-

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

DOCUMENT # 76480

1. Corperation Name

SOUTHEAST VOLUSIA HISTORICAL SOCIETY, INC.

Liomay 1ulu ORI LIRT T T I IR
104471 -90?10-29 *

NEW SMYRNA
us

Principal Place of Business
2 SAMS AVE.

BEACH FL 32170

Mailing Address
P O BOX 968

NEW SMYRNA BEACH FL 32170

us

AR

2. Principal Place of Business

2a. Mailing Address

3. Daieiméorporatad or Qualifed

FL %

21] 26] 09/02/1982
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE! Number Applied For
a m 59"245 1690 Not Applicable
City & Stat City & Stat i
hd © o ae 5. Certifcate of Status Desired O $8'75 Add_monal
E] m Fee Required
2Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E—ﬂ m Trust Fund Contribution Added to Fees
2. Nameg and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
WOLSFELT, GOERGE 82| Street Address (P.O. Box Number is Not Acceptable}
115 WASHINGTON STREET
NEW SMYRNA BEACH FL 32168 83
84| City Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abow
offica or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a-namad corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appaintment as registered

Signature, typed o printed nama of registered agent and title if applicable.

(NCTE: Registered Agent signature required wheon reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD ELETE 14 TITLE PD : [FChange [T Addition
NAME MATTOX, ROBINETTEM e 12NAME SHELDpN, GENC o

sTreeT aporess| 2219 SABAL PALM DR 1 stReer aoress | P2 0. Bo= B /33'” ine.Breeze Pr

GTY- ST-21P EDGEWATER FL 32141 1ACITY-ST-2P EDeetunTee 7L 32132

TME VD 4 DELETE 21 TITLE P [BChange T Addition
NAME SHELDON, GENE 22 NAME SWeeTr, LM RAY -
streer aporess| 336 PINEBREEZE 2asweeTADDRESS [ 1 309 MA LMoL A ﬂ'h’e.#_d’

orv-sze | EDGEWATER FL 32142 2eomvst2e |Weg) Syrnie Buned- &L 3216 g

TME SD {J DELETE 31TINE [JChange [T Additon
NAME WHITE, CYNTHIA 32NAME

sReeTADDRESS| 202 BEACHWAY AVE 33 STREET ADDRESS

cmv-stze | NEW SMYRNA BEACH FL 32169 34.CITY-ST-ZP

TITLE \[H] [] DELETE 41TME [iChange [ Addition
NAME JONES, KATHLEEN & 2NAME

streeTanoress| 1307 TURNBULL ST 43 STREET ADDRESS

crv-st-ze | NEW SMYRNA BEACH FL 32169 44CITY-5T-ZP

TME O DELETE 51 TILE CjChangs L] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-2P 54 CITY-§T-ZP ‘

THLE [ DELETE 6.1 TTILE [JChange [ Addition
NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quali
indicated on this annual report o supplemental annual report is trus and

fy for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made 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 changed, or on angttachment with an gddress, with all other like empowared.

SIGNATURE:

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

02-23-1999 90110 028 ****61 25

CR2E037 (11/98)

/-1-99  Jou)yo

92807&

'Daytime Prione



