SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, 1 q
AMOUNT DUE ON OR BEFORE 09/15/29: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REMISTATE: $236.25). ?_'-\

~~ - NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

- -

L N

.~~~ FILED

GLADES

DOCUMENT # N97000000737

1. Corporation Name

COUNTY HISTORICAL SOCIETY, INC.

L

dﬂﬂéwzspﬂgls

SECRETARY OF STATE
— TAL! AHASSEE" FLGRIDA

198 AVE *J'

Principal Place of Business

MOORE HAVEN FL 33471

JV\J)OY'E_ Hq Ven lr\ @FQC[Q.S Cj'

Mailing Address
P.0. BOX 806

MOQRE HAVEN FL 3341-0806

2. Principal Place of Business

2a. Mallmg Address

3. Date IncorporatedorQuahied e

"E L.

w334 2]

2] s PO  Rox886 02/10/1997
Sulte Ap #, etc. , Apt. #, etc. 4. FEl Number Applied For
oy Ha) / m'}'a reaalz] M ao., =y Ha ven 59'2550093 s Not Applicable
' CI & Stat City&Stgte — - 0 T T e T T T ~ $8.75 Additionat
jM Coré H a ve EI )~ 5. Cemfcate of Status Desnred 0O Fee Required
Country 8. Election Campaign Financing 0 $5.00 May Be

5 3397/ [ Blades

Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglisterad Agent

10. Name and Address of New Ragistered Agant

‘31

~ KORINKE, DOUGLAS B
. 198 AVENUE J
* MOORE HAVEN FL 33471

Nameﬂh ne b ’-TD PI\SCLAJQ,
82| Street j&ddrass (P.O. iox Number is Not ptarb'le)e o

83

- F‘h,»‘
f-»J .e

u: L‘

84| City

Yoo re. H—q: ven

85

FL |”| €357/

agent. | am fam1

11: Pursuant to the provisions of Sections 617.0502-and - 617:1508, Florida Statufes the above-named corporation submits this statement for the purpose of changing-ils- registerbd |-
office or registerad agent; or. both,"in-the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
w1th and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE __ (£ 2 A Ado X -AA—OC0
Slgnahura typed or grinted hamo of registared egent and tile f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
12 OFFIGERS AND DIREGTORS 13. . ADDITIONS/CHANGES TO OFFICERS.AND DIRECTORS IN 12
e (ORNKE, DOUGLAS & sl K tre S )den Shchree - Tn
streeTAoDRESS| 198 AVE ") fesiqn QC{ 13 STREET ADDRESS nne e SCJ’\le
orvsrze | MOORE HAVEN FL 33471 warvsrze | IOO )S¥ . S—)” Naore Haven FL.
“TE DT ] DELETE 21 TTLE res Change ] Additon
NAME CORDES, GEORGE C. J 22 name i
smeeraooress| 339 W EL PASO AVE G)“—’- ceqgqxse d 2 STREET ADDRESS 1_', ’c? 3 rﬂse_ ﬁzjbm‘erg.?d 'D
| omy.st.zp CLEWISTON FL 33440 24OTSTIP A oy Havern, F).
TME DVP .. i 7 S{ADELETE - " fiiTmE " ‘E d N G Po l ; '}"}_e-;:“. =~ Change  [] Addition
:wm;amonsss ?%ngﬁmg;ﬂﬂ resy»qne C{ :jSN:MR:HmRESS o Heviéuws 4 "‘SS"Q Pa‘]omlno:DP, Moore M
CITY-ST-ZP LABELLE FL 33935 34.CITY-ST-2P PQIM ) ch. ) "‘ L.33%%0-0583
TRE g?CHEY S & ] DELETE 41 TME NMax _’3 ”e Qu ”[Qm A Change ['_‘jAddiu‘c:nI S
- HAME , MS. . 4, 2NAME 2 S Lan -
smeercoress| 11754 HARPER LANE NE o v @ d P 7 Sueechabes, "TL '
crv-srze | LAKEPORT FL 33471 P . ks 38972, SasTy-
x DAMS . _ D DeLETE Z; TNLrMLEE Manr y Sams 2 ";“ﬁ] Ctnse 5 O ej-d;zm
STREET ADDRESS gQQA;.’g'M"' Mness-shil cssmemoress| [ Y K s ﬁ
crv-stze | MOORE HAVEN FL 33471 @ -prde. r somvstze [Moore Haven, FL. 3347
TE D - T . . [CJ DELETE . 6.1 TILE —_ Qhanse* []Addlan
e PEEPLES, MRS. C 2w e s ln l?fjﬁ;‘%}——nlﬂ “o1s
steecricoress| 1090 W WAYMAN RD 83 STREET ADDRESS #L;,‘,:.. R nel &
onv.st-ze. | . MOORE HAVEN FL 33471 64 CITY-ST-2P ﬁ

14,7} hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the informatian
‘indicated on this annual.report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

HREAREQIBED c A Lo

SIGNATURE:

| 8¢3- 94—
ﬁ;é-cms

ILLL ]

T

SIGCNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



