2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000005177

1. Entity Name

SUMTER COUNTY HISTORICAL SOCIETY, INC.

Mar 01, 2007 8:00 am
Secretary of State

03-01-2007 90011 043 ****51.25

Principal Place of Business

2330 CR-478A
WEBSTER FL 33597
us

Mailing Addross

POST OFFICE BOX 1621
WEBSTER FL 33597

TR

2. Principal Place of Buginess - No P.C. Box # 3, Mailing Address

Suite, Apt. #, olc. Suite, Apl. 4, elc.

1st MOCRE CR2E037 (10/06)
City & Slale Cily & State 4, FEI Numbor Applied For |
59-3215637 Not Applicable
Zi Ceunt Zi Count it
P i P ountry 5. Cenificale of Sials Desired O $8.75 additiona)
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namc

STRONG, CANDY
9215 CR 623
BUSHNELL FL 33513

Streel Addross (P.O. Box Number is Mol Accoptablo)

City

Zip Codoe

FL |

8. The above named entity. submils. this statemanl lor the purpoese of changing its registered office o registered agonl, or both, in the Stale of Flerida. | am familiar with, and accent

the obligations of registorad agaonl.

SIGNATURE ca’\"/&"\ &j‘wﬂf\ﬁ

3 B)>57

Signature, typed o pnw.m;,vame o regestered agent and ke o admzmlu.

(NOTE: Bogisiered Agenl signature required when rawstaling)

I3ATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trusl Fund Conlribution.

O

3500 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

mnit PD O Deleta TTLE [ change [T Addilion
HAME SALZMAN, DONNA NAME

S TADDRESS | 2330 CR 478-A STREET ADDRESS

Cy-sT-ZP | WEBSTER FL 33507 CIY 1.2

THIE VD 3 Delele 1ML T change [ Addition
HNAME SHAW, CAROLYN NAME

SIRLET ADDRESS | PO BOX 1 SIREET ADIFESS

Iy $1-2IP BUSHNELL FL 33513 CItY 51-2IF

L sTD 1 Deiete nt T change [ Addition
NAMI. STRONG, CANDY NAWE

SIRECTADDRESS | PO BOX 1551 STREET ADDRESS

Iy §1-21P BUSHNELL FL 33513 CITY 571-2IP

i D ?’Demm nit [ cliange [ Addition
HAMi PARISH, SAM HAME

SINL1ADDRESS | 9995 GR 505 SIREETADDRESS

CITY ST 2P WILDWOOD FL 34785 ClY S1-2IP

it ] oelete it ) change [ Adition
NAMI NAME

SIKLET ADDAESS SIRITT ADDRESS

CIrY-8l-2IP Ly st e

Tk [ peleie TILE [ change  [C] Addition
NAME NAME

SIRFET ADPRISS STHEET ADDRE $$

CITY-S1- 2P CHY-S1 2IP

12. | hereby certi

that the inlormalion supplied with this filing does not gualify Tor the exemptions contained in Soction 119, Florica Stalutes.  furlher certify that the infermation

indicated on this reporl or supplemental report is true and accurale and thal my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule Lhis report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmant with an address, wilh all other like empowerad.

SIGNATURE: M S‘i’%—ﬂ-‘

@/ /3_/ o7

SIGMATURE AND TYEED OR PRINTED NAME OF SIGNNG OFFICER OR IMRECTOR

Date Daylime Phone #




