2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # 768212 Secretarv of State
1. Entity Name l y
_ _ ofe ofe e e
EUSTIS HISTORICAL MUSEUM & PRESERVATION 03-24-2004 90012 046 #77761.25
SQCIETY, INC,
Principal Place of Business Mailing Address
536 N. BAY STREET - 536 N. BAY STREET :
EUSTIS FL 32726-3439 EUSTIS FL 327268-3439 JiUs1dJuL
|
2. Principal Flace of Businass 3. Maifing Address l
Suite, Apl. #, etc. Suite, Apt. #, etc. MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2351008 Not Applicaple
Zip Country ’ Zp Country . 5. Certificate ol.gtatus-th)esired I:I ?8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . C . .
A———— e x4 - - . . - . ce_.—. 1 - L P TR o e i | it
TRASK, ALTA C '8\‘\ M \,‘ nsTr‘u ncmnﬁ

18 FOREST LANE Street Address (P.O. Box Number is Not Acceptablé)

EUSTIS FL 32726
53, M. Ray ST

= v Cit Zip Code
yEl.xs’l'x's FL FL Ii’fa";l(o

8. The above named entity submits thls staterment for the purpose of changing its registered office or registered égent or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

sonarune —Alian. I e Kamating D onre/

Slgnature, typed o prinied name of registared agant a@]‘ﬁ; il apphcable, {NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDWIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE g 1 ve 1 Delete TITLE [ change  [Bd Aadition
ot RYAN, ETHEL ; e ’R\\ an, B b
STReeT apress (506 GOTTSCHE AVE STREET ADDRESS 50 ) Go-ﬁ'.sc_l«e Aores,
orv-sr-zp  |EUSTISFL GTY-ST-2P usts £l
me D . 3 Delele e T [0 Change {2 Addition
TRASK, ARETE : e,
NAME , _ NAME e Guive, Jdeau.
stheer aporess | 15800 DORA AVE s SRETADRESS | Yo q S . Clwler~ St -
.57- EUSTIS FL o1 # .
GITY-ST-7IP ' C"T.Y ST ar 'iu_s s, YL Bavyalb
TIME T : [PDeiek: ‘ ( e # l’.‘) D Chenge  JRLAddition
i \TRASKALTA o e ®Denlin e.f%ﬁb e
sTheeT ADDRESS | 18 FOREST LN L STREET ADDAESS F .
cry-st-zp  |EUSTIS FL 32726 | CITY-5T-2iP tbo oSt a Z -
P TuLrs ¥
e Fpiate THLE (73 Chande ddition
e LEFEVRE, ELIZABETH = - 34 A% C/ku-les = (B
steeet agoaess | 4024 LAKE SAUNDERS DRIVE STREET ADDAESS bt Pari =t
crv-sr-ze | MOUNT DORA FL 32757 GIY-3T-2 Zus+tr s £L 32736
o —
TIiE TITLE Chi Addition
SCHMIDT, JUNE U Detet , O ange [ Addii
HAME NAME
STREET ADDRESS 1Efjgso LA::EVIEW AVE * STREET ADDRESS
CITY-ST-21P TIS FL Cny-ST-2IP
) .
TnE ¥ Delet TITLE Change [ Addition
e LUTTRELL, ED ¢ e O Greng
STREET ADDRESS 5025 BLUEBERRY DR. STREET ADORESS
CiTY-ST-ZIP EUSTIS FL 32726 CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of rrust(tjag empowgre&i l?hext?zute this repordt as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other like ermpowered. .
ang : P Tewn C, ™Mc Guir e .
SIGNATURE: g
$IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER £7 DIREGTOR Daytime Phoria #




