005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

BSOCUMENT # N98000002636

1. Entity Nama

ZEPHYRHILLS HISTORICAL ASSOCIATION, ING.

Principal Place of Businessﬁ o

39110 SOUTHAVENUE  _
ZEPHYRHILLS, Fl. 33542

Mailng Adoress B
38110 SOUTH AVENUE
“ZEPHYRHILLS, FL 33542

DO NOT WRITE IN THIS SPACE

FILED
Feb 21,2005 08:00 AM
Secretary of State

I

O A AN

02152005 No Chg-NP CR2EQ37 (10/03)
4. FEI Murmber Appliad For
74-3113857 Not Appticable
i ; $8.75 additional
5. Certificate of Status Desired O Pee Requirod

6. Name and Addrdss of Current Registered Agent

SEPPANEN, MARGARET
38625 CHARLES AVE
ZEPHYRHILLS, FL 33542

DO NOT WRITE
IN THIS SPACE

8, The abova named entity submits fhis statement Tor the purpose of changlhg its registered affice or registered agent, or bolh, i the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturo, lyped of prilad namo of registevad affent ahd Litke if spplicabie, ~{NOTE. Regisierad Agent signaturo raquired whoe reinstating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Cantribution. Added to Fees
10. CFFICERS AND DIRECTORS o
TILE P ) S -
RAME REYNOLDS, LELAND
STREETADDRESS | 38110 SOUTH AVENUE iy 02
A - e T654
CSTaP | ZEPHRYHILLS, Fl 33642 S o2l An-BINES-01S BLLES
TIELE VS '
NAME LILLY, BARBARA,
STREET AODRESS | 5153 JO STREET T
GiTY-ST-21P ZEPHYRHILLS, FL 33542
e T -
NAME MASTIN, EMILY
STAEET ADDRESS { 6227 HUNTINGTON DRIVE
TITY-ST-21P ZEPHYRHILLS, FL 33542 DO NOT WRITE
e n
NAME SEPPANEN, MARGARET l N TH IS S PAC E
STREET ADDRESS | 38625 CHARLES AVENUE
CITY-ST-2P ZEPHYRHILLS, FL 33542
e D - - S 4H
NAME DOBSON, IRENE
STREETADDRESS | 39816 COLE AVENUE
orv-saF | ZEPHYRHILLS, FL 33542 _
e B ' -
NAME OHMAN, BARBARA r
STREETADORESS | 3123 SANDY DRIVE
On-57-2P ZEPHYRHILLS, FL 33541

12. | hereby certify that the Informatlon supplied with this ﬂling dees nét qugm%a Fé?T?Té:‘exémptio]r_: :?lt%ted inhSection I‘l 19.?‘?%’5)(i}, Florida Statutes. | further certify that the informatfon
accurate and that my signature shall have the same legal e

indicated on this repert or supplemental repert is true an 1 t
of the corparation ar the tecelver or trustee empowered to execute this repen as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all ohes like empowered.

ect as if made under cath, that | am an officer or director

2SS o BIPPER T

Date Daytime Phone #

SIGNATURE: Mﬂ%@e&
NATURE AND TYPED OR TED NAME OF SIG CFFICER OR DIRECTOR



