2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2004 8:00 am

DOCUMENT # N35130

1. Enlity Nama
SANFORD HISTORIC TRUST, INC.

Secretary of State

02-10-2004 20007 033 ****g] 25

Principal Place of Business
P.0. BOX 536
SANFORD, FIL. 3277t

Mailing Address
P.0. BOX 536
SANFORD, FL 32771

2. Principal Place of Business

3. Mailing Address

R TR R A

Suite, Apt. #, etc.

Suite, Apt. §. etc. 01062004  Chg-NP CR2EQG7 (10/03)
City & State City & State 4. FEI Number Applied For
59-2978621 Nol Anpieabie
Zip Courtry Zip Country . . $8.75 Additional
5. Centificate of Status Desired O Fee Roquired
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
Name .

~KUHN, LINDA-——- - — -
313 PALMETTO AVENUE
SANFORD, FL 32771

1
.

Street Address (P.O. Box Rumber Is Not Acceptabiie)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its regiatered office or registered agent, or both, in the State of Florida, | am famillar with, and accept

" the obligations of registered agent.

SIGNATURE
Signaturs, yped or prinkt rars of registerad agert and title if poplicatie, {NQTE: Rogistengd Agent signaturm requined whan aginstaing)
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trugt Fund Contribution. Addad fo Fees
10. L + QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRGCERS AND DIRECTORS IN 10
i1 VP [ petels TRE Ocrange [ Aadition
HAME SHREVE, MARIA NAME
STREET ADDRESS § 1118 PALMETTO AVE STREEY ADORESS
omy-s1-28- | SANFORD, FL 32771 COY-S5-7W
THE T ﬂ Dekete T o Olchange [ Addiion
wme | TRIMPEY, WILLIAM NAME
STREET ADDRESS § 506 PALMETTO AVE STREET ADDRESS
ORfY-5T-2F SANFORD, FL 32771 CITY-5T-7P
MmE - 8 [ belete Tme Dowange [ Addiion
HAME GIBBS, DENNY SAME
STREET ADDRESS | 517 MYRTLE AVE STREET ADDRESS
CiTY-ST-TP SANFORD, FL 32771 CY-ST-TP
me | BM 1 petete TRE LI wree ~ - - ﬂ Change [ Addiion |
NAME MCLEOD, CHRIS NAME
STREEF ADORESS | 411 MAGNOILIA AVE STREET ADDRESS
ure-sz¢; | SANFORD, FL 32771 GITY-ST-2P
TME ‘| BM £3 Datete e [ Change [ Acdition
HAME LOOSE, FRANK RAME
STREET ADDRESS | 1015 MAGNOLIA AVE STREET ADDRESS
cn-si-ze - | SANFORD, FL 32771 CIFY-57-IP
wme ./ | BM 1 terete ME Olcrange [ Addition
NAME LLOVYD, PHYLLIS NAME
STREET ADDRESS | 420 OAK STREET SEREET ADDRESS
CHTY-51- 7P SANFORD, FL 32771 CITY-5T- 7P

12 | hereby certi
indicated on
of the corporation or the receiver or

SIGNATURE: cf-.—&-

that tha information supplied with this 1il;
is report or supplemental report is true

accurate and thay

does not qualify for the exermption stated in Section 119.07(3)(i), Forida Statutes. Hurthar centify that the information
iy signature shall have the same iagal efiect as i made under cath; that | am an officer or direcior
frustes empowered to execute this report as requived by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other fike empowered.

i Linde Kuhe ~ Presidedt s]qlo~l Yor-323-9353

SIGNATURE AND TYPED OR

MAME OF SIGNING OFFICER OR IRECTOR

Duaylima Fhone #




