2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # N02000008049
nrdvdvl Secretary of State
o ofe 3
THE BELLEVIEW/SOUTH MARION HISTORICAL 03-02-2004 90038 039 ****61.25
SOCIETY,-INC.
Principal Place of Business Mailing Address
5920 STETSON RD PO BOX 188
BELLEVIEW FL 34420 BELLEVIEW FL 34420 JRULIT LI
Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2EG37 (11/03)
City & State City & State - 4. FEi Number NO-T APPLICABLE Applied For
- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?eae'zesq l::?:{;ﬁonat

6. Name and Address of Current Hegisteréd Agent 7. Name and Address of New Registered Agent
Name

S E_nglhé/é: 1D3%VS”_?M T T . 7 - Stre-e-l ;d.dress-(PO Box Nrumber is NolAcce;:;tat;I:e)- ) — —

BELLEVIEW-FL. 34420

City FL ‘ Zip Code

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

SIGNATURE
Slgnature, yped or printed name of regisiered agent and litle it applicable. (NOTE: Registered Ageni signature _required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne P O oeete TIme v ' O3 Change ~ [9& Adition
NAME DEMING, DAVID M NAME Deming,Dosie
streeT acoRess |4101 SE 130TH ST smeeraooress | 4101 SE 130th St
omv-si-zp (BELLEVIEW FL 34420 \ ovstzp | Belleview F1 34420
TTLE oT N oeiete LE g O Change RAddilion
NAME DENKER, MITCHELL NAME Cauthen,Rosalie
steer aopress | 9836 SE LILLIAN CIR L smeEra0OREss | 825 SE 9th St
.51 BELLEVIEW FL 34420 | ST
cirv-st-2 CrIY-ST-ZP acala FL 34471
TMLE D K{mexe TITLE D 7 Change ﬂAddition
nawe  |LISTER, SHERLA T NAME -Gwaltney,Joe e
STREET ADDAESS |24 EMERALD DR SRETARES | 4 0c91 SR ’ 58th Av
crv-sr-ze |OCALA FL 34472 CITY-5T-21P 11 irtms Dl 24A in
o) BelleviewF1L—34420 —

TITLE O oelete TITLE [ Change Addition
e BASKIN, TERRY r NAME b : X
stheEr aopmess 5450 S MAGNOLIA AVE cot seeranoress | Perry,Muriel
grv-st-ze | CCALAFL 34474 _ CTY-ST- 7P 3702 SE 32nd Ave

j U Ocala F1 24471 i
TILE TITLE Change Addition
e BROWN, CHARLES O Delt e [ Change L] A
steees appress | | 0830 SE US HIWY 44i STREET ADDRESS
CITY-ST.71P BELLEVIEW FL 33420 CITY-ST-2IP
e [ Delete L D T XChange 7] Addition
NAME NA .
STREET ADDHESS ST:;EH ADDRESS Brown,Char les ‘
CrTy-$T-2 CITY-5T7-2p 10630 SE US Hwy 441

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated m‘gecllon 119"0?(%(|)"F|onda Statutes | further certify that the mformatlon
indicated on this report or supplemental report ig drue and accurate and that my signature shall have the same legai effect as if made under oath; that { am an cofficer or director

; ared 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

DA LEMIH> 2.24-0f 352 347-L67F

P
GNATURE AND TYPED OR WE OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




