2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N94000004880

1. Entity Name
LAKE ALFRED HISTORICAL SOCIETY, INC.

Principal Pace of Business Mailing Address

210 SEMINQLE AVENUE P.0. BOX B6

LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850
2. Principal Place of Business 3. Mailing Address

Suite, Apl #, etc.

Suite, Apt. #, elc.

04192005

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90976 008 ****61.25

W v o~ -

AR AT O O N

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3287158 ot Applicable
Zip Country Zip Country ) ) $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
8. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agant
Name

DEVITO, SAM JR.
280 E. ECHO STREET
LAKE ALFRED, FL 33850

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Slgratura, typed of inksd nams o regi agent and title if {NOTE: Registered Agant signature raquired when reinstating} DATE
Filing Feeo Is $61.25 9. Election Campaign Financing $5.00 may e Mzke check payabile to
Duo by May 1, 2005 Trust Fund Contribution, Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME c O Detete TITLE P.€ e oot ﬂcranne (] Addition
NAME DEVITO, SAM JR. NAME
STREET ADDRESS | 280 E. ECHO STR. STREET ADDRESS
GITY-ST-ZIP LAKE ALFRED, FL. 33850 CilY-ST-2P
e P ﬂmm me O change 7 Aadition
RAME ENLOR, DONNA NAME
STREET ADDRESS | P.O. BOX 86 STREET ADDRESS
cmy-ST-zp LAKE ALFRED, FL 33850 CITY-S1-2iP .
TLE T O peteta me TReAGURE R] Seceetr, cange [ Addition
NAME BALOWIN, JANET NAME / 4 Q %’/B
STREET ADOFESS | P.O. BOX 728 STREET ADORESS
CITY-ST-2P LAKE ALFRED, FL 33850 CITY-5T-2P
TITLE D 0 oelets TIE 10 1 Derv, Change [ Agdition
NAME THOMAS, ORRIN NAME m PQES 10 T ﬂ
STREET ADORESS | P.O. BOX 1113 STREET ADDRESS
CiTY-ST-2IP LAKE ALFRED, FL 33850 CIvY-ST-2P
TITLE \Y ,a‘oem TME O Change ] Addition
NAME CORGNELL, WILLIAM NAME
STREET ADDRESS | P.O. BOX 86 STREET ADDRESS
CITY-S7-2IP LAKE ALFRED, FL 33850 CITY-ST-2IP
TME D ﬁnejete TME Oichange [ Addition
NAME DEVITO, SAM SR NAME
STREET ADDAESS | P.O. BOX 1297 STREET ADDRESS
CITY-5T-2P LAKE ALFRED, FL 33850 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
rustea empowered te exacuta this report as required by Chapter 617, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if

__JAanersS Ballwin/

of the corporation or the receiver
changed, or on an attachment wj

SIGNATU

an address, with all liker @ wgrgd.

4

URE AND TYPED OR PRINTED TAME OF

Asutel. 4 faslos” (439529




