FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS S ecretary Of State

1997

DOCUMENT # N06223

1. Corporation Name

BONITA SPRINGS HISTORICAL SOCIETY, INC.

(4)

D O

Principal Place of Business

Mailing Address

#7690 SHRIVER AVE P O BOX 3015
BONITA SPRINGS FL 33823 BOMITA SPORIGNS FL 341:32-3015
us
us 3. Date Incorf»orated or Qualified | 3a. Dale of Last Hﬁa&ﬂ
1/19/1084 02/08/1
2. Principa! Place o! Business 2a. Mailing Address 4, FEI Number Applied For
;l Fz;l 2932 Not Applicable
Suite, Apl #, elc. Suite, Apl. #, etc. " ) $5_75 Additional
5. Certificate of Status D d
22] 27142 Ruwers'de Diz 27] eriicale of Sialus Lesire O Fee Required
City & State . City & State 6. Elaction Campaign Financing $5.00 Ma
- . y Be
23 Rﬂ w14 g LANAS , “F I m Trust Fund Contribution Added to Fees
2ip Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
2l DY 13d ] us [29] [30] Fiorida Statutes Yes ) No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
HOGG, JANE M. 82| Street Address (P.O. Box Number is Not Acceptable)
175 W 8TH §T
PO 80X 3015 83
BONITA SPRINGS F{. 33959 8] Gy FL 51 Zip Codo

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatules, the above-named corporalion submits this statement for the purpose of changing its registerad
office or regislered agenl, or bath. in the State of Florida. Such change was authorized by the corporation's board of directare. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -Snlg'uén'ur(‘ wpeg of printed name of rog sterad agent angd Ite it spplicable {NOTE: Registered Agant signalure raquired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DeLETE 1UTTLE [T Change” [ Asdition
AN HOGG, JANE 12 KAME

sweeianress | 175 W ETH ST 13 STREEY ADDAESS

CITY-§1- 2P BONITA SPGS FL 14 CITY- ST-2F

TIE D B DELETE 21TIE b SER W Change [ Agdition
e DRURY, PAULINE 22me AN ;3 T R way Arriie

sweersooress | 2017 ELDORADO DR 1BE 23 STREET ADDRESS | & 4 OO

ey 20 BONITA SPRINGS FL saovsre | ESteRre , 4l 33%2¢

TIRE kD) [ DELETE 31TILE [T change ¥ Addition
NAME SUPRLOCK, ELAINE 32 NAME

streeTanoness | 27312 VALOIS DR. 33STREET ADDRESS

CTY-S1- 7 BONITA SPGS FL 34, CITY-51- 2

THLE ) L] pELETE 41TMLE - Uichange [ Addition
HAME STURGIS, ELIZABETH 4.2 NAME

srreeranoress | 58 1ST STREET 4.3 STREET ADDRESS

OTY-51-2F BONITA SPRGS FL 44CITY-ST-2P

11ILE TD L] DELETE 51 TITLE - [ Change L] Addition
NANE MARTIN, JOAN A. 5.2 NAME

steeetappress | @757 SHORE DRIVE 5.3 STREET ADDRESS

Y-S5 2P BONITA SPGS. FL 54 CITY-S1- 2P

TITLE ] DELETE 6.1 TITLE v [ Change L] Addition
AN 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-ST-1IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)i), Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemental annual report is rue and accurate and that my signature shalt have the sama legal effect as if made under oath; that
| am an officer or director of the torporation or the receiver or trustes smpowsred to execute this report as required by Chapter 617, Florida Statutes; and_ that my name

appears in Block 12 or Block M if changed, or on an attagpment with an address. ‘
SIGNATURE: __LAlut 177 WG GUIRE D) 4-1-927 _94/-747 2379
SIGAATURE AND TYPED OF PRINTED NAME OF SIGIMNG OFFICER OF DIRECTOR v Date Daylime Pione ¢ OOBOADL

CORPORATION ROROADEPATIVENT O TAT Apr 07 1997 8:00am
ANNUAL REPORT Seciatary of Siate

CR2E037 {9/96)



