. ..« FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE //&
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Corporation Name (1 )

ALACHUA COUNTY HISTORICAL SOCIETY, INC.

TSR ERA R

Principal Place of Businass

513 E UNIVERSITY AVE P.O. BOX 1522t
GAINESVILLE FL 326015451 GAINESVILLE FL 32604-5221
Us us 3. Date Ingorporated or Qualified 3a. Dato of Last Report
07/21/1972 05/01/1995
2. Principal Place of Business 28. Mailing Address 4. FE! Numbwer Applied For
21 26 23-7225362 Not Applicablo
Sulle. Apt. #, et Sufie, Apt. #,ele. 5. Certificata of Status Desired ] $8.75 Additont
;ﬂ m Fea Required
City & State City & State 6. Elaction Gampaign Finznging $5.00 may Be
23 28 Trust Fung Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liablity for intanglble tax under s. 199.032,
24] 25] |20] 20 Fiorida Statutes [ Yes BnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAY- LESTER N. 82| Strest Address (P.O. Box Number is Not Accaptabio)
1010 N.E. 20TH PLACE =
GAINESVILLE FL 32609
. 84| City FL B5| Zip Code

11. Pursuant o the provisions of Sactions 617.0502 and 6€17.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and sccept the obligations of, Section 617.0503, Floride Stalutes.

SIGNATURE
Elgnalure, typod or prinled name of registored agent and iitke it apphoatie, NOTE Registered Agert slgnature requirad when reirstating) DATE ’u:}‘
12. OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGE S TO OF FIGERS AND DIRECTORS IN 12 g
TILE P CIDELETE LATITLE [IChange [ Addition -
NAME SCOTT, BARBARA 8 1.2 NAME I
STREET ADDRESS | 3035 NW 35 PL 1.5 STREET ADDRESS §
CITY-S1- 21 GAINESVILLE FL 14 CTY-ST-2P &
TITLE PP {I0ELETE 21T1LE Ochange ) Addtion | O
NAME JONES, JOHN PAUL JR 22 NAME
Streer ADDRESS | B({K) NW 17TH PL. 23 STREET ADDRESS
CITY-$1-21p GAINESVILLE FL 2.4 CITY- 8- 21p
TITLE T [ JDELETE KRR I (13 [ Change [ Addition
NAME SMITH, ROBERT 3.2 NaME
STREET aDAESS [ 3800 S.W. 37TH ST. 33 STREET ADDRESS
Y-S 2 GAINESVILLE FL 34.01Y-57-2P
TILE D CIDELETE 41 TITLE [Jchenge [ Addition
NAME MAHON, JOHN K 4.2 NaME
STREETAGDRESS | 4120 SW 2 AVE 43 STREET ADDRESS
CITY-§1- 2P GAINESVILLE FL 440ITY-51-21P
TILE D ClotieT 51 TITLE [JChange [ Addition
NAME MATHESON, CHRIS (MRS.) 52 NAME
STREET ADDRESS | 528 S.E. {ST AVE. 5.3 STHEET ADDRESS
CITY-51-2iP GAINESVILLE Fi 54CITY-ST- 1P
TIE D [CIDELEFE B.1TILE [Ichange  [0] Addition
Nave MAY, LESTER N. 0 2NAE
STREETADDRESS | 1010 N.E. 20TH PLACE 63 STREET ADDRESS
GITY-51-21P GAINESVILLE FL 64 0iTY-$1-2IP

. | do hereby certify that the Information supplied with this filing is voluntarily furmished and does not quelify for the exempiion stated in Section 118.07(3)K), Florioa Stalutes. | furihar
certify that the Information indicated on this annual report or suppiermnental annual report is frue and accurate and that my signature shall have the same legal effect as if macde under
oath; that | am an officer or director of the corporation or the recelver or trustee empowered to execute 1his repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 of Blogk 13 if changad, or on an attachment with an address.

SIGNATURE: %()/‘ 4 %W RDber:;Fi A. Smith 26 April 1996 (352)392-2061

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




ATTACHMENT
CORPORATION ANNUAL REPORT 1996

ALACHUA COUNTY HISTORICAL SOCIETY, INC.

ITEM 13 (CONTINUED).

7.1
7.2
7.3
7.4

8.1
8.2
8.3
8.4

9.1
9.2
2.3
9.4

10.1
10,2
10.3
10.4

1.1
11.2
11.3
114

121
12.2
12,3
12.4

13.1
13.2
13.3
134

14.1
14.2
14.3
144

15.1
15.2
153
154

TITLE
NAME
ADDRESS
CITY-ST-ZIP

TITLE
NAME
ADDRESS
CITY-ST-ZIP

TITLE
NAML
ADDRESS
CITY-ST-ZIP

TITLE
NAME
ADDRESS
CITY-ST-ZIP

TITLE
NAME
ADDRESS
CITY-ST-ZIP

TITLE
NAME
ADDRESS
CITY-ST-ZI1P
TITLE
NAME
ADDRESS
CITY-ST-ZIP

TITLE
NAME
ADDRESS
CITY-ST-ZIP

TITLE
NAME
ADDRESS
CITY-ST-ZIP

1459 36

HISTORIAN

LATOUR, MARINUS H.
1045 N.E. 5TH ST.
GAINESVILLE, FL. 32601

S

TALBOT, LOIS L.

2114 N.E. 6TH TER.
GAINESVILLE, FI. 32609

D

COX, MERLIN G.

4009 N.W. {9TH PL.
GAINESVILLE, FL. 32605

D

COX, FRANCES

4009 N.W. 19TH PL.
GAINESVILLE, FL. 32605

D
FULLAGAR, EVELYN L.
1038 N.E. 21ST AVE.

GAINESVILLE, FL 32609

D

BONE, WILLIAM R,

838 NW. 1ITH AVE.
GAINESVILLE, FL. 32601

D

WINTER, SARAH

838 N.W. 1ITH AVE.
GAINESVILLE, FL 32601

Vv

TESTRAKE, CAROLINE
4122 N.W. 46TH DR.
GAINESVILLE, FL. 32606

D
GRAMLING, LEE G.
640 N.W. 36TH TERR.

GAINESVILLE, FL 32607

OFFICERS AND DIRECTORS

L2




