FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

DOCUMENT # 76480

(5)

SOUTHEAST VOLUSIA HISTORICAL SOCIETY, INC.

Principal Place of Business

¥ O BOX %68
NEW SMYRNA BEACH FL 32170-7868

Mailing Address

P 0 BOX 968
NEW SMYRMA BEACH FL 321700968

IR

3a. Date of Last Report

3. Dale Inco?wrated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
nue 26| P,0. Box 968 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. i
u 1e. AP 5. Certificate of Status Desired [ $8.75 acdional
?2] };I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28| Flarida Trust Fund Contribution Added to Fees

Country Zip Country B. This corparation has liability for intangible tax under 5. 199.032,
] 32170 2] 32170  [s0] Voluseia Florida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WOLSF ELT: GOERGE 82| Street Addross (P.O. Box Number is Not Acceptable)
115 WASHINGTON STREET
NEW SMYRNA BEACH FL 32168 83
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant o the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the abave-named corporation submits this statement for the pur?gee of changing its registered
office or registered agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept |
agenl. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

appointment as registered

Slgnature typad or pinted narne ol regesiered agent and Wtie it applizable

{NOTE Registered Agent signaturé required whan reinstating}

DATE

Jan 22 1997 8:00am

CR2E037 (9/96)

12, CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TOLE PD T prceTe 11 TITLE DBl Change L] Addition
NAME SWEETT, LARRY 1.2 NAME PD

steeer aoohess | 1300 MAGNOUIA ST. .asweraooness | D0 lores Maylone

cv-s1-ze | NEW SMYRNA BCH. FL ‘ 1.4 CITY -ST-2IP 204 S, Myrtle

TITEE VD EDELETE 21 TITLE Wew Siiytna Beh, Fl. 321 H8naye | Addition
NAME SWEAT, DANA 22 NAME vD

streeT aooress | 2010 QUEEN PALM DR. 3smeErsaonress | Sherry 3ubeck

orv-st-ze | EDGEWATER FL . 2 4iTY-ST-TP 101 Wayne Ave,

TITLE SD PADELETE 31TIMLE N8B 321358 ¥ I Change [ Addition
NAME SWEAT, SANDY 32 NAME 5D

stmeet aporess | 2010 QUEEN PALM DR. saseerapukess | Bobby Mattox

prv-sr-ze | EDGEWATER FL sacmv-stze | 2219 Sahle Palm DV,

TITLE 11 [ ] DELETE 41TNLE Edgewatoer, Fl, 321 41 O change  L_I Addition
NAME WILBURN, PEGGY 4.2 NAME

staer anomess | 4307 S ATLANTIC 4.3 STREET ADDRESS o 5

coy-stae | NEW SMYRNA BEACH FL siom-staw |7 o)

T1LE ] DELETE 5.1TITLE [ change LI Addition
NAME § o

STREET ADDRESS 53 STREET ADORESS

CITY- 5T-2F 54 UTY-ST-2P

TIE [T DELETE 6.1 TITLE [T crange [T Addition
NAME 52 NAME

STREET ADDRESS .3 STAEET ADDRESS

CITY-51-2IP 6.4 CITY-ST- 19

4. 1 do hereby certily thal the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1am an ofhcer or director of the corporation or the receiver or irusies empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 ori?il changed, or on an attachment with an address
SIGNATURE: __ [/ . ' R par IS

/= T-F]  FoH-yas S256

Dale Daylime Phone Hood240



