2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 24, 2005 8:00 am

DOCUMENT # 768212

1. Entity Name

SOCIETY, INC.

EUSTIS HISTORICAL MUSEUM & PRESERVATION

Secretary of State

05-24-2005 90121 049 ****61.25

Principal Place of Business

536 N. BAY STREET
EUSTIS FL 32726-3439

Mailing Address

536 N. BAY STREET
EUSTIS FL 32726-3439

2. Principaf Place of Business

Suite, Apt. #, etc, ;

3. Mailing Address

2, Ay STreel

Suite, Apt. #, etc,

{1

|

il

|

Hill

1st MOCRE CR2E0G37 {10/04)
City & State City & State 4. FEI Number Applied For
uS T"S , FI' , 605 T"j; F’ 59-2351008 Not Applicable
Zp Country Zip Country " . 8.75 additicnal
3172 ‘ haKe 5 z -, 2 é l'v a K e 5. Certificate of Status Desired O I§ee Requﬂ;‘"’"a

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCKINSTRY DAVIS, ALICE
536 N BAY ST
EUSTIS FL 32726

i
H

Nameﬁw/oﬂ

WeRAST~

TEEA ST KNGRES  fhindD.

c

- E{ASTIS

FL | “Ba806

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signaluta, typed o printad name o registared agent and lille it appheable {NOTE Regisiered Agent sighatute reguited when renstalng} DATE
~ FILE NOW: 'i:EE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS Al ET7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TILE IVP Ear e (/P . FyThange [ Addition
NAME RYAN, ETHEL NAME FCi ies 51w Rd
STREET A0DRESS {506 GOTTSCHE AVE smeraoviess | FLRY  TY P g i o
onv-si-zp  |EUSTIS FL CITY-ST-7P Eusris; plorida g2 °7:df
TLE 3] C-Delete T [ Change [T Addition
NAME TRASK, ARET E NAME
STREET ADDRESs [ 15800 DORA AVE STREET ADDRESS
CITY-ST-7IP EUSTIS FL . CITY-ST-ZIP
THLE P Br et T P [l Change [ Addition
e RYAN, BOB NAME meCle o, 1_3;5'7‘(—?
STREET ADORESS | 506 GOTTSCHE AVE simeraess | YOR — Ziamesrt)
cy-st-2¢ - |EUSTIS FL CITY-ST-2P 5 v3T ,'5 F{ 327 ng
mie T [ Delets Tt e 1k i Change  [] Addition
NAME MCGUIRE, JEAN NAME ’;l arfFreid , Yoo Vz
stretT anoress |409 S CENTER ST sweraooress |3 1930 ©6° ¥ Lamn
. L
CTY-ST-7P EUSTISVFL 32726 avstze | Dp na if ;_TZL,, Fl 32734
TILE fele TITLE D ‘ . nange [ Addition
e SCHMIDT, JUNE KAME RYar, Rogert D
srreEr anoness | 1990 LAKEVIEW AVE smeraooress | 1f @7 TP vrece T
orv-sr.ze  [EUSTISFL aste | Tava ves = 32779
9} 7 —
TILE O Detete TTLE [J change [ Addition
AN DENLINGER, BOBBIE NAME
sireeT apoicss | 100 FROST WAY STREET ADDRESS
ciy.sr.zp  |EUSTIS FL 32726 CITY-S1-79

12. | hereby certl
indicatgd on I'X

changed, or on an attac

SIGNATURE:

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 infermation

is report or supplemental report is true and 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 10 or Block 11 if
hment with an address, with all other like empowerad.

Daytima Phona 4




