FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N985000002320 01-16-2007 90189 006 ****41 25

1. Entity Name
THE BOCA GRANDE HISTORICAL SOCIETY, INC.

Principal Place of Business Mailing Address q U Uusk1ais
131 BANYAN ST P. 0. BOX 553 . ]
P.0. BOX 553 BOCA GRANDE, FL 33921

BOCA GRANDE, FL 33921 S

T s A

Fark Avenue
Suite, Apt. #, etc. Suite, Apt. #, slc. 01052007 Chg-NP CR2EQ37 (12/06)
City & State. City & State 4. FEI Number Applied For
Bocs Erande 72 650585001 R Aepiabi
2%3(?;2 ) ’ Country ap Country 5. Certificate of Status Desired 0O ?i'zesqu?;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name
MORRISON, JUDY D CPA
421 PALM AVE Street Address (P.C. Box Number is Not Acceptable)
PO BOX 523 '
BOCA GRANDE, FL 33921
City FL l Zip Code

8, The above named entity submits this statement 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 registered agent.

'SIGNATURE
Signature, typed of prinled name of regtlensd agenl and itk # apphcabis. (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME TD O Delete TLE [JChange [ Addition
NAME DAVIS, HOLBROOK R NAME
STREET ADDRESS | 711 PALM AVE STREET ADDRESS
CITY-5T-2IP BOCA GRANDE, FL 33921 CATY-ST-2IP
TME AM 3 Detete MLE change [ Addition
NAME KYLE, KIM NAME
STREET ADDRESS | 7446 SPINNAKER BLVD STREET ADDRESS
CITY-§7-2IP ENGLEWOOD, FL 34224 CiTY-S1-2IP
THLE S 71 nelate TILE [JChange [ Addition
NAME LOWE, PATRICIA NAME
STREEF ADDRESS | 1711 PELICAN COVERD., #GL444 SFREET ADDRESS
CITY-S57-71P SARASQTA, FL 34231 CITY-S1-2IP
TWLE PD 7 Delete TITLE [Jchange [T} Addition
NAME BISHOP, DORIS NAME
STREET ADDRESS | P.Q. BOX 947 STREET ADDRESS
CiTY-ST-ZIP BOCA GRANDE, FL 33821 CITY-5T-2IP
TITLE VD 1 petete TME [ ¢change 7] Addition
NAME JOHNSON, ROBERT NAME
STREET ADDRESS | P.O. BOX 274 STREET ADDRESS
CITY-ST-2IP BOCA GRANDE, FL 33921 CITY-ST-2iP
TIE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7P

12. ! hereby centify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statetes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J vl TR TN vua  Holbr aeir R NAsS Jau 5 o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Phone #




