2007 NOT-FOR-PROFIT CORPORATION
"ANNUAL REPORT FILED

Mar 29, 2007 08:00 A

DOCUMENT # N44339
1. Enthy Name Secretary of State
KISSIMMEE VALLEY ARCHAEOLOGICAL AND
HISTORICAL CONSERVANCY, INC.
Principal Place of Business Mailing Address
195 HUNTLEY QAKS BLVD 195 HUNTLEY QAXS BLVD
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US
Co a .;'." Cowlh T R ' 03242007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE  [sw= AppredFor
. i ' 59-3079316 Not Applicable
" | 5 Certficate of Status Desired [ ‘Fg-m"“"“’

€. Name and Address of Current Ragistered Agent

i 027+ NOT WRITE — /-
SEBRING, FL 33870 e 'N THISSP1ACE S

8. The above named entity submits this staterment 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 registerad agent.

SIGNATLURE
Signature, typed of printed name of regetacad agsnt and iitis d appHicabis. {NOTE: Ragistored Agan aignatyra required whan reinxtatrg) DATE
Filing Fee Is $61.25 8. Election Carmpaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS
TILE D I
NAME REYNOLDS, ANNE
STREETADDRESS | 80 BEAR POINT T
ciy-§T-7P LAKE PLACID, FL 33852 " N
TIE s o
NAME WILDE, JANE v

STREETADDRESS | 195 HUNTLEY OAKS BLVD
Civy-S1-2P LAKE PLACID, FL 33852

TIME vT
MAME BUSCH, ALAYNE

GW-S:L;’ xgiﬁﬁf 33852 | ‘ ‘ DO NOI u“ uIE - .
. - ] o ‘;.'.\ ,"""'."':.""
INCTHIS SPACE ) 5o v
F S

TME P AL
NAME DAVIS, GORDON , W
STREETADORESS | 220 O'LEANDER DR

cy-ST-2 AVON PARK, FL 33825
TILE '
NAME

STREET ADDRESS
CITY-ST-2P

TIME -
NAME R
STREET ADDRESS S .- X Lt R o
CITY-SF-ZF : c ' . : v

$2. | heraby cmimhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effeci as if mada under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, of on an attachment with an address, with all other like empowered

| " .
sionaruRe: Algpe Bk Pl [Luoe VP T 0007 B 7 042




