FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000004397 01-16.2007 00187 036 **=+g1 25

1. Entity Name

OLDSMAR HISTORICAL SOCIETY, INC,

Principal Place of Business Mailing Adadress

% LORETTA WYANDT % LORETTA WYANDT

101 STATE STREET WEST 101 STATE STREET WEST

OLDSMAR, FL 34677 OLDSMAR, FL 34677

R MR R AL O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-NP CR2ZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For

56-2347112 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired B ?g;gqmml
6. Name and Add_rys;o'l Current Registerod Agent 7. Name and Address of New Reglstered Agent

Name

WYANDT, LORETTA

601 SHORE DRIVE EAST Sireet Addrass {P.O. Box Number is Not Acceptable)
OLDSMAR, FLL 34677

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 register
/C—Qk o e 7
F i ol SOy L

SIGNATURE
4 © Skonanse, typed of printed h-m of regiatersd agant tite if -ppknb: (NOTE: Regisiared Agent signature required when reinatating) K /V DATE /
-t 7 =3
Filing Feo Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Defete TIMLE Ochange [ Addition
NAME WYANDT, LORETTA NAME
STREET ADDRESS | 601 SHORE DRIVE EAST STREEF ADDRESS
CITY-ST- 2P OLDSMAR, FL 34677 CITY-87-2P
T vD 1 peiee e v 3> [RCrange  Jit Addition
N PHILLIPS, HOPE A Seaa G\ &“-E L
STREET ADURESS | 600 SHORE DR W, P.0. BOX 2812 smesaonress | V@ 2 A N ag o
ory-si-z¢ | OLDSMAR, FL 34677 a-stze [SAI DS v L DY AN
THLE JD [ Delete THLE fi Change ] Addition
NAME SEARS, SANDY NAME
STREET ADDRESS | 324 SHORE DR. R. PO BOX 43 STREET ADDRESS
orv-sizp | OLDSMAR, FK oSZP IGN) Svna~ © \ 24L N
TITLE D 4 Delete TALE %0\(\ . (9 Change _BRLAddiion
NAME JEAN, CLAUDE NAME A T~
STREET ADDRESS | 103 ARLINGTON STaFET ADDRESS | DO D \C)o-\qu Wl W \;?
ov-szp | OLDSMAR, FL 34677 av-stze FOANRS Y O T LN
THLE D O Delete TALE [ Change [ Addition
NAME HARRIS, KENNETH NAME
STREET ADDRESS | 209 LEE STREET STAEET ADDRESS
CITy-8T-2IF OLDSMAR, FL 34677 CITY-ST-2IP
TME SD K] Delete THLE SP Rl Change B Addition
N WEBER, ROBERTA NAME W R e C\-\Qos\
STREET ADDRESS | 101 STATE ST seTADbRess | Ly Py € N . ve o
onv.szP | OLDSMAR, FL M-S0 | Y\ O \ 341\

12. | hereby cerﬂfz that the information supplied with this ﬁli;og does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rustes empowered to execute this report as required by Chapter 617, 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. %\ 3

SlGNATURE:%b\\\m (}g QATD D o) io_\%eus Y \-\0o0\ FSS3MAG

BIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Deytrne Phone #




