DATE,

8. Election Campaign Financing $5.00 May Be - '\ Make Check Payab!e o

~FILE NOW: FEE 136125 i
Trust Fund Contritution. a Added fo Fees Ftorma Departmen’( of State .

" Due By May 1, 2006

EN OFFICERS AND DIRECTORS

o 7 R T ADDITIONS/CHANGES TO OFfF czas AND T DIHECTOHS NTO
T D ] [ Delese TILE Othege O
NAME MYERS, ALICE : NAME .
STREET ADDRESS 3365 EVERGREEN ROAD STREET ADDRESS HOOROMSSD2A2
| omy-sT-zp ZELLWC‘OD FL CITY-57-21P i}gf 13 ""ﬁg 81}&59 -8 &1, #}S
e VPD | [ Delete TILE Ol Crange (1A
NAME SMITH, DOROTHY i HANE
STREET ADDRESS 1244 ALTAMONTE BAY CLUD ORANE AVE STREET ADDRESS
ore-sr-2p |ALTAMONTE SPRINGS FL 32751 .y sr ZiP o el .
TiLE P | O oelee e e [Jase
MAME REGISTER, OPAL 1 NAME
STREET ADDRESS {380 LAKE SEMINARY CIR | STREET ADDRESS
CTY-ST-ZF | MAITLAND FL ; 41Ty -8T- Zip
yiLE D ‘ L1 Dt i O3 Change 3 Aasit
NAME LASTER, DOROTHY l HAME
STREET ADCRESS [125 E ORANGE | STREET ADDRESS
CiTy-87-2iP ALTAMONTE SPRINGS FL ' CIW 51- Zi?
e s T Deiete Cime [ Change [T A
NAME BROCK, MARION ! NAME
SIREET ADDRESS (222 ADELAIDE BLVD ‘ STRELT ADDRESS
CITY-ST- 2P Al TAMONTE SPRINGS FL ] CITY-51-2°9
TRE ‘ Clpelee  § e I Change [ Additic
NAME J NAME
SYREET ABDRESS ] STREET ADDRESS
cY-57-2F | LTy~ 51-2p

12 i hereby t:ertify ihat the mfcfmanoﬂ supphed wnh]ths filing does not qualily for the exermptions conlained in  Seclion 118, Florida Statutes. 1 ferther cerm’y that the information
ingdicated on this repart or supplemental report is true and accurate and that my signature shiall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton of the recelver or fustee emmwefed 0 execide this report &s 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 addzess with all other fike empowered.

SIGNATURE: WM OFRL REGISTER _ [and 2T 000  Mo7-339-2337




