005 NOT-FOR-PROFIT CORPORATION
t ANNUAL REPORT (AR)

FILED

[

ToeuUMENT #Nosozs PR May 09, 2005 08:00 AM
CORTEZ VILLAGE HISTORICAL SCCIETY, Secretary Of State
INCORPORATED
Principal Place of Business™ Mailing Address
4527-123 ST W PO BOX 663
PO BOX 663 _ .~ CORTEZ FL 34215
CORTEZ FL 34215 .

N NG IR
Suite, Apt. #, elc. _ Suite, Apt #, efc. 15t MOORE CR2E037 (10/04)
iy & Stato |  Cwyasae 2. FEI Nurber Applied For
N NO-T APPLICABLE Not Appiicat’
Zp Country 2 L Country 5. Certificate of Status Desived [ gigesq L‘:\il‘?ﬂﬁ""a'
6, Narrig and Addm_s_of_réﬁrir;;ﬂ— Registered Agent . . 7. Name and Addrass of New Registerad Agent ]
Name
GREEN, MARY FULFORD 5
4527-123 STCT W Streat Address (P.O. Box Nurnb-ear ts Nt Acceptable)
CORTEZ FL 34215
City FL Zip Code

8. The above named entity submits this stazement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famfliar with, and accept

tha chligations of registered agent.

e

SIGNATURE P = .. .
Slgnatura, yped &F prntod name E;F ragistetad agent and tille if appheabhs (NOTE Regsterad Agent signatura ieguired whgnm:@ahngj DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2005 . Trust Fund Contribution. Added {o Feas Florida Department of State
0. A OFFICERS AND DIRECTORS ' T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
L PO T3 Dejete WLt [ Change T Additlon
Kt FULFORD RALPH M. ' et . et e
sreeEr aoDRess | 12112 45TH AVENUE W, SUBEET ADDRESS - j,—mf{ﬂgﬁg =515 .
CHY-SI. 2P CORTEZ FL. L . o LIY-57-7F Bty GB-‘ U-Jwg DI?. _DDS 5 = {35
itk sD U oeete it T Change T Addition
NAME MOLTO LINDA F NAME
sTREFT aphiss | 4519 124TH AST. WL i SIATET ADDRESS
GIY SI-2IP CORTEZ FL 7 ¥ arvestze
WL TO O Detete it Dl change [ Addion
NAME GREEN, MARY FULFORD NAMC B _
SIREET ADDRESS (4527 123 ST W SIRFET ADDRESS
CImr-S1. 2P CORTEZ FL 34215 CITY-ST-21 _
nILE VPD B [ tetets e [ change ) Addiion
NAME HOWEY, HARRY ME
streer appacss | CORTEZ TARILER PARK-126 ST. STREE] ADDRESS
onv-sr-zp  [CORTEZ FL N _ airy-s1-zp o
HIfLE O nelete FIILE O change T Addition
NANE NAME
STREET ADDRESS SIREET ADOFESS
cHrY-51- 1P o o R Ciry-§i-2p _
i [ Delete iiLe [ otrnge T Addition
NAME NAME
SIREET ADDRESS - SIREET ADORESS
CITY-ST- 27 ’ ) £y ST 2P

12. | heraby certi{%:ha: the information supplied with this filing does not qualify for the exemption stated in Section 1 IQ.OT?S}(i). Florida Stawtes. | further certify that the infermation
i

indicated an

s repont or supplemental repart Is frue and accurate and that miy signature shall have the same legal effect as if made under oath; that [ am an officer or diractor

of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addrass, with ail cther like empowered.

SIGNATURE:

ATUR INGOFFICER OR DJRECTOR




