2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} ‘ May 05, 2006 8:00 am
DOCUMENT # N42707 5 Secretary of State

1. Enti m
iy Name 05-05-2006 90173 008 ****4]1 .25
KATHLEEN AREA HISTORICAL SOCIETY, INC.

Principal Place of Business Mailing Address

P.Q.BOX 977 P.O.BOX 977

R e HIIW I‘ml’l“l“ l““lm ‘Ilmm I‘I“ ““ I‘IWI mml’ |’ Ill’
2. Principal Place of Busingss 3. Mgziling Address

Sute, AplT# ,€elé’ Suite, Apt. #, etc.

1st MOORE CR2E037 {10/05)
City & Slate City & State 4. FEI Number Applied For
59-3050670 Nat Applicable
Zip ’ Couniry Zip Cauniry 5. Certificate of Status Desired a $8.75 addiional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, BETTY A Streetl Address {P.O. Box Number is Not Acceplatle)
6215 CHEATWOOD DR
PO BOX t72 ..
KATHLEEN FL 33849
City FL Zip Code

8. The abave named entity submits this statement for the purpose ol changing its regisiered oflice or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
Ihe abligations of registered agent.

SIGNATURE /é)-lﬂ: @ CZ(.)LQ,QLMM)

Signature, fypod r.v \l(.d noma of rogistered agent and ste d apokcadle (NOTE Registesed Agent signate g 1gaured when (nsiating) DATE
FlLE NOW FEE IS 361 25 9. Election Campaign Financing $5.00 May Be . Make Check Payable to ot . ’
Due By Ma 1 2006 Trust Fund Contribution. o Added to Fees Florlda Department of S!ate o e
X K OFFICERS AND DIHECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIHECTQRS IN 10 -
TLE (9] [ Detete THLE Pref,. d@ﬂT E’Chan m
NAME WILLIAMS, BETTY A NAME E lcu C_:,.r es
N m
STREET ADDRESS | 6216 CHEATWOQOD DR PO BOX 172 STREET ADDRESS gq a be' 6L[_f)h Qd
CITY-ST-2IP KATHLEEN FL 33843-0172 CITy-3T-21P | nk’)l 33 VD
L DS 1 Defete i Pres.dont - é‘] oct 3 Ghange  (Addition
wwe [ TAUGH, GALL e Tommie Wok€ins
STREET ADDRESS 18017 MAGNOLIA RIDGE DR STREETADDRESS | Doy Baox 19 il
CIvY-s1-21P LAKELAND FL 33810 CITY-S1-71P wa M& ‘[_",(J 33 8 1> L .

TITLE DT ‘,__g_De}ele N me ] 2 (] <) ‘tc__r- ﬂ&wﬂ ﬁﬂ;.:.n
WA noaxx:m;:u/fa?' % Marilyn Foshae d

STREET ADDRESS wr GALLOWAY ROAD STREET ADDRESS. |y (5 {5 *7 Meore Qd
CITY-57-71P LAND FL 33815 CIY-5T-2IP Lokdard £ 3320 & P
e - |os [ Detete TITLE ’Q nn Mec Crw v E (P ange ErAddllﬁon
NAME MAYHEW, BONNIE s Npdo Swindell! Ry
STREET ADDRESS | 2363 SEA ISLAND CIRCLE SOUTH STREET ADURESS
orv-5T-2P  |LAKELAND FL 33810 evsrze | Lakidand FC 32910
e C 3 volete e Web Secretar Y O Crange  CRAGciion
NAME NAME
e
STREET ADDRESS syt ooness | 0 la Uéh ady Oak Dr. €
CITY-ST-ZIP LAND FL 33810 CITY-ST-ZP 3 5&0 ds bt . C.{ _ 3IEID
e DV B elete Time O Crnge (B Rutition
HaME CASE, CHERY NAME Mm E ene CDa S
STREET ADDRESS | 5840 ROSS TREEK RD : STREET ADORESS | £57 1S o Ave
oe-st-zp | LAND FL 33810 crry-S1-2ip ﬁ 33 809

12. i hereby certify thal the intormation supptied with this filing does not qualify for the exemptions contained in Section 11'.!3 Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legai effect as it made uncer oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 0 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, wnh all oiher like empowered

SIGNATURE: L3t /7.7, ) 00 pretd




Obher oddtiens - KD([+SW

— Pesistant Treasurer * ATTACHMENT
Porbara Hatch HOOB |47

©130 Tom GAlpert & T ——x
Lakeland, FL. 33810 ﬁp/ﬁ/éﬁ(ﬂ

/J}jreci“m/‘

Poris Grlisson
20 Pox Q54
;(a%leen)ﬂ{/ 33949

(’:2.‘(4&’,‘0;/
T Watkins
3305 Shady Oak. V1. E
Lokdond | 33910

?Qtf‘aobf

Doualas Hutton
57@% Yot leen 'ﬁncs
Cakdard [~ 33F10



