FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000003573 04-28-2004 90209 037 ****6] 25
1. Entity Name
ORANGE CITY HISTORICAL SOCIETY, INC.
Principal Place of Business Mailing Address . 4TIVWVUILY
315 WEST UNIVERSITY AVENUE 315 WEST UNIVERSITY AVENUE . .
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
S T S IR ARG MO
Suite, Apt. #, etc. Suite, Apt. #, elC. 04242004 Chg-NP ' CR2E037 (10/03)
City & State . City & State 4. FEI Number Applied For
01-0701673 Not Applicabta
. Zipr L | Country Zip. . - Country s Certificate of Status Desired a . ?Bsa‘ggﬁf:;"om" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRICKLAND, HARLEY A

315 WEST UNIVERSITY AVENUE Stresl Address {P.Q. Box Number is Not Acceptable}
ORANGE CITY, FL 32763

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title il applicahle, {NOTE: Registerad Ageant signatre required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be “Make check payable to
Due by May 1, 2004 Trust Fund Centritutian, O  Addedto Fees _ Fiorida:l
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 10
Tine D [ pelete TITLE Ochange [ Addition
NAME STRICKLAND, HARLEY A NAME
STREET ADDAESS [ 315 W UNIVERSITY AVE STREET ADDRESS
CiTY-ST-ZIP ORANGE CITY, FL 32763 CITY-ST-2IP
TITLE D O oelete TITLE Ochange 7 Addilion
NAME STRICKLAND, HUGH J NAME ’
STREET ADDRESS | 8295 HICKORY TREE LANE STREET ADDRESS
CTy-S1-2P ROGERS, AR 727569002 CITY-ST-2IP
T D . i [ Delete me _ - S - [ Crange Addition |-
NAME LAFLEUR, JOAN J NAME
STREET ADDRESS | 343 E GRAVES AVE - STREET ADDRESS
CITY-ST-2P ORANGE CITY FU 3276 CITY-5T-2P
THILE D [ Dalete TILE O change [ Addition
NAME - LAFLEUR, ROBERT G NAME
STREET ADDRESS | 343 E GRAVES AVE STREET ADDRESS
CITY-ST-2P QRANGE CITY, FL 32763 CITY-ST-7IP
me . 3 [ etete Tme [ change [ Acdition
NAME : M ~. NAME
STREET ADDRESS o ‘ STREET ADDRESS
CITY-ST-2IP v . CITY-57-7IP
TILE . [ pelete TILE [ Crange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
_GITY-sT-2P CITY-ST-7

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signgifffa shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ar trustee smpowered 10 gegcute this rapog as reqdirgd by Chapter 617, Florida Statutes; andjt my narne appears in Block 10 or Block i1 if

s

changed, or on an attachmgpt with an aggress, wigh all ot & am R 6
V/, OL/ 225 2942

SIGNATURE:
NATURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER CR DIRFCTOR UIE 7 foate Daytime Phone ¥

_ .



