" 2007 NOT-FOR-PROFIT CORPORATION | ' FILED

ANNUAL REPORT — Apr 16,2007 08:00 Al

DOCUMENT # N05000012895
1. Enity Name Secretary of State
HISTORIC SANFORD WELCOME CENTER, INC.
Principal Place of Business Mailing Address
230 FIRST STRET P 0 BOX 2621
SANFORD, FL 32771 SANFORD, FL 32772
04102007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE P=—=Tr—— Appiad Fo
02-0763206 Not Applicable
5. Centificate of Status Desired O ?g‘;imﬁonal

6. Name and Address of Curremt Rogistered Agent

?%Uiffin};g'f'rowe ' o - DO NOT WRITE -
SANFORD, FL. 32771 IN THIS SPACE

8. The above named enlity submits this slaterment 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.

SIGNATURE
Signatuna, typed o printed name of registered agent and itk If apphcabla, (NOTE: Registerad Agent signature Isguired whan reirstaring) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees

10, OFFICERS AND DIRECTORS

Tme PD

HAME RICHARDS, STEVEN RAY

STREET ADDRESS | 2204 SOUTH OAK AVENUE
ciry-51-2P SANFORD, FL 32771

TITLE VPD

NAME HOUSE, KIMBERLY
STREEF ADDRESS | P O BOX 271
ciry-sT-2p SANFORD, FLL 32772

TILE T
NAME DACHOWSKI, KATHY-LYNN l

STREETADDRESS | 1107 SOUTH OAK AVENUE
Cimy-st-2Ip SANFORD, FL 32771 N DO NOT WRITE

NAME MURPHY, REBECCAR
STREET ADDRESS | P O BOX 774
GITY-ST-ZIP SANFORD, FL 32772

o y IN THIS SPACE

HILE
NAME

STREET ADDRESS - LonnanTic:
CY-§T-2 : 042507 =300

TIME

NAME

STREET ADDRESS
CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee 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 attgchrment wi address, with all other like,empowered.

SIGNATURE: Kathy Dachowok i dliole] 4012304547

TURE AND W&nmmmsorwm DFFICER OR DIRECTOR Dnte Dytinm Phone #




