; FILED
2008 NOT-FOR;PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNJIAL REPORT Secretary of State

chNganE NT # N0500001 2895 (03-20-2008 90026 041 ****51.25
HISTORIC SANFORD WELCOME CENTER, INC.
Principal Place of Business Mailing Address
230 FIRST STRET P 0 BOX 2621 5 0 U U Uuid2
SANFORD, FL 32771 SANFORD, FL 32772
R T [AERL ARG e N AT
Sulte, Apt. #, etc. Sufte, ApL. ¥, etC. 02262008  Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
02-0763206 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Eg ;esqm“"’"a'
6. Namo and Address of Current Registered Agent 7. Rame and Address of New Rogistered Agent
Name
HOUSE, KIiM
118 PALMETTO AVE Street Address (P.O. Bax Number is Not Acceptable)
SANFORP, .FL'. 32771
o5 S City Zip Code
‘ a 2

8, The above narned enmy bmits this staternent foy1hé purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of regis agent.

-

SIGNATORE
. . typad rintedt name éy{m- lagent and (e it apphcabha. (NOTE: Registered Agent signatune required when rainstating)

Filing Foo is 53145 9. Election Campaign Financing $5.00 May Be ' Make check payable to
I:Iue by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, e OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me e L : PD ¢ 7 Gelete me S Change [ Addition
nMe 7| RICHARDS, STEVEN RAY NAME MARSORIE L.. CHUSM{ =,
_ STREET ADDRESS | 2204 SOUTH OAK AVENUE STREET ADDRESS SPARK AYE
oTY-ST-2P ', |.SANFORD, FL 32771 CITY-ST-2P MEORD, FL
me ¢ | VPD ] Detete TME £ Cange £ Addiion
NAME ’l.HOUSE, KIMBERLY NAME
smEEriAﬁQRfss P O BOX 271 STREET ADDRESS
CiTy-ST-2P SANFORD, FL 32772 CITY-5T-219
e T 0] Detere TME [(JChnge  [J Addilion
NAME DACHOWSK!, KATHY-LYNN NAME
STREET ADDRESS | 1107 SOUTH OAK AVENUE STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CITY-51-21P
THLE 5 m Detete e ClChange  [J Addition
NAME MURPHY, REBECCA R NAME
STREET ADDRESS | P O BOX 774 STREET ADDRESS
CITY-ST-2P SANFORD, FL 32772 CiTY-S1-217
Tme [ petete THLE [JChange [ Addiion
NAME NHAME
STREET ADDRESS STREET ADCRESS
CITY-5T-29 CITY-5T-2P
TME £ Delete TmLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y CIry-S7-2P

12. 1 hereby certify that the information supplied with this fl“l'l(? does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accuyate geid that my signature shall have the same legal efiect as if made under cath; that | am an offices or director
of the corporation or the receivet or tp gCutethis repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny of likg
T J/ 7/0&

SIGNATURE:
IE OF SIGNING OFFICER OR DIRECTOR Datz /' Daytime Phone #




