|

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION i
ANNUAL REFORT o

1998 N g

FLORIDA DEPARTMEMT OF‘ST.!LTE
Sandra B. Mortham
Secreiary of State
DIVISION OF CORPORATIONS

May 21 1998 8:00am
Secretary of State

DOCUMENT # N97000002790 (0)

1. Corporation Name

PARRISH HISTORICAL SOCIETY, INC.

AW

Principal Place of Business Mailing Address

C/0 PAIL HM pA C/O PAUL HBOWEN. PA, 3. Date Icorporated o Qualfied
412 MADI REET #9300 412 MADI STREET #%00 1
TAMPA EL-33602 TAMP,
4. FEI Number Applied For
_Qg. £~ H":-f-'& o~ 3 [ - fS’{ 26 S, 7 Not Applicable
2. Prpglpal Place of Business 2a. Mailing Address _ , $8.75 Additional
— 5. f . lona
—2'1-] mktg&_ ﬁhyelpﬁ' —2_6—13 Y W}l—pcd?ﬁc"QS &UD - M} Certificate of Statug Desired [ Fee Required
Suite, Apt. 4, at¢ Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
;l ;l Trust Fund Contribution Added to Fees
City & State Cily & Siala — 7. |s this nonprofit corporation a homeowners association?
| YARRSH L w8 PR FL [lves Pl o
Z{ Country Zip G Country ] - 8. This corporation owes or has paid the current year intapgible
Eﬂ \f’ L{ 7 ;! H W '&ft‘T ;;l 3 Y’ll / ;I J’Vﬁ"‘/l!‘/‘}'b Personal Property Tax due June 30, D Yoas No
" I'9. Name and Address of Current Registered Agent 10. Name and Address o New Ragistered Agent
81[ Name P
Srpviey K HelBers
CORPORAHON SERVICE ANY 82| Strest Address (P.0. Box Number Is Not Acceptabls)
1201 HAYS STREET - 3201l Wepelwess BLyp . w
TALMHAsyAﬁm-zszs 03
84| City 85| Zip Code
L IRR < H FL "|2%579
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the gppointment as reglstered

(’/ bArE,CP'/ ng

agert. | am tamiliar with, ang acceptihe obli&alions f, Secti 617£%Mda Statutes,
SIGNATURE oy (ﬁﬁm'_,i WA Coll
and ke il applicdbla

Slgnature typd o girinted neha o) egisicied ag

(NQTE: Rogisternd Agant signature raquired whan reinstatng)

14. | hareby cartify that the information supplied with this filing doss not qualify for the examﬁtion sta
indicatad on 1hls annual report or supplemental annual report is true and accurate and t

Block 12 or Block 13 if changed, or on an attachment with an

QILANATIIRE-

12, OFFICERS AfyD DIRECTORS - 13, ADDITIONS/CHANGES 10 OFFICERS AND EI]HECTORS EI 12 §
T y — DELETE 1TITLE Change Addition |+
NAME ‘JSR::S;,JD((:: ’ 1< (fefBST S 9] 12 NAME Crepas (S (<. h‘rag SE:-;TT:S >, =~
STREETADDRESS | 4oy wip pedwens B uh, — 1asTheET oDRess | 3 30t w/shpel M€ Bevd~
CITY-ST-7P Prrpde (£t 3vu ? - 140ITY-81- 20 AL {7’: e 3¥ud cf - i
e Vice- PSS, DELETE 217LE Change Addition
NAME ftrt;’n’iﬂ PR AR — D 2.2 HAME sTef v/ r’LOfl Tﬁﬁﬁ P
STREETADDRESS (Gos 0 £, § 15 A /€~ pswETmnress | FOID IR AT C
CiTY-§1- 2P fe e g0, (o 3¥20 O 2 4 CITY-ST-7IP ¥ Aoy, L 2N ')-)—é -
MLE Sey AEAL - ——— DELETE 31TME Ghanga Additicn
NAME ,M_NVKLMﬁﬂ«c-ﬁ v 32 NAME OAr I CumArtItH - D oS
STREET ADDRESS [ 00, 11/ /e pequ/es s Bevf - < SISTREET ADDRESS | 3O W (o IS D ACTES Bu -
CITY-5T- 2P zﬁf{’ﬁ’f&# L 3y, 9 2.6, CITY-8T-2P AR Fe- 2vrg G
TITLE i L] DELETE 41 TmE CJChange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 440Y-ST-TP
TNLE [T cELETE 51 TiTLE T Change T3 Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIMY-87-21P 54 CITY-ST- 2P
TMLE [T ofLete 6.1 TILE ClChangs — [J Addition
NAME 62 NAME
BTREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2if B4 CTY-ST-2IP

ted in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

‘ ] at my signature shall have the sams legal effect as if made under oath; that I am an
officer or dire¢tor of the carporation or tho racaiver or trustes ensgowared o axecuts this report as raquired by Chapter 617, Florida Statirtes; and that my name appears in
ra7 :




