2005 NOT-FOR-PROFIT CORPORATION Feb 23F§(1)’(1)35D8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # NO0O000000608

1. Entity Name (02-23-2005 90084 Q15 ****6] 25

HISTORICAL SOCIETY OF PARKLAND FLORIDA INC.

Principal Place of Business Mailing Address

6600 UNIVERSITY DR, 6600 UNIVERSITY DR, A

PARKLAND, FL 33067 PARKLAND, FL 33067

e R NEH I AT
Suite, Apt. #, etc, Suite, Apd. #, efc. 01122005 Chg-NP CR2E037 (10/03)
City & State ’ City & State 4. FEI Number Applied For

65-1048501 Not Applicable

Zp Country Zp Country 8. Certificate of Status Desired d feae:esqﬁgmm

==~ g Name and Address of Current Registered Agent —— - — ~-— |— = 7 Name and-Addreas of New Regl AQEME - TR

Name

BOCKHOLD, HJ

7373 N.W. 82ND TERRACE Street Address (P.0. Box Number is Not Acceptable)

PARKLAND, FL 33067-1099

City F L Zip Code

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

SIGNATURE

Signature, typed or printed rame of registered agent and title it applicable. (NCTE: Reglatered Agent signature required when relnstating) DATE

-’Flrlin-g F.g. rls 361,2}; . 9. Election Campaign Financing $5.00 May Be Make check payable to ¢

( Due by May 1, 2005 B Trust Fund Contribution. Added to Fees Florida Department of State -1
A} T -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 1 velete TILE [ Change  [I Addition
HAME BOCKHOLD, HARCLD NAME
STREETADDRESS | 7373 N.W. B2ND TER., STREET ADDRESS
CITY-ST-7P PARKLAND, FL e CIvY-ST-2P P
TME T E3 Detete TME T [ Change Mmamun
NAME SEXTON, MARY J NAME Gockhdd ()Q\l@ -
STREET ADORESS | 5816 N.W. 77TH TERR. STREET ADDRESS o (W e~2t\ld el
GITY-5T-2PP PARKLAND, FL 33067 CITY-5T-2IP p}\\zz(, And F\ 3'5967
e SVPD : 3 pelets mE - O Crange __ [ Addition
HAME DENAHAN, WALTER NAME
STREET ADDAESS | 6900 NW 83RD TERR STREET ADDRESS
CITY-ST-2P PARKLAND, FL 33007 CITY.ST-2IP
Tme O pelete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP « CITY-ST-2P
TMEe O belete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS ;
CITY-ST-29 cmy-St-2IP —
TME O telete TE [ cChange [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITy-$1-2IP

12. I herehy certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florica Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exgeule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj withgan address, wi g empowered.
SIGNATURE: anmm(i@d TYPED OR FRINTED NAME OF SIGNING OFFICER OR nEcE Zl/o.\[ gc{ r nawﬁﬁ a?7 27 7l




