APPLICATION $o».  FLORIDA DEPARTMENT OF STATE
FOR Tule: Sandra B. Mortham

S t f Stat
REINSTATEMENT pere ay 0! Siate

DIVISION OF CORPORATIONS S
O6:DEC:11 PH 1:+h9 ™
DOCUMENT # N08326 E

1. Corporation Name SECRETARY OF STATE
LEMON BAY HISTORICAL SOCIETY, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address :.-
ok IANINAMEARRERRAEN
ENGLEWOQD FL 342951245 ENGLEWOOD FL 342551245 i .

It above addresses are incorrect in ary way, line through ingorrect infarmalion and enter correction balow. R
2. New Principal Offico Address, Il Applicable 3. New Mailing Office Addrass, Il Applicable 4. Data Incorporaled or Qualified

To Do Siuainass in Fiorda m’z?
Suite. Apt. ¢, etc. Suite, Apt. #, etc.
6. FEI Numbar

Applled Far
City & State City & Stato 59'2387828 Not Applicablo
[ L

g 58.75 'l;'(jdillmitil.;’{q r'e_ﬁulm-d' -
CERTIFICATE OF STATUS DESIRED [] e Mrsmm vy of Status, ..

Zip Country Zip Country

7. Namas and Streel Addresses ol Each Officer and/or Director (Florida nonprofil comortations must list at least 3 directors)

Name of Cfficers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Usa Post Olfice Box Numbars) 4

VD BRAGSWEERNFH. DAAWA  HALE/S | 535-BAY-PARGBED, /700 ENGLEWOOD FL
PR BETE £
PD | HORTON, ESTHER 1017 BAY HARBOR DR ENGLEWOOD FL

BASCH, DIANE 1525 GULD BLWD ENGLEWCOD FL

VAN NORMAN, HELEN E. 730 MICHIGAN AVENUE ENGLEWOOD FL

202 s s -0
~-12/12/36--01035~-006
236,25 kP36, 25

NSy

8. Namo and Address of Current Registered Agent 9. Name and Address of New Rugtstﬁ'r'ed Agont
Name

HORTON, ESTHER A _&,%(é’zéﬁwﬁmm,(/ _
1017 BAY HARBOR DR Streal Address (P.O. Box umbe{ Is Not }'ccezb.e)

ENGLEWOOD FL 34224 Suita, ADL A, Eie.,

Ci 2] o
| =) FL | 324
10. |, being appointed the rggistare

gent of tha above named cprporation, am famillar with and accopt the obligations of Section 07,0505, F.S,
Signature af Ll s f’;: TR IR S o
Rggislured Agont . /ZD R (,_-,‘{ LA E el ﬂ Dato

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Soe other aldo ot information
Dgpt. of Revenue under S. 199,032, Florida Statutes. Yes [J No [ on Intanglblo tax.)

2.1 contity that | am an olficer or direcior or the recelvor or frustee empx d to sxacuto this application as providad for In chaptar 807 or 617, £.5. | furthar cortlly that when filing
this rainslatemont application, tho reagen for dissolution has boon eliminated, tho coiporate name eatlsfles tho equiromants of saction 67,0401 or §17.0401, F.S,, that all foos

awad by the corporalion have been pald and the names of individuals lislad an this form do not quallly fer an exemption undar section 1 19.07(3){), F.S. Tha informallon Indicatod § -~
on this application is true and accurate, and my slgnaturo shall have tho sama legal otect as it mage under aoth.

IRy utP ¥ e ., / ' Y e
SIGNATURE: é" i R
SIGNATURE AND




