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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STAT
corPORATION (XU TN TR STATE Feb 05 1998 8:00am
ANNUAL REPORT A * Secrelary of State
1998 ' DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #

1.

e
Corporation Nama 743244 (6)
THE FLORIDA TRUST FOR HISTORIC PRESERVATION, IN

C

Principal Place of Business

Malling Address

§00 §. BRONOUGH §T. PO. BOX 11206 £
3. Date Incorporated or Quatified
ROOM 426 TALLAHASSEE FL 32002 06, 15’ 1978 e
TALLAHASSEE FL 52099 {13/
4, FEI Number ) Applied For
- 59-18344 16 Not Applicable
2. Princlpal Piace of Businaess 2a. Mailing Addrass
P G Addn 5. Certificate of Status Desired O $8.75 Additional
F;ﬂ m Fee Required
Suite, Apt. ¥, sic. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 may Be
22] 27] Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a hormeowners assaciation?
E] ;l Cves BINo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 a (20] 30] Pargonal Praperty Tax due June 30, [ Yes Mo
9. Namae and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
7 81| Name
CARPENTER. JUDITH B2| Sirost Addrass (P.O. Box Number is Not Acceptable)
500 S. BRONOUGH STREET
ROOM 428 83
TALLAHASSEE FL 32399 T EL [[ Poo

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Floride Statutes, the above-named corporation submils this statement for the purpose of changing its registared
office or registered agen, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registered
agent. | am familiar with, and pccept the obligations of, Section 617.0503, Florida Statutes.

SIGNATUR

or printed namgfol reglstered agant and tile H applicable. (NOTE: Registered Agent signalture reguirad when reinstating) p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
THE P [J oRLETE 1ATITLE [ Change [T Addition | S
NAME PURCELL, TOM 1.2 NAME I~
stageraponess | 2255 WATER 8T STE 1285 1.3 STREET ADDAESS §
CITY-5T-2P JACKSONVILLE FL 14 CITY-ST-2PP o
TE k] [_J DELETE 29 TW1LE [JChange L] Addifion 1O
NAME TARAPAHI, JOHN 22 NAME
smeeranoncss | 128 E TARPON AVE 23 STREET ADORESS
CITY - ST-2 TARPON SPRINGS FL 2 40TV $1-2PP
TME YPD [ peLere 31 TITLE O chage L] Addition
NAME 0SS, CHAWNCEY I 32 NAME
sweeraooness | P O BOX 1633 N/A 3.3 STREET ADDRESS
GTY-SE-2P BOCA GRANDE FL 34 CITY-§T-2P
TTLE 3 T1 OELeTE LUTILE [JChange L Addition
HAME ALMY, MARION 4.2 NAME
sweeraporess | PO, BOX 5103 N/A 4.3 STREET AQDRESS
CITY-ST-2IP SARASOTA FL 34277 44 CITY-S1-2ip
TILE T ] DELETE 51707LE [J change T[] Addiion
NAME GREENFIELD, ARNOLD 5.2 NAME
sreeraopness | 3194 VICA ABITCOVE 6.3 STAEET ADDRESS
£Y-ST-2F COCONUT GROVE FL 33133 54CMY-ST-2p
TLE D ] DEuETE 6.1 TITLE L] Change ] Adaition
HAME CARPENTER, JUDITH 52 NAME
sweeraporess | 500 S. BRONOUGH ST. RM 426 63 STREET ADDRESS
CITY-§T-2P TALLAHASSEE FL 32399-0250 £4 CTY-51-2P
14, | hereby certily thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual raporft or supplemsntal annual report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or dirgctor of the corporation of 1ho receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.
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Yy ?61/-1_ nd 0,09



