FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000006927 04-18-2005 90299 QO ****5] 25

1. Entity Name
CANAL STREET HISTORY FOUNDATION, INC.

Principal Place of Business Mailing Address
7854 PETERSEN POINT ROAD 7854 PETERSEN POINT ROAD FUVOVIY
MILTON, FL 32583 MILTON, FL 32583 .
SU— ARV G T
St 0 AENLE | Sens DS VNS |
Suite, Apt. #, etc. Si.ute ApL. #, etc. 04132005 Chg-NP CR2E037 (10/03)
City & State — City & State 4. FEI Number Applied For
1 7oA [_ [ M 17D [ ("C... 5/ 45 5/6 459/ Not Applicabte
; )5 5 3 Czlimws‘ )4 j é S’ 2. » 2 2;”? Py 5. Certificate of Status Desired (| Eggng:;ﬁmw
5. Name end Address of Current Registered Agent 7. Mame and Address of New Registersd Agent
. .. N - L.
WENTWORTH, EDITH H ED i . V. Wentwep iy
7854 PETERSEN POINT ROAD { Addregs (P2 _Bo. is N la Ie)
MILTON, FL 32583 ST RASIA T AVE,
Ci Cod
L7 N FL [35E,

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

SIGNATURE

Signetwe, iyped of printed nama of registered agent and Litie il applicable. (NGTE: Registered Agenm signaiure fequired when remsiating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MeyBe . Make check payable to

Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ Delete TITLE = ange  [[] Addition

O
NAME WENTWORTH, EDITH H NAME EP/TN H w N;“J 2T m
STREET ADDRESS | 7854 PETERSEN POINT ROAD seeT ApoRess | OO 3 ’843//\3 YENUT
CY-ST1-21P MILTON, FL 32583 CITY-ST-2Ip 4
MeaeToN £ ISS5E3

THLE D O pelete TME C)change [ Addition
NAME MCMACKIN, TRACEY NAME
STREET ADDRESS | 6633 NICHOLS DRIVE STREET ADDRESS
CY-ST-2IP MILTON, FL 32583 CIFY-ST-2W
HE D 3 Detete THLE O change  [] Addition
NAME MONTEORD, ARLEEN I R _ ) - e . -
STREET ADDRESS 7760 LAKESIDE DRIVE STREET ADDRESS
CAY-ST-71P MILTON, FL 32583 CITY-ST-21P
e ) O pelete THTLE [CJchange £ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST.2IP CITY-ST-21P
TILE [ Delete TME ’ [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TTLE : 1 Delete CEHRE - . - - [Ochange [ Addition
NAME ' . NAME ) S .
STREET ADDRESS - . " || s™REET ADDARESS . . L P “
CITY-8T-2P cry-81-2P -

12. | hereby certify that the information supplied with this flllng does not quality for the exemption stated in Section 1190??13)(0 Florida Statutas. | further certity that the information
indicated on lzls report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver or trustee empowered 0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Blogk 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATUREM X Montevmzh, EDITN H WESTWORIN 4//5%;5 E50)572-722

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




