2005 NOT-FOR-PROFIT CORPORATION

FILED
Feb 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N02006

1. Enlity Name

THE SOUTHWEST FLORIDA HISTORICAL SOCIETY, INC.

Secretary of State

02-22-2005 90022 032 ****g6] 25

Principal Place of Business
10001 MCGREGOR BLVD
FT MYERS, FL 33918 LS

Mailing Address
P 0 BOX 1381
FT MYERS, FL 33902 US

2. Principal Place of Business

3. Mailing Address

LA

Suite, Apt. #, etc,

Sulle. Apt. ¥, etc. 01072005  Chg-NP CR2E037 (10/03)
City & Stata City & Statz 4. FEl Numbet Applied For
59-2469602 Not Applicable
Zp Cauntry Zip Counity 5. Centficate of Statys Desied [ $8-7 Additionat
R - ‘- DR o Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Addresa of New Registered Agent
' ’ Name

GRACE, WILLIAM H
1326 MELALEVEN LN |
FT. MYERS, FL 33901

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

o

SIGNATURE

Signature, yped o Drinted name of registered agen! and lite 1l apphcable.

{NOTE: Registerad Ageni sinalurs required whén reinsiating}

DATE

Filing Fee Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make check payzble to
Florida Department of State

Due by My .1, 2005

10. "~» OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10

Tine PD ) O Delete TILE O change [ Addition
NAME SHAFERN, ROBERT T NAME

STREET ADDAESS | 2704 SHRIVER DR. STREET ADDRESS

Cmy-s1-2IP FORT MYERS, FL 33901 CITY-ST-2IP

TE VPD O Delete TITLE O change [ Addition
NAME GRACE, WILLIAM H NAME

STREET ADORESS | 1326 MELWEVEA LANE STREET ADDRESS

CITY-ST-IIP FORT MYERS, FL 33901 CITY-§7-2P

e “vPD - =1 Deiete TITLE (] Change [ Addition~
MAME CUMMINGS, BARBARA B HAME

STREET ADDRESS | 1560 GRACE AVE. STREET ADDRESS

CAY-ST-2P FORT MYERS, FL 33901 CITy-ST-2P

TITLE TD [ Gelete TILE [ Change  [] Addition
NAME B8OCHETTE, L. D NAME

STREET ADDRESS | 2413 MCGREGOR BLVD. STREET ADORESS

CITY-ST-29 FORT MYERS, FL . CITY-S1-2P

e S0 [ Detete e He ( . Fhange [ Addition
NAE GONYEA, JUNE NANE CHzlea  Seru i

STREET ADDRESS | 14692 OLDE MILLPOND COURT STREEY ADDAESS 1437 melr.e ol Fio

CITY-ST- 7% FORT MYERS, FL 33508 CITY-ST-2IP Feat My e s L F299 J

TMLE O pelete TITLE 4 [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2ZP

12. | hereby tertify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07?3)“). Florida Statutes. | further certity that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this repon as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, pvjih all other like empowered. ! =

tﬁ/ [

' i HGCpuio vog (239 8394-595)

SIGNATURE ANDG TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phong &

SIGNATURE:




