FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

wE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0622

1. Corporation Name

BONITA SPRINGS HISTORICAL SOCIETY, INC.

Principal Place of Business

27142 RIVERSIDE DR
BONITA SPRINGS FL 34134

Mailing Addrass

P O BOX 3015
BONITA SBORIGMS FIL 3995%—

*

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90185 026 ****61.25

MR

0006460

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

(NOTE: Registered Agant signature required when rainsteting)

Slgnature, typed or printed name of registered agent and title If applicable. DATE
1z OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ oEiLETE 11TME [JChange  [] Addition
NAME HOGG, JANE 12 NAME
smeeraopress| 175 W BTH ST 1.3 STREET ADDRESS
CITy-sT-2P BONITA SPGS FL 14 CITY- 5729 _ . N
TME D JRDELETE 21 TITLE AR =Y N PAav E,Q\ﬂh':'\"ollmchange [ Addifion
NAME BITTNER, JEAN 22 NAME -t iy PutetRNEE R PRS-
seeTanpress| 3100 SEASONS WAY, 116 ISREETADORESS | Ron TR S PR 1WES SF1A
CITY-ST-ZP ESTERC FL 2.4 CITY-ST-2ZP 24135
TIMLE 1D [ oELETE 34TIME [Change  [] Addition
NAME SUPRLOCK, ELAINE 32 NAME
smeeTAnpress| 27312 VALOIS DR. 3.3 STREET ADDRESS
CITY-ST-21P BONITA SPGS FL 34.CTY-ST-2P
TITLE (3] [ OELETE 41 TME [IcChange [ Addition
NAME STURGIS, ELIZABETH 4. 2NAME
sreeTAvoress; 56 1ST STREET 43 STREETADDRESS
CITY-ST-2F BONITA SPRGS FL 44CITY-ST-2P
TIMLE D O DELETE 5.1 TME {IChange [ Addition
NAME TRINDLE, BERYL SZNAME
street aopress| 4060 TARPON AVE £3 STREET ADDRESS
CITY-ST-2P BONITA SPGS. FL 34134 54 CITY-5T-21P
TITLE D [ DELETE 6.1 TILE [IChange  [[] Addition
NAME WOLLAM, DORIS 62 NAME
smeeTacoress| 10440 WOOD 1BIS AVE 6.3 STREET ADDRESS
CRY-5T-2P BONITA SPRINGS FL 34135 6.4 CITY. ST-ZIP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flcori75tatutes; and that my name appears in

Block 12 or Block 13 if changgq

SIGNATURE:

, or on an aftachment wi

[TURE AND TYPED OR PRINTED NAME g

YREQUIRED

an address, with all other like empowered.

us Us SPRiNGs AW 13D
"2 Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifad — - ~
21] |26) 11/19/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] 127] 53-2482932 Not Applicable
City & Stat City & State iti
tty e 4 5. Certifcate of Status Desired 0 $8'75 Add.lt'onm
2_31 ?s-l Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be ;
;] [E‘ ;;I @ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: B8t| Name
HOGG, JANE M. 82| Street Address (P.O. Box Nurnber is Not Acceptable)
175 W 6TH ST
PO BOX 3015 a3
BONITA SPRINGS FL 33959 34| City FL 85] Zip Code

CR2E037 (11/98)

- SIGNING OFFICER OR DIRECTOR

J;/&‘

[

77
w7

9492545



