2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N97000002790

1. Entity Name

RARRISHHHSTORICALSOCIETYINC— -
Pouarsn Commanty Foorncladvion  Fine..

R

FILED

l’E

Principal Place of Business Mailing Address

PO BO

04 HAR w I 56

B

e _HASTINGS,.MARIE " T

f)jZ45 1804 FORT HAMER AD QLC% | Y 1'1‘: o
PARRISH FL 34219 PARRISH FL 34219 AR )i
us 5‘: :—1111(k Lrtq‘l-» “
o
2.” Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE{ Number Applied For
31-1572657 Not Apglicable
Z Count Zi Caount iti
B ouniry ° ountry 5. Certificate of Status Desired [} $8'75 Addttnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1804 FT HAMOR RD
PARRISH FL 34219

trest-Address (RO ~Box-Numberis Not. Avcep:abke)

City

FL ’ Zip Cade

the abligations of registered agent.

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

SIGNATURE
Slgnature, typed or printed name of registered agent and tile if apphcable. (NGTE: Registered Agent signature required when reinstaling)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE [ Change 7] Addition
e COLE, HOLLY NAME
sTReET Appsess | 11326 30TH STREET ADDRESS
cy-sr-ze  |PARRISH FL 34219 CITY-57-2P
TiLE VPT [ Delete TITLE [ Change [ Addition
NAME WITT, PAT HAME
street anpress | 139 LANTANA CIRCLE STREET ADORESS
orv-si-ze  |PARRISH FL 34219 CITY-57-2
T TS O Detete TLE o (Y change (7 Addition
- NAME KUMAR'CH CELE Coa A *_ NAME o I:'DD:__,JI BEE?I 3
Siheet opeess {2946 WILDERNESS BLVD E _smraonmess, | . - 03/00/04-—-G1067--0149 #*B 1. e AN
_omy-srzie. .| PARRISH.FL 34219 == —~Q-cnyssTR pae i et Beam
TIMELE T [ pelete TLE [ Change [ Addition
NE HASTINGS, MARIE N
srazeT aopress | 1804 FORT HAMER RD STREET ADDRESS
crv-sr.ap  |PARRISH FL 34219 CITY-ST-2P
TRE 1 Delete MLE (] Change (] Adidition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CY-57-21P
TIE 3 pelete TITLE [ Changa ] Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P

changed, or on an attachment wi

SIGNATURE:

an address, with all cther like empowered.

12. ! hereby certify that the information sunplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementa! report is true and accurate and that my signature shall have the same legal effect as it made under cath; that i am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

2/9&/07 7% 935y

SIGNATURE AND TYPED f Pmﬁn NAME OF SGNING/OFFICER OH DIRECTOR Dale

Daytime Phore #




