2005 NOT-FOR-PROFIT CORPORATION FILED
'ANN Jan 27, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N01764
1. Entity Name 01-27-2005 90054 019 ****5] 25
SANFORD HISTORICAL SOCIETY, INC.
Principal Place of Busingss Mailing Address
520 E. FIRST ST PO BOX 168
SANFORD, FL 32771 SANFORD, FL 32772 US 50 0
e s IIIINIIIIIIIIIIIII\IIIII|Illlllllll\llll\llllllllI\I\I JIEH
Suite, Apt, #, etc. Suite, ApL. #, etc. 01242005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2661655 Not Applicable
zip Country Zip Country §. Certiticate of Status Desired ] i§eae :iﬁ;i;;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
JACOBS, CARLTONJ™ - ) JToSErH [ el

204 L ARKWOOD DRIVE Street Address (P.Q. Box Number is Not Acceptable)

SANFORD. FL 32771 Y% PORG G775 O 7E

i‘-f];" City B FL Iz 2:22/

8. The above named entity submiis :h\s statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Plorida. | am familiar with, and accept

the obligations of regisiered agent.
SIGNATURE A)/Z W s vacn //J’?/aé’

re !ypeau prmsu named rawamd agent and bk d apphicabia. (NOTE: Registerad Agent signshin@ raquirsd when renstatng ATE
* Filing Fee is 361.25 9. Election Campaign Financing $5_00 May Bs Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFiCEHS AND DIRECTORS 11, ADDTTIONS ICHANGES 10 OFFICERS AND DIRECTORS N 10
TE P R O Delete TILE [ change [ Addition
NAME SWANN, PATTY NAME
STREET ADDRESS | 120 MAYFAIR COURT STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CITY-ST-2P
TiLE D O Detete TITLE [ ¢hange ] Addition
HAME JACCBS, JAY RAME
STREET ADDRESS | 204 LARKSWOOD DRIVE STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32777 CITY-ST-2IP
1inEe T 3 oelete Ting [ change  [J Addition
NAME HUNT, JOE RAME
STREET ADDRESS | 901 POWAATAN DRIVE STREET ADDRESS
CiTy-ST-21P SANFORD, FL 32771 : CAFY -ST-2P .- - ~
e s - C7 Delere T @Thange [ Addition
N SKATES, BETTE NANE 5—(/’ 7 £ /9 L4 77‘('
$TReET ADDRESS | 1108 PARK AVE. STREEL ADDRESS | /' /@ I
orv-stzP | SANFORD, FL 32771 c-stap | SHmEMO, AL F2774
e s O vetete TILE Olchange [ Addition
HAME GRACE, STINECIPHER M HAME
STREET ADDRESS | 2401 OAK AVENUE STREET ADDRESS
CITy-ST-2IP SANFOQRD, FL 32771 CITY-S7-2IP
Te VP & Detete THLE p2) , (Wrarge [ Addiion
NAVE WILLIAMS, CONNIE NAME AAITIE 4;’ ;’"‘:
STREET ADDRESS | 1203 WASHINGTON DRIVE sTReET ADoress | S 3 #IISH IvETE
ony-sT-2P | SANFORD, FL 32771 orvestar | SRy L 3277/

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 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 directar
of the corporation ar the receiver of tiustee empowered to execute this repon as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: %/ T Sere g /jzf/,_; L47-322 =25 F

E AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR ¥ Oare Dayvma Phone &




