2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

.

.

DOCUMENT # N98000006118

1, Entity Name

SOUTH LAKE COUNTY HISTORICAL SOCIETY, INC.

Principal Place ol Business
450 £ HIGHWAY 50
CLERMONT, FL 34711

Mailing Address
450 E HIGHWAY 50
CLERMONT, FL 347M

i

FILED
May 30, 2007 8:00 am
Secretary of State

05-30-2007 90006 011 ****61.25

3011903

LT

2. Principat Place of Business - Ng P.O. Box # 3. Mailing Address
pg.o. 50)L {2(723
i L #. . Suile, Apt. #, eic.
Suite, Apt. #. sic uile, Apt. #, elc )L /: 05142007 Chg-NP CR2EQ37 (12/06)
" CrmpNl oy L
City & State : City & State 4. FEI Number Appliad For
: -8544324- 25 4.4—5 2 ¢ Not Applicable
- Z —
ap Country ® Courtry 5. Cerlilicate of Status Desired O ss'?s Addltlonal
. ZL# 7 / L{ Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
WOLFE, MICKI

450 E HIGHWAY 50
CLERMQNT,‘FL 34711

Streal Address (P.0. Box Number is Not Acceplable)

City

FL i Zip Code

B. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. ) am lamiliar with, and accept

the ghligations of registered agent.

SIGNATURE

Signalwe. typed or pinted name of ;ég\allled agent and tite il apphcable

{NOTE Registeisd Agent signatura required whan reinslating}

DATE

Filing Foo is $61.25
Due by September 14, 2007

9.

Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE P 1 Delete TITLE [ change [ Addition
NAME WOLFE, MICKi NAME

STREET ADDRESS | 450 E HIGHWAY 50 STREET ADDRESS

CITY-ST-21P CLERMONT, FL 34711 CITY-ST-21P

TITLE vD B.’[me;e TITLE ﬂ[‘.hange [ addition
HAME BEEBE, BETTY NAME cvor Co /e ”

STREET ADDRESS | 1157 W MAGNOLIA ST STREET ADDRESS q ] F. Osce A5

omvest-ze | CLERMONT, FL 34711 oSt 7P e:’moN ?’ FL 3¢ 7//

TITLE T E-/ Delete TTLE hange  [] Addition
NAME ANDERSON, BEVERLY NAME Wﬁ«/ﬂ_ C,V DO lﬁ ‘/572,

STREET ADDRESS™3-723 W MONTROSE ST - SIREET ADORESS | { (15 573 BD ‘J

CITY-S1-2P CLERMONT, FL 34711 CIly-5T1-2P c/erm D'U FL’ 3%7//

TITLE S HDeiele TILE [ thange [ Adcition
NAME ALLEN, LOUISE : MAME

STREET AODRESS | 5514 SHRIVER ST STREET ADDRESS

CITY-ST-2IP LEESBURG, FL 34748 CITY-S1-7IP

TimE BD [ Delete TILE [JChange [ Additien
NAME STOCKTON, LOUISE NAME

STREET ADORESS | 478 W LAKESHORE DR STREET ADDRESS

CITY-ST-2P CLERMONT, FL 34711 CIry-51-21p

ThLE 8D 2 elete TE M Crange (3 Addion
NAME BEEBETON, ELAINE [ Sge y e, f/ A7 /

STREET ADDRESS | 420 MINNEHABA STREET ADDRESS ,_{_ O min AMTA'AVC

cnv-81-2° | CLERMONT, FL 34711 CAv-ST-2p /Zer Mpﬂ# L L7/

12. | hereby certify that the information supplied with this hlmg
indicated on this report or supplemenlal report is true an

changed, or on an attachment with an address, with all other ki

does not quality for the exemptlions containad in Chapier 119, Florida Statutes. | further certify that the information
agcurale and that my signature shall have the same legal effect asif made under oath; that 1 am an officer or director
of the corporation of the receiver or lrustee empowaered Lo execuls this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

& empowered.

/ ; 2452
SIGNATURE: _LLpf preer LAl Dplpres Y alker <§?22-07 BGeL ~1 374
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING CFFICER QR MRECTOR Dawe Daytima Phone ¥

\Sﬁa’ef'f}/? = Treazue



