FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N94000000590

1. Enﬁly Name

SEMINOLE COUNTY HISTORICAL SOCIETY, INC.

03-06-2006 90004 040 ****61 25

Principal Place of Business ' Mailing Address . Loe
300 BUSH BLVD 300 BUSH BLVD - R
SANFORD, FL 32773 SANFORD, FL 32773
2. Principal Place of Business 3. Mailing Address H"”m ”l m" m“"m "Hl “m m“ "W “m IWI m” “mlm ‘II‘
Suite. Apt #_erc. Suite. Apt. #, etc. 02272006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appiicabie
Z Cauntry zp Country §. Certificate of Status Desired O $8.75 Adcitional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TUCKER, CECILA Il

23300 FT. CHRISTMAS RD.
BOX 345

CHRISTMAS, FL 32709

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or ragistersd agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agenl

SIGNATURE
Skynatsre vped or pnnte:: mame cf tegisterea agert ad 'nle i apphcable INOTE: Regrstered Agent signature required when rainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees _\
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTGHS IN 10
TILE D [ Detete TITLE [ change [ Addition
NAME TUCKER. CECIL A Il HAME
SIREET ADORESS | 23300 FT CHRISTMAS RD BOX 345 STREET ADDRESS
CiTy-S1- 2P CHRISTMAS, FL 32709 CITY-S7- 2P
TILE D [ Delete TILE [Jchange [ Addition
NAME WHITING, LORRAINE NAME
STREET AQDDRESS | P.O. BOX 155 STREET ADDRESS
CITy-ST-2IP GENEVA, FL 32722 CiTY-ST-21P
e PD O petete TILE ®f change [ Acdition
NAME DICKISON, ALEXANDER ’ NAME

STREET ADDRESS | 435 HHESTFER-AME~-
Cry-§7-2ip SANFORB-FE52773

smerrmoress | 368 <rystal ﬁle, (Uay U
GTY-§7-2p Lake Mary FL 23796

i vD 3 petere TITLE O cnange [ Acdition
HAME BISTLINE. JOHN NAME

STIREET ADDRESS | 470 VILLAGE PLACE # 216 STREET ADDRESS

CITY-ST- 2P LONGWOOCD, FL 32779 CITY-ST-2P .

TIrE iD 0 Detete TILE [ change [ Addition
HAME GRIFFIN, LILLIAN NAME

STREET ADDRESS | P.O. BOX 950508 STREET ADDRESS

CITY-S7-2P LAKE MARY, FL 327950508 CITY-S1-2P

TITLE S0 [ Delete TITLE [ change [ Addition
HAME SMITH, WALTER NAME

STREET ADCRESS | PO BOX 926 STREET ADDRESS

CITy-SI- 7P SANFORD, FL 32772 CITY-ST-21P

12. 1 neraby certity tnat tne information suppliea with this {iling does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that 1he information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol ihe corporation or the receiver or trustee empowered to execute this report as reauired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changen. of on an attachment with an address, with all ather like empoweared.

SIGNATURE: AleXandep K Dickisan

cliin  2/fa7loC 457 328 =22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




