2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # N02000003573

1. Entity Name

ORANGE CITY HISTORICAL SOCIETY, INC.

ecretary of State

04-15-2005 90086 012 ****61.25

Principal Place of Business
315 WEST UNIVERSITY AVENUE
ORANGE CITY, FL 32763

Mailing Address

315 WEST UNIVERSITY AVENUE
ORANGE CITY, FL 32763

2. Principal Place of Business 3. Mailing Address

AR U

Suite, Apt. #, elc. Suite, Apt. #, etc,

03252005  chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
01-0701673 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a fg‘:ia:ﬁm"al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
STRICKLAND, HARLEY A . , . e
315 WEST UNIVERSITY AVENUE Strest Address (P.O. Box Number is Not Acceptable)
ORANGE CiTY, FL 32763
City FL | Zip Code

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

the abligations of registered agent.

SIGNATURE KN

Signature. typed w. nvinud_numc of registered agent and tle il applicabla. {NOTE; Registerad Agent signature requiced when reinstating) DATE

S Filing Fee i $61.25 *9. Election Campaign Financing $5.00 May Be o Make cﬁaék‘i:a);ahle o
s Due by May 1,2005 Trust Fund Contribution. Added to Fees . Florida Department of State

10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e C D o [ elete TmE {1 Crange [ Audition
MAME STRICKLAND, HARLEY A NAME

"STREET ADDRESS | 315 W UNIVERSITY AVE STREET ADDRESS

ar.si-zp! | ORANGE CITY, FL 32763 CITY-ST-ZP

me . . |D -‘f—"” O petete TMLE P8 Change [ Addition
wuE -2 L | STRICKLAND, HUGH J MAME —

smgtjrmbnes's 8265 HICKORY TREE LANE STREET ADDRESS A{ QD /774)/ 5( .

onv-si-zp | ROGERS, AR 727568002 _ ovsrwe | Apangae Cidy, FL BR742

e D CA O delete e ’ o7 [ Change (] Addition
NAME LAFLEUR, JOAN J NAME

STREET ADDRESS | 343 E GRAVES AVE STREET ADDRESS

COY-ST-ZP ORANGE CITY, FL 32783 " CITY-§T-2F

Ve D [ petete TINE [ change [ Addition
NAME LAFLEUR, ROBERT G HAME

STREET ADDRESS | 343 E GRAVES AVE STREET ADDRESS

CITY-ST-2ZIP ORANGE CITY, FL 32763 CITY-ST- 2P

TTLE O petete TMLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-ZP

TITLE O pelete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS -

CIiv-5T-2F = | orv-st-op T "

12. | hareby cartify that the information supplied with this tiking daes not quality for the exemption stated in Section 119.07{3){i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eftect as if made under oath; that | arn an officer or director
trusiea empowerad to execute this report aggrequired by Chaptar 617, Florida Statutes: and that my nama appears in B!ock 10 or Block 11 if

of the corporation or the receiver

changed., or on an attachm an address, with al o

SIGNATURE:

75~

Youa 7 7




