2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # N04000005722 Secretary of State
1. Entity Name 3K 343K K
SPRINGFIELD HISTORICAL SOCIETY, INC. 05-03-2005 90067 016 **761.25
Principal Place of Business Mailing Address
8214 PRINCETON SQUARE BOULEVARD EAST 8214 PRINCETON SQUARE BOULEVARD EAST
SUITE 604 SUITE 604
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
e s A 0 R

Suite, Apt. #, atc. Suite, Apt. #, sic. 03252005  Chg.NP CR2E037 (10/03)

City & State City & State FEI Nut Applied For

i mt;? §é? 227y Not Applicable
Zip Couniry Zip Country $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TENEBRUSOQO-BALL, FRANCESCA
8214 PRINCETON SQUARE BOULEVARD EAST Street Address (P.O. Box Number is Not Accepiable)
SUITE 604
JACKSONVILLE, FL 32256
City FL l Zip Code

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

the obligations of regigtered aggnt.
SIGNA'I'UHE M g 7¢é[ g‘—' 4 / 28 / 2004

umrwdmmmm ¥ apphicable. {NOTE: Registered Agent signature raquired when reinstzting)

Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Be Maks check payable to

Dué by May 1, 2005 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. — OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE P . ] Detets TIMLE [0 Change ] Adgition
RAME MILES, CHARLES E NAME
STREET ADDRESS | 225 EAST 7TH STREET STREET ADDRESS
CHTY-ST-2P JACKSONVILLE, FL 32206 CITY-ST-2P
TME " ) Detete L [ Change (] Addition
NAME FARLEY, CHRISTINE NAME
STREET ADDRESS | 408 EAST 6TH STREET STREET ADDRESS
CIvy-§1-2P JACKSONVILLE, FL 32206 CITY-ST-2IP
TmE O pelete TIE [J Change ] Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-$T-2P CImy-S7-2P B
TITLE [ pelee TITEE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
THLE [ Dekete TIE O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cITY-51-2P
TME [ Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-5T-71P
12. | hereby centify that the information supplied with this fil ||n does not qualify for the exemption stated in Section 119/ 07 3X1), Rorida Statutes. | further certify that the infermation

indicated on this repori or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiveg or Irustee empowered 1o wte this report as required by Chapter 617, Flonda Stamtas and that my name appears iri Block 10 or Block 11 if
changad, or on an anathh an adgress, with aLogike empowered.

SIGNATURE: Q— CHARLES Miles -?[/ze/ab' Jof-35¢-5539

monmtacrun Derytime Phone #




