2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

1. Entity Name

HISTORIC FLORIDA, IN

DOCUMENT # N96000004139 i

Feb 20, 2004 08:00AM
Secretary of State
c )

Prncipal Place of Business

1400 SW B4 CT,
MiAMI FL 33144

Mailing Acidress

1400 SW 84 CT,
MiAMI FL 33144

COBELC, ARMANDO F
1400 SW 84 CT,
MIAMI FL 33144

i . - : #. 8le.
sl Apt #.st0 Sule, APt # ete MOORE CRREG37 (11/03)
Cily & State City & State 4. FE! Number _ _éppléed For
e 65-0684632 Not Applicable
e Sauntey e Couniry 5. Certificate of Status Desired $8.75 addiﬁonal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (F.0. Box Number is Not Acceptable;

City

FL t Zip Code

8. The above named entity su!
the obligations of regj

nt,

its this statement for the purpose of changing its registered office or reglsteréd agent, or both, in the State of Florida, | am familiar with, gnd accept

SIGNATURE

. typed of printed name of regustered ag?éﬁ tile i} apphcable

{NOTE Ragfsiored Agenl sigralure requirad when relnstating)

250V

¥ Y
FILE NOW: FEE IS $61.25 .

Make Check Payabie to

. Etection Campaign Financing $5.00 may B

Due By May 1, 2004 Trust Fund Contrbution, Added to Fees Florida Department of State
10 e "OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TIRE FD 1 Deleta HILE [ Change [ Addition
e COBELO, ARMANDO F e
STREET Aponess | 1400 S.W. 84 CT. STREET ADDRESS UOoannosa1i2n
orv-snzp  |MIAMIFL N _ CITY-ST- 2P  {(2/20/04-80068-015 70.00
Tt SD 7 Delete me O Change L] Addition
o COBELO, YOLANDA C HAME
steer anomess | 1400 SW. B4 CT. STREET ADDRESS
gre-gr-ze  IMIAMIFL _§ cmv-stze o
TITLE ™D % pelete RILE O ehange [ Addition
NAME HAMILTON, 'VONNE C ’ NAME
sTRerT AnoAess | 1400 SW BATH COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33144 | cit-sr-ze . L
it Dok § me D3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oITY-S1-21p CITY-ST- 7P o
TTLE 3 Delete TMLE O change  [3 Addition
RAME NAME
STREEY ADCRESS $TREEY ADDRESS
£IFY-§T-29 _ § omv-sizp - L
TILE [ pelete THE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SL.2P Eiy-ST-2p e

changed, or on an attachmal

SIGNATURE:

12. | hereby certify that the information suppiied with tis filing does not qualify for the exemption stated in Section fS.O?gS}(i). Florida Statutes. i further certify that the information
indicated on this reporl or supplemental repart is frue and accurate and that my signature shall have the same legat e

of the corparation or the receiver or trustes empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears i1t Block 10 or Block 11 if
ith an address, with all giher like empowsrad.,

tect as if made under cath; that | am an officer or director

2 0¥ (Bedicy G4

Daylime Phone #



