2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 14, 2005 8:00 am

DOCUMENT # N23433 Secretary of State
. Entty Name 03-14-2005 90093 017 ****70.00
THE HISTORICAL SOCIETY OF INTERLACHEN, INC.
Principar}’lace of Business Mailing Address
215 ATLANTIC AVE ' 215 ATLANTIC AVE W) ]
P.Q. BOX 1483 P.O. BOX 1493 "0020733
INTERLACHEN FL 32148 {INTERLACHEN FL 32148
us us
Suite, Apt. #, atc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-2872679 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = L Name
ggri;&n%gTVYE Street Address (P..O;B?(I}J;meer is Not Acceptable)
INTERLACHEN FL 32148 /V/ ﬁ/
City 7 FL Zip Code

8. The above named entity. sumits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered Egseﬁ_t;
SIGNATURE T ’

Slgnature, typed o printed hama of ragistered agant and ltls f apphicabls. {NOTE. Registerad Agent signature requited wher ramstaling) ’ DATE

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Centribution. ] Addad to Feas
10, OFFICERS AND DIRECTORS 11, g ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
TLE. . ,.;IZPD - ] Delete L [ change [ Adilion
NAME ".‘ YL'ES, JOHN D NAME
sireeT appaess | 107 CHIPCO WAY (PO BOX 115) STREET ADDRESS
£rY-ST- 2P INTERLACHEN FL 32148 CHIY-SI-2IP
TILE * PD O oelete TILE [ Changs  [J Addition
NAME CANNON, HARRIETTE NAME
sTREET aDDRESS {P.O. BOX 758 STREET ADDRESS
CITY-Si-7IP INTERLACHEN FL 32148 P CITY-ST-2IP
TLE CsD _ P Delete TTLE cso . [ Change @ Rdition
A WILSON, ROSLYN ST we T T DRysrs ; Kenver - C. .
STREET ADORESS | 500 LAKE SHORE TERRACE STREET ADDRESS 212 E. Tremont Street
CITY-ST-2IP INTERLACHEN FL 32148 CITY-ST-ZiP Interlachen. FL 32148
TMLE D . 7 Detete ITLE Clchange {3 Addition
NAME LYLES, MARY ANNE NAME
staeeT anogess | 107 CHIPCO WA (PO BOX 115) STREET ABDRESS
CTY-ST-21P INTERLACHEN FL 32148 CITY-ST-21P
LE RSD £ Delete e [ Change [ Addition
ot GLOVER, PAMELA C e
street appress | 147 RILEY LAKE DRIVE STREET ADDRESS
orv-stzp | HAWTHORNE FL 32640 GITY-ST-2P
RD ; "
TITLE 3 Delete TILE [Jchange [ Addition
NAME DAWSON, MARY ~ L NAME
sTeet appress | 211 PROSPECT STERRT STREET ADDRESS
CITY-ST-21P INTERLACHEN FL 32124 CITY-§T- 7P

12. | hereby carl‘z{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my sighature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. j

. (36¢)
SIGNATURE: “#%er/ 776 Zimpencirner 03-03-06  (BY~0TH2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR Data Daytime Phone #




