FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

N06223
BONITA SPRINGS HISTORICAL SOCIETY, INC.

(4)

EEUARARAC AWM O

Principal Place of Business

Mailing Address

S220-BONFA-BEANC-RD o P O BOX 30t5
S 27090 SARwEL. AVF BONITA SPORIGNS FL 33959
BOMNITA SPRINGS FL 33923 Us§
s 3. Date Incorparatad or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 26 9-2482932 Mot Applicable
Suite, Apl. #, etc. Suite, Apt. ¥, elc. iti
v pl. #, etc uite, Apt. #, elc 5. Centificate of Status Desired 0 $8.76 Add_ltlonal
22 E‘ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution 0 Addad to Fees
2ip Country 2ip Country B. This corporation has liability for intangible tax under 5. 199.032,
24 [25] 28] [30] Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
HOGG, JANE M 82| Strent Addlress (P.O. Box Number is Not Acceptable)
175 W 6TH ST
PO BOX 3015 83
BONITA SPRINGS FL 33950 e Lo

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporanon submits this statement for the purpose of changing its registarad office

or registerad agent, or both, in the State of Flonda Such chan%
i

was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar wnth/arﬁ ccepl the obhgatlo?bf Section 617.0503, Florida Statutes
SIGNATURE _ ¢ % / Jrf e //t J ST
_ggrla‘ e' e or i uran_ o 1€ \] 33\“3?(\3” appll abic {NO € Regn;tera& Réghlsgmalure raquJirad wren ranstahingg) T DAlE
12 / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
T PD [IDELETE TITIE Bykon L1-ES [JChange P Addition
NAME HOGG, JANE 1.2 NAME to B4t PrAw =1
SIRLET ADDAESS 175 W 6TH ST 1.3 §TREET ADDRESS Bron it SR IMe L
CTY-§1-2 BONITA SPGS FL N 14CITY-5T-2F AR 3¢ 2 3
——

TITLE D ﬂDELETE 21 TIE qeaw BTTRER. {7 Changs Addition
NAME DRURY, PAULINE 22 NAME CIR .,

124191 wwwTHROP
siaeer aopress | 2017 ELDORADO DR 1BE 23 STREET ADDRESS

Baow.tA& SPRINGS
CITY-ST- 7P BONITA SPRINGS FL 2 4CIY-51-2P o/ BB A LD
T h
1L ™ [JDELETE 31TILE ViEr s mey B mAN Z [Change [ Additon
NAME SUPRLOCK, ELAINE 32 NAME BLYD
27312 VALOIS DR 1250 Qf-nwas

STHEET ADDRESS . 33 STREET ADDRESS NAPHE & s =963
CITY-ST-2P BONITA SPGS FL 38 CITY-51-2P
TITLE ()] [CJOELETE 41TTLE [Ochange [ Addition
HAME STURGIS, ELIZABETH 4.2 WM
sieert acoress | 36 18T STREET 43 STREET ADDRESS
Citv-51- 2P BONITA SPRGS FL 44 61Y-5T. 2P
TLE TD {_]DELETE S1TITLE [[Change [ Addition
NAME MARTIN, JOAN A. 52 NAME
steerTanoness | 27677 SHORE DRIVE & 3 STREET ADORESS
CHY-ST-2IP BONITA SPGS. FL 540ITY-51-2P
TITLE [CloeLeTe &1TIILE [JChange  [] Addition
HAME £ 2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITy-Si -z 6 4 CITY-ST- 1P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnishea and does not qualify for the exemption statad in Sechon 112.07{3)k), Florida Statutes. | furthar
certify thal the information indicatad on this annual report or supplemental annual report is true 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 ar trustee empowered 1o execute this repont as required by Chapter B17, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed,

SIGNATURE: [ 4 7c

-———-

ATURE AND TYF

or on an atta/ahment with an address.

) Lo e

G s

G- 12377

D OR PRINTED N E OfSJGNING OFFICER OR DIRECTOR

}!0/_;(' /.
A

Date Daytime Phone #

CR2E037 (12/95)




