FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

DOCUMENT # NO1 7254

1. Corporation Name

SANFORD HISTORICAL SOCIETY, INC.

(2)

BRI

Principal Flace of Busingss

5§20 E. FIRST ST.
SANFORD FL 3211

Mailing Address
520 E. FIRST ST.

SANFORD FL 3277-1410

3. Da\teolar;cg))ffgtead4 or Qualified | 3a. Da&t}f1t1ai;‘tls§;é)rl

2. Principal Place af Business 2a. Malling Address 4. FEI Number Appliad For
21 m Bo, RO / 6 f? 59-2661655 _|Not Appiicabie
Suite. Apt. ¥, eic. Suite, Apt, #, otc. - - $8.75 Additional
po —2—7-1 5. Ceniticate of $tatus Desired O Fee Required
Gity & State City & State 6. Elaction Campaign Financing $5.00 May B
" . J y
23 zsL } AN ;ﬂﬂ,ﬂl ;(Z, Trust Fund Contribution Added to Fees
Zp Country Zip ) Country 8. This corporation has liability for intangible tax under . 199.032,
24] |25] 2|PIR- 268 [a0] LS A- Fiorida Statutes Oves Rno
9. Name and Address of Current Reglstarad Agent 10. Name and Address of New Reglstersd Agent
81} Name
WALTER M SMITH 82| Street Address (P.0. Box Number s Not Acceptabie)
1004 GROVE MANOR DRIVE
SANFORD FL 32771 8
84 City 85] Zip Code

FL

1.

Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office of registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE

Signature, typed o printed name of regpstered ager! and litle if applcabla, (NOTE: Registerad Agant signature requirsd when reinstaling) DATE
12. OFFICEAS AND DIRECTORS 13. 2 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
MLE P DELETE 11 THLE RRT INENT Change Addition
NAME STINECIPHER, GRACE M A 12MAME Lo MILLARD HONT n —
sireetanoness | 2401 OAK AVE 1asmeetaovness | PO EATT SEaoND 72
CITY-ST- 2P SANFORD FL eom-srze | SSANEORD, AL, D/
e 5 XL DELETE 211ITE CORRDIPINIING A tange L] Additon
> ROAH, JOSEPHINE 22k GRAE M, JP/NECTPHER
stager oohess | 396 RCHELL AVE., APT 1131 ﬁ 2asthertioveess | 2O OAR AR,
oY 5. 2 SANFORD FL 2 4THTY-ST-2P JANFOAD; £t P20
TIME 1) C] DELETE 31 TIE [T Change L] Addition
NAME SMITH, WALTER M 32 NAME
staeel aookess | 1004 GROVE MANOR DR 3.3 STREET ADDRESS
CITY-SI- 2P SANFORD FL 34, CITY-§T-21P
e D L) CELETE 41 TALE L Change LI Addition
NAME JUDGE LEFFLER KENNETH M 4.2 NAME
seetaooress | 1400 WINDSOR AV 4.3 STREEY ADDRESS
CITY- 5T-21P LONGWOOD FL 44 CTY-§T- 1P
e 1) I CeLETE S1TIE ORACTER, < QoARD [0 Crange [ Addiion |
NAME VINCENT, DONALD L 52 HAME BERVLE (T RAVENS DYAL p
et anoress | 4688 SANFORD AVE S3STREETADDRESS | oS /& GRANRSY JUINT gﬁo x 1og
CITY-5T-2P SANFORD FL saorv-srze | LARE POARY, T T
TIILE 1] [ DELETE 5.1 TITLE [dcrange [ Addition
NAME BIGGERS, PAUL T 6.2 NAMEE '
seeraooress | 113 MAPLE DR 6.3 STREET ADDRESS
CiTY-$7. 2 DELRAY FL 64 CITY- §T- 2 /7! .&RY, A (1

14. 1 do hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07¢3)(, Fiorida Statutes.  further certify that the
informatian indicated on this annual repcrt or supplemental annual report is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that
1 am an officer or director of e corporation or the receiver or rustee empowerad 10 execute this report as required by Chapler 617, Florida Stalutes; and that my name

appears in Block yck 13 j changed, or on an attachment with an address,
SIGNATURE: / ‘ ¥ o VA :

A} /"D:J:/"?7 (@09)[’%3’

Frone * OO




