Che

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

[

DOCUMENT # N17925

1. Entity Name
WINTER PARK HISTORICAL ASSOCIATION, INC.

Principal Place of Business

PO BOX 51
WINTER PARK, FL 32790

Mailing Addrass

PO BOX 51
WINTER PARK, FL 32790
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4. FEI Numbar Applied For
58-1664195 Not Applicabie
5. Certificate of Status Desired | $8.75 Adational

Fee Required

6. Name and Address of Current Registered Agant

HAINES, JOHMN ,DEM
716 N INTERLACHEN AVE
WINTER PARK, FL 32789
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8. The above named entily submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familar with. and accept

the obligations of registerad agent.

SIGNATURE
Sgnature. typed or prated name of regislered agent and tile if applicable: {NOTE Ragstared Agant signatura raquired wnen reinstating) DATE
Filing Fee Is $61.25 9. Eloction Campaign Financing 55_00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS P TR
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HaNE MARGIO, NINA H Vs Lt Yy g ‘f‘,; “5;‘{ . '. o o
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NAME WARNER, PITT o RLge Jx:f( ﬁij;ﬂh.;f . [ll_ ;;,‘ B, .25
SIREET ADDRESS | 871 VIRGINIA DRIVE g . Tt A ‘% ) Lo
ciry-s1-21P WINTER PARK, FL. 32788 e Jw Ltk cg“sa 1=»v_ B MR B
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NAME JAMES, KAREN - , g ‘
STREET ADDRESS | 1551 DALE AVE N .
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12, ! hareby certify thal tha information suppiied with this filin
indicated on this report or supplemental report s trus an

ag

changed, or on an attachment with an address, with all other ke empowerad,

SIGNATURE: Rens.

doas not qualify for the exemplicns containad in Chapler 1 19 Flonda Statutes. | further cerMy that the mformallon
accurata and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
o the corperation or tha raceiver or trustee empawered o axacuts this report as requirad by Chapter 817, Florida Statutes; and that my name appears n Block 10 or Block 11.(

// 7/93 Yo]-57/- 050

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dats Daytvne Phong 4




