2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAR REPORT (AR) = Jul 06, 2007 8:00 am

DOCUMENT # 765996
e Secretary of State
7-06-2007 90020 012 ****g] 25
GRANT HISTORICAL SOCIETY, INC. 0
Principal Place of Business Mailing Address
PO BOX 55 PQ BOX 55
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross
Suile, ApL. #, olc. Suite, Apl. #, elc 1st MOORE CR2E037 (10/06)
City & Slate City & Staie 4. FE| Number Applied For
59-2265430 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired (] g‘i.ggqu\ig;;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName )
TRADEH, EDWARD L. Slreel Address (P.O. Box Number is Not Acceptabie)
5079 HWY U.S. #1
:MELBOURNE FL 32901
City FL Zip Code

8. The above named enlily submils this statemenl for Iho purpose of changing its regisitered oifice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
lha obligalions of registorad agent.

SIGNATURE

Signatuce, iyoed or nanled name N 1egisiered Bgend and wle d anphcaple (NOTE Fegistered Agent signalure renuten whes rensiating) DATE
FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2007 Trust Fund Conlribulion. O Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN ¢
nne VD [ Delete 1L [ change [ Addition
HAME KING, JACK RAME
STHRLETADDHESS - 5880 WHISPERING PINES LANE STHLET ADDRESS
CIy - ST-7IP GRANT FL 32949 Ciy-sT 2P
THE S [ pelete 1L O Change [ Addilion
NAME BAKER, JOANNA ) NAME
SIREETADDRESS | 4420 1ST STREET SIRLET ADDHESS
CITY-SI- 1P GRANT FL 32949 ey 5T 2P
liit T [ Deiete ur {J Change [ Addition
NAME POCRE, THOMAS W NAME
SIREETADDRLSS | BOBS US HWY. 1, P.O. BOX 69 $IREL3 ADDRESS
CIY-S31-7IP GRANT FL 32549 CITY-ST1-2IP
IE D O Delate THLE [ change ] Addilion
NARE COMBS, BETTY NAME
SIREET ADDRESS 660 GRANDEAU ST. SE SIREET ADDRESS
CITY-S1-7IP GRANT FL 32949 CIY-S1-4p
nne D &R Delele nie [Jchange [ Addition
NAME ORMOND, CONRAD NAML
STRFET ADDRESS | PO BOX 121 SIRIET ADDRESS
CIly-SI- 21 GRANT FL 32949 CITY-S1-/IP
e [ Delete 1IMIE O Change [ Addition
NAME NAME
SIREET ADDRESS STREE | ADDRESS
ClyY-sI-2IP Iy -S1- 2P

12. | hercby certify that the information supplicd with this filing does nol qualify for the exemplions contained i Section 112, Florida Stalules. | furthor certify that the information
indicated on lhis report or supplemenial report is rue and accurala and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivepOr (Mislee empowered 1o execute Lhis report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11

il changed, or on an af] ith an address, wilh all other like empowered.
!/ ) %?/24»97 Fi é78 2)8/

e P Therrs W Foons(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR 7 Date Oavkrwe Poare 3

SIGNATURE:




