2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2008 8:00 am

DOCUMENT # N94000000590 ecretary of State
1+ iy Name 04-02-2008 90034 009 ****61 25
SEMINOLE COUNTY HISTORICAL SOCIETY, INC.
Principal Place of Businass Mailing Address
300 BUSH BLVD 300 BUSH BLVD
T T Hll‘”l' |‘| ||”| I‘I" Ilm llm ||m I|m Ilm Il\l' |m| ‘l”' I]”m I‘ |II]
2. Principai Place of Buginess - No P.C. Box # 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, atc. 1st MOORE CR2E037 (10/07)

City & Slate City & State 4. FEI Number Applied For

NO'T APPLICABLE Not ADD”C&C'E
Zip Country Zip Courtry i ate . $8.75 Additional
) 5. Certificale of Staius Desired [} Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Narme

TUCKER, CECIL A Il e . S v— - -
23300 FT. CHRISTMAS RD. treet Address (P.O. Box Numbsr is Not Accentable)

BOX 345

CHRISTMAS FL 32709

City FL l Zip Code
8. Tne above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE T
Slghature, lyped o orinzed rama ol regrsiersd ane and w's § apploasie. (NOTE: Raqslared Agent SiGnam e 1 2aared W& rdasaing) CATE
9. Elgction Campaign Financing $5.00 May Be heck Payable:to
Trust Fund Contribution, O Added 10 Fees epartment.of, Sta

10. OFFICERS AND DIF!ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TME D T Detete TMiE ep W Change [T Acdition
K TUCKER, CECIL A Il NaE TUCAAER C‘,OEC e A Ry Box3y

s1aE<T a00RESS 23300 FT CHRISTMAS RD BOX 345 swerraooress | 23 390 Fr. CHrusrmas Ra. ,BoxIES
cmy-st-op |CHRISTMAS FL 32709 i CITY-31-ZF CHEI 3TWMAS , F:Lj 2{09

TilE D PR Delate TILE D ’ [} Crange 0 Addition
NAME WHITING, LORRAINE NAME GrIFF, LiccrAD

sTReET aDDRess |P.C. BOX 155 smeracoress | P O Beox 95250%F

CITY-ST-2IP GENEVA FL 32732 CITY-57-2p LAKE MAR y) £ 321 ‘75/—0 Sc§

HTE PD B Deizte TmE b — CAAD [ thange B Addition
RAME DICKISON, ALEXANDER NAME H U N : J M {; LS

srarer sbpRess | 368 CRYSTAL RIDGE WAY sTheeT scoeess | B2 i E' e by AL

emy-sT-2P  |LAKE MARY FL 32746 CITY-57-2P SAN PO e, L3277y

TITLE VD £ Dsiste TITeE SD ] Change [ Addition
NAE BISTLINE, JOHN N BISTLINE ;| J O

STREET ADDRESS |470 VILLAGE PLACE # 216 smeerscoress | of 70 VM ICLAGE Pace H2i

omv-st-2p [LONGWOOD FL 32779 on-sze | LomGweo B, Fo 32779

THILE ™ [ Detese e ‘ Gchange [ Additian
HAME KIRCHHOFF, CARCLE BAME

sTReeT ApDAESs | 2044 HIBISCUS CR. STHEET ADDAESS

CITY-51-2IP SANFORD FL 32771 CITY-S7-ZP

TILE SD & oot W vD Ol change B Adition
HAME SMITH, WALTER NAME GRACE MARt £ STINECIPHER

smee] aposess | PO BOX 826 ‘ sikepsooress | 401 S OAK  AVE-

omv-sizp | SANFORD FL 32772 wrsze | SANFORD | L B2y

12. | hereby certify that the information suppiied witn this filing does net qualify for the exemgtions containad in Section 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemaental report is ue and accurate and that my signature shall have the same kegal eftect as il made under oat; that | am an afficer of director
of the corporation or the receiver or trusiee empowered 1o execute this report 25 required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Slock 11
it changed, or on an attachment with an acidress. with all ather like empowered.
SIR & Fr

CAROLE

SIGNATURE: _ Casnte Al 4) zhe/y  HOT-¥/5-669F




