2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # N0O5711

1. Entity Name

GOLDENROD HISTORICAL SOCIETY, INC,

05-03-2006 90204 028 ****g] 25

Principal Place of Business Mailing Address T 3-
4755 PALMETTO AVE C/O RAY MILLER
WINTER PARK, FL 32792 P O BOX 423
GOLDENROD, FL 32733

2. Principal Place of Business 3. Mailing Address H"l"ll |” ml'l”" ’"" ”IH ”II |‘I“Im| M‘ml“ I\I“ M“m mlll

Suite, Apt. #, elc. Suite, Apt. #, etc. 04252006 Chg-NP CR2E037 (11/05)

City & State City & Slate 4, FEI Number Applied For

59-251001 9 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER,CR
5216 LAZY OAKS DR
WINTER PARK, FL 32792.

Street Address {P.O, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlily submits this stalement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signature, lyped of printec name of registerad ageni and lille i apphcable.

(NOTE: Regisiered Agenl mgnature requirad whan rgwslalog)

DATE

Filing Fee is $61.25

9, Election Campaign Financing

Due by May 1, 2006

Trust Fund Contribution.

Make check payable to

$5.00 mayBe
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE D O etete TINLE [ change [ Addilion
NAME RUSTERHOLZ, YARDA NAME
STREET ADDRESS | 6009 TWIN LAKE LANE STREET ADDRESS
CITY-ST-2IP OVIEDQ, FL Oy -5T-2P
TIMLE SD {7 Detete TILE {1 Change [} Addilion
HAME GODSELL, TERRI NAME
STREET ADORESS | 202 QUAYSIDE CIRCLE # 104 STREET ADDRESS
CiTy-§T-2IP MAITLAND, FL 32751 CITY-ST- 219
TILE VD [ delete TIRE [ Change [ Aadilion
NAME BAUER, CHRISTIAN DR NAME
STREET ADDRESS | 8661 ASPEN AVE. STREET ADDRESS
Y -ST-2P ORLANDQ, FL 32817 CITY-S1-2IP
TILE D [ elete T i T Change [ Addition
NAME BURCH, MARIE NAME
STAEET ADDRESS | 9818 LAKE GEORGIA DR, STREET ADDRESS
LrY-ST-21F ORLANDQ, FL 328173135 CITY-ST-2IP
TILE PD [ petele L D i Change  [J Addition
NAME MILLER,CR NAME
STREET ADDRESS | 5216 LAZY OAKS DR STAEET ADDRESS
CITY-ST- 2P WINTER PARK, FL CITY-ST-2IP
TME TD [ pelate TILE 'P D Tp Changs [ Addtion
NAME FOX, DOTOTHEA M NAME = -t l o
° *
STREET ADDRESS | 5100 OLD HOWELL BRANCH RD STREET ADDRESS &I RoT m
CITY-ST-2IP WINTER PARK, FL. 32792 CIry-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

Y0 2-67{- Y

changed, or on an attachment

SIGNATURE:

ith an address, with ati other like empowered.

Hea_ 201 T, [Ha>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

#-2S-0f

Dayiyme Phone #

DegaThea M, Fax




