FILE NOW: FILING FEE IS $61

.25

FILED

Secretary of State

BONITA SPRINGS HISTORICAL SOCIETY, INC.

NONPROFIT - - FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORP@RATIONS
POCUMENT # NO622 (4)

Frincipal Place of Business Mailing Address

TR

office or registered e,

SIGNATURE

27142 RIVERSIDE OR P O BOX M5 3. Date Incorporated or Qualified
BONITA SPRINGS FL 3134 BONITA SPORIGNS FL 3%59— 1984
us us spmangs, DN IFF
4, FEI Number Appllad For
50-2482032 Not Applicable
2. Principal Pl f Busl 2a. Mailli
Principal Place of Business alling Address 5. Certiiicats of Status Desired O $8.75 additiona)
21 ;;I Fee Required
Suite, Apt. #, elc. Sufte, Apt. #, etc. 8. Elsction Campaign Financing $5.00 may Be
E} ;ﬂ Trust Fund Contribution Addad to Feos
City & State City & State 7. Is this nonprofit corparation & homeownars assoclation?
23] 28 ves [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 26 29 E Personal Properly Tax due June 33, [ ves No
9. Nsme and Address of Curreni Registerad Agenl 10. Name and Address of New Registerad Agent
81] Name
HOGG, JANE M. 82| Strest Address (P.O. Box Number Is Not Acceptabio)
176 W 6TH ST
PO BOX 3015 83
BO'N"A SPRINGS 'FL 33959 84| Ciy FL |8?[ Zip Code
T1. Pursuanti'io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this etaternant for the purpose of changing its registered

nt. or bath, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, lyped or printed name of regisierad agent and tilie d applicable

{NOTE: Registered Agent signature raqulred when relnstating)

DATE S

2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD ] preete 1.1 TILE D LJ change L] Addition
NAME HOGG, JANE 12 HAME IoRis oL A

swertaooness - 175 W 6TH ST I3STRETADORESS | o qut o wbeooD 1AIS AVG

Ty -51-29 BONITA SPGS FL 14 CITY-ST-2P Bop 1TA SPEINGE S 3 0d Bt

TALE D L] Dewete z1INLE D Change Addilion
NAME BITTNER, JEAN 2.2 RAME TANDLE, BERYL

staeeraporess | 3100 SEASONS WAY, 116 23STREETADDAESS | WOLe TARPad AVE

CITY-ST- 2P ESTERO FL 24 CTY-5T-2IP Bovan S$PRwwEs 3.0 D dud

TIMLE 10 [T peLere 3.17MMLE D L) Change Addltion
NAME SUPRLOCK, ELAINE 32 NAME AYDE LeT B JoAN Py
steevaporess | 27312 VALOIS DR sasTREETADDRESS | Po Box « 11, ATEFS F/ERCE AVE

orY-S1-21P BONITA SPGS FL 34, CITY-ST-2P BoniTA SPRINGS Had BH133

TME D | G 4ATITLE D [ Change ) Addition
NAME STURGIS, ELIZABETH ¢ 2NAME biees, Byron (%139 SNELL mARNE
sweeraoovess | 56 15T STREET 4.3 STREET ADDRESS bz Box 3 ‘PZ ' by N

CITY-ST-21P BONITA SPRGS FL 44 CITV-ST-2P worn $PRWES Hed 24133 .

TLE -TD B DeceTE 51 TITLE T crange T Adaition
HAME MARTIN, JOAN A. 5.2 NAME

sweeraporess | 27577 SHORE DRIVE 5.3 STREET ADDRESS

CITY-5T-2IP BONITA SPGS. FL 54.CIY-ST-2p

TnE T DeceTe 6.1 TITLE [ Change  [LJ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty - 51-26 .4 CITY-ST-2IP \

Block 12 or Block 13 If changed, or on an anachmerylth an address.

| SIGNATURE® LMLW// OG-

{ G-ty . oo

14. | hereby certify that the Information supplied with this filing does not qualify lor the exemﬁ;ion stated in Section 118.07{3)i}), Florida Statutes. [ lurther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and 1

t my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corgo;ztion or the receiver or trustes smpowered 10 execute this report as required by Chapter 617, Florida Statules; and thal my name appears In

22~ F5 Y -PyFSITR

Mar 03 1998 8:00am

CR2E037 {10/97)



