«

g FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

t. Corporation Name

DOCUMENT # N95000004570

SOCIETY FOR THE PRESERVATION OF SOUTHERN HISTORY

ODESSA FL 33556

» INC. o R
Principal Place of Business Mailing Address
P.O. BOX 925 P.O. BOX 925

ODESSA FL 33556

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90021 021 ****61.25

AU MM

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

2.

21 |26) 09/26/1995

Suite, Apt. #, etc, Suite, Apt. #, atc. 4. FE| Number Applied For
E _2_7-‘ 59-3339156 Not Applicable

City & Stat City & Stat - - it .

"y y fty & State 5. Certifcate of Status Desired [ $8.75 Additional

E‘ ;ﬂ . Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
|24] [2s] |20 [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :

JAKES, FRANK A 82| Stree! Address (P.O. Box Number is Not Acceptable)

100 TAMPA RD. 5 :

SUITE 1800

TAMPA FL 33601-1100 84| City 85| Zip Code .

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or ragistered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the pu [ _
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

rpose of changing its registered

CR2E037 (11/98)

SIGNATURE Signaturs, typed or printed name of registared agent and itle if applicable. (NOTE: d Agent skl raquired when DATE ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 11 TVILE [JChange  []Addion
NAME STEELE-CONSENTINO, PAMELA 12 NAME

seeTanoress| 18912 CRESCENT RD. 13 STREET ADDRESS

cmv-st-ze | ODESSA FL 33556 . . 14CITY-57-ZP ' ' ' P

e D W DELETE 2ATIE Keistin Me¥enaie. - }t‘-ﬂ{\mae_ JAThange [ Addition
NAME HERRING, MICHAEL 22 NAME 5"105 \<\‘\e,e.\ondg Lane.

sTReeT aporess| 916 LAKEMONT HIUS BLVD. BSRETAES | T 00 Fla. 33 w25

CITY-ST. 2P BRANDON FL 33510 2.4 CITY-5T-2P N ‘ .

TME DD [ DELETE 3ATMLE {cChange [ Addition
NAME JAKES, SHELLY I2NAME

streeT Aboress| 4522 ROSEMERE RD. 33 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33609 34.CITY. ST-2P -

TME {7 DELETE 44 TITLE CJChange [ Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-5T-2P

TITLE [] DELETE 51 TILE ] Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TILE [] DELETE 6.1 TIMLE JChange (3 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST- 2P 84 CITY-ST-ZP

14 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
plemental annual report is true and ag
pceiver or trustee empaowe

indicated on this annual report or SUp
officer or director of the corporg
Block 12 or Block 13 if changé

SIGNATURE:

ed/Ad execute this FE

rate and that my signature shall have the same leg
port a?eaequired by Chapter 617, Florida Statutes; and that my name appears i

119,07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that [ am an

213/
720~
/057

:



