2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # f\l990000070€2. -

1. Enlity Name - -
MOLING MIB-COUNTY HISTORICAL SOCIETY, INC,

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business _ _ : - _ Mailing Address e
100 FILLINGIM LANE POST OFFICE BOX 333,
MOLINO, FL 325774130 _ - MOLINQ, FL 32577-0333

DO NOT WRITE IN THIS SPACE

T

02172005 No Chg-NP CR2ED37 (10/03)
4. FE| Number Applied Far
59-3611334 Not Applicable
i i $8.75 Addational
5. Cerlificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agant

e ~—-—-DO NOT WRITE

MOLINO, FL 32577

IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registergd office or registered agent, or both, in the State of Florida. 1am familiar with, and ascept

the obligations of gegisiered agent.
5|GNATURE_£JJA~£' i 1 . i \ Lae,

Feb 13, 2005

Signatere, lyped of Piiftod narhe of registored agant an ff applicabie, INOTE: Ragislared Agent signaiure requirad whei 1enstaling)

Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution, Added to Fees
10. - DRGNS AND DIRECTORS B o i —
TITLE P
NAME KING, LILLIAN F

STRELET ADDRESS | 100 FILLINGIM LANE
Givy-5T-2P MOLINO, FL 325774130

TME v

NAME GING, JUDY M
STREETADDRESS | 100 FILLINGIM LANE
CTYY-§Y-2P MOLINO, FL 325774130

OO R
e .'.;«:..f,::E.gug—tsuﬁﬁsf-ﬂis E1.75

TILE ] -

NAME MASON, BRENDA
STREET ADDRESS | 2930 ANGUS CIRCLE
ey -ST- 1P MOLINO, FL 32577

e D

NAME HELMS, TOM

STREET ADDRESS | 100 FILLINGIM LANE
SN-ST-2¢ | MOLING, FL 325774130

TILE D

NAME HARRIS, WALTER W
STRECT ADDAESS | 100 FILLINGIM LANE
CITY-§T-2P MOLINO, FI, 325774130

— DO NOT WRITE

~IN THIS SPACE

TTLE b

FAME HARRIS, W.T.
STREETADDRESS | 100 FILLINGIM LANE
CITY-5T-21P MOLING, FI, 325774130

12. | hereby oertify that the information supplied with this filing does not qualify for the exémption statéd In Section 119.07(3)(, Plorida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation er the receiver or trustee empowerad to axecule this report as required by Chapler 617, Flarida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wih an address, with all othgr Tke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING

Daylime Phone ¥

T U Hean EF OO T

ol (5,905 g0 s57-500



