2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Nos116

1. Entity Name

OCOEE HISTORICAL COMMISSION, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90339 Q01 ****g1.25

Principal Place of Business

150 N LAKESHORE DR
QCOEE FL 34761-2223

Mailing Addrass

150 N LAKESHORE DR
QCOEE FL 34761-2223

hal ™)
R

L

2. Pringipal Place of Business 3. Mailing Address

Ml .

|l

AR

|

Suite, Apt. #, etc. Suite, Apt. #, efc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
538-2580698 Not Applicabla
Zi Count Zi Count it
P unty ° ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- -~ MAGUIRE, ELIZABETH A. - -
2 N. BLUFORD AVENUE
OCOEE FL 34781

Name-

"Stheat Address (P.0O. Box Number is Not Acceptable)

guire

2] Magnolia St.

City

REXE Qcoee FL 1 Zipcg?ﬁél

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 Fiorida. | am familiar with, and accept

the cbligations of registersed agent.

DA MN A=

SIGNATURE

Signature. typed or printed name of registered agent and tils if apphcable.

(NOTE: Registered Agent signature requited when reinsiating)

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TITLE LI%) 1 Delete TITLE TD M_Change [ Addition
W MAGUIRE, ELIZABETH A. N Maguire, Elizabeth A.
street aporess |2 N. BLUFORD AVENUE SEETADORESS | 91 Magnolia Street
onv-st.zp |OCOEEFL ST-S-ZP | G cee . FL. 34761
TITLE D 1 Deiete TILE [ change [ Addition
e POWELL, WAYLON v
STREET AnoRess | 430 E. CYPRESS ST. STREET ADDRESS
arv-sizp | WINTER GARDEN FL 34787 oiTy-sT.21P
TME. YO —_— [ netele TMLE FD M Change (] Additin .
NAME ERVINE, ELIZABETH NAME Ervine,Elizabeth
-sTREET anoness | 402 ORLANDO AVE., APT. i3-C—- — SREETAIDRESS | 402 Orlandn Ave. Apt. T5-C A -
crv-sr-ze |OCOEE FL Civy-S1-21 Qensa. FL 34761
TALE FD S, . [ Detete TITLE VP m Change [ Addition
e MAGUIRE NaNCY b MIE  Maguire. Nanry
stRees apphesg | 3508 CRYSTAL LAKE'N’E-- E STREETADDRESS b1 Moonolia St
crv-srze |ORLANDOFL 32806 . CITY-§T-21F %mmg o 'M?;\i
ISR o
TiTLE ¥ h Adili
e APPLEGATE, SHERRALL L1 Dokte N::E L1 Crange 1 Addlon
STREET ADDRESS Z?OS;::I_G f?EFK DR STREET ADDRESS
CITY-ST-21P 3476 CITY-ST-2IP
D
TITLE T pelete TTE Change [} Addition
e KINNIE, MURO N Kinnie, Myra M
STREET ADDRESS gcgovggsgf‘zs' . strecTaDDRESs P04 West Ave.
CiTY-ST-2IP 3478 Ov-s-ZF Denea. FL 34761

12. | hereby cerify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is trug and 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Floridia 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.

4o7- 456~ 20 3(

SIGNATURE Mm@;&%‘wﬁ:;nm DIRECTOR

Llrz pgsru A Maswpe oY/l

Dale  Daytime Phone #



