S SE S
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* '~ FILENOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

0

FLORIDA DEPAREMENT ON STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jun 27 1997 8:00am
Secretary of State

DOCUMENT # 743244

1. Corporation Name

(6)

THE FLORIDA TRUST FOR HISTORIC PRESERVATION, INC

Principal Place of Business

Mailing Address

AV QTG AR

500 §. BRONOUGH §T. P.O. BOX 11206
ROOM 425 TALLAHASSEE FL 32302-3206
TALLAHASSEE FL 32099 =
3. Date Incorparated or Qualified 3a. Dale of Lasl ch)orl
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 };I 59-1834416 Not Applicable
Suite, Apt. #, etc. Suile, AplL. #, etc. i
P P b. Cortificate of Status Desired O $8'75 Additional
22 m Fee Required
Cily & Stale City & Stata 8. Election Campaign Financing $5.00 may Be
E m Trust Fund Conlribution Added 1o Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29] 30| Florida Stalutes Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GAHPENTE& JUDITH 82| Street Address {P.O. Box Number is Not Acceplable)
500 S. BRONOUGH STREET
ROOM 428 83
TALLAHASSEE FL 32299 &a] Giy FL #5] Zip Gode

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered
office or raglstered agtenl. of both, In the Slale of Florida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registered
ith, and accepl the obligations of, Section 617.0503, Florida Statules.

agent. | am familiar w

SIGNATURE '

Signature, typed of printad name of registeradd agent and litlo if applcabily

(NOTE: Registered Agent signature raquired whan rainstatng)

DATE

CR2E037 (9/96)

12, QOFFICERS AND DIRECTORS V) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE [ M DeLETE 1ATEE Y %Change T addition
HAME VEGA SMITH, SYLMA 12 NAME N\t Tor—

steer aporess | 5018 THE RIVIERA 1astheer aooress |22 W ‘:-“V ., S 1235

CTY-ST-Z1P TAMPA FL 33609 4 14 GITY-ST-2P Db sormille B ez, )

TTLE vPD RADELETE ZTUMLE vPD 0 Change [T Aggition
NAME BURHANS, BONNIE 22 NAME Tyt SONA

steees aporess | 4 LA TERRAZA : 235TREET A0DRESS | (LB E&_lba.'rm Ao

CITY-ST- 2P LAKELAND FL 33613 . 2 4CITY- ST-2P w =

e ) RHELETE 317MF VPb e ] Addition
NAME PURCELL, TOM 32 NAME thaww

sweer aooress | 225 WATER STREET, STE. 1235 33SIREET ADDRESS @??b_-m lu‘aﬂ N / A"

CITY-S1-2P JACKSONVILLE FL 32202 == \_ sactrst2r | Poorra, Orande Ty

TTeE S L] oNete | EEROIC [ pefige T Addition
NAME ALMY, MARION 4.2 NAME

sreeeraporess | PO, BOX 5103 N/A A// 4,3 STREET ADURESS

GITY-ST-2F SARASOTA FL 3427, 44 CITY-ST-2IP

TIME T [T DELETE 5.1 TLE T Change [ Addition
NAME GREENFIELD, ARN 5.2 NAME

staeer aooness | 3194 VICA ABITCOVE 5.3 STREET ADDRESS

arv-st-ze | COCONUT GROVE FL 33133 54CITY-§1-2P

ME D T DELETE 6.1 TITLE Ul Change ] Addition
NAME CARPENTER, JUDITH 52 HAME

streeTaponess | 500 8, BRONOUGH ST. RM 426 0.3 STREET ADDRESS

omv-st-ze__ | TALLAHASSEE FL 32369-0250 £ACITY-ST-2P

14, | do hereby certify thal the infarmation supplied with this filing does not gqualify for the exermption stated in Section 119.07{3)(i), Florida Statules. | further certify that the
Information indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of the corparation or the receiver or trustee empowered 10 execule this repart as required by Chapler 617, Forida Stalutes; and that my name

appears in Block 12 or Block 13 if changed. or on an altac?menl wilh an addre?

/ PPN e

- . [y T oaml o B

oy Y 2

> _ S



