L4 2006 NOT-FOR-PROFIT CORPORATION
*  AMENDED ANNUAL REPORT FILED

o
DOCUMENT #N87000001453 06 Sgp
1. Enity Narme I 5 PH IZ-
JONES HIGH SCHOOL HISTORICAL SOCIETY, INC. SErrs 102

" J;'(:' f A :;. L -
R TR
TALLANg ST S TATE

Principal Place of Busingss Mailing Address 4 LORIDA
809 WOODEN BLVD 809 WOODEN BLVD -
ORLANDO, FL 32805 ORLANDO, FL 32805
s S S IO I mIm

Suite, Apt. #, ate. Suite, Apt. #, ate. 09112006 Chg-NP CR2EQ37 (4/06)

City & State Cily & State 4. FEI Number Appliad For

. - .. o e . . 59-3434538 Not Applicable

Zip Country Zip Country 5. Certificato of Status Desired 0 ?g.;gq;:gj;lional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WILSON, JAMES W
809 WOODEN BLVD Street Address (P.Q. Box Number is Not Acceptable)
ORLANDOG, FL 32805
City FL I Zip Code

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

SIGNATURE

Sigrature, ypad o pented name of regastered agent and litle it 2pphcable. [NOTE: Regrstorod Agent signature required when renstating) DATE

i i i S Make check payabls to

Amended AR is $61.25 > Erleuztlgzrijag;ilr?guz:r?ncmg O f‘?d.e%qol\;::sae o Fiorida Departr:e:t of State
10. QFFICERS AND DIRECTORS P 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D P el TmLE D T Change [ Addition
STREET ADDAESS | 1874 GAMMON LANE smeeraponess | 290 Cottage Hill Road
CITY-ST-2IP ORLANDOQ, FL 32805 CITY-57-21P Orlando, FL 32805
THLE D O oelete TIme D [l Change L Addiion
NAME REICHERTS, AUDREY H NAME Jennings, William
STREET ADDRESS | 1132 FOXFORREST sweeTaDRESs [ 2212 Dunhurst Lane
CIy-sT-2IF | APOPKA, FL 32719 CITY-ST-2IP Orlando, FI. 128135
TLE D 7 Deete THTLE D i OiCrange [ Addition
NAME LUMPKIN, SAMUEL NAME s
STREE1 ADDRESS | 1408 43RD STREET SIREET ADDRESS gggkﬁ?sﬁaﬂgigg%‘ SIS
CITY-ST-2IF ORLANDO, FL 32839 / CITY-ST-21P orlando. FL 2804
TMLE D M’ Delete TITLE " [ change [ Addition
NAME TILLMA(N)“[;:,C(I:(ISISED NAME !3 U l.:' D -}1 !3 f:__j 3 55 |:' -'3
STREET ADDRESS | 7168 IR RIVE STREET ADDRESS - POy 3 e
vt | ORLANDO. FL 52611 gt 09/19/06—-01012--005  ##61,25
TITLE D O celete e [ Change [ Addition
NAME WILSON, JAMES W MAME
STREET ADLRESS | 809 WOODEN BLVD. STREET ADDAESS
CITY-5T-2P ORLANDO, FL 32805 CITY-5T-2P
TIILE D 7 Detete TITLE [Jchange [ Addition
NAME BURNS, LEONA NAME
STREET ADDRESS | 3015 JOE LOUIS DR. STREET ADDRESS
CITY-ST- T ORLANDO, FL 32805 GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an offlicer or director
of the corporation or tha receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachmeryw an address, with all other like empowered.

SIGNATURE: ( oo s 4 M%m 7-/2 -06

/jl'iﬁunz AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




