FILE NOW: F

-

NONPROFIT
CORPORATION

1996

ANNUAL REFPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N42707 (2)

KATHLEEN AREA HISTORICAL SOCIETY, INC.

Principal Place of Business

P.O.BOX 977
KATHLEEN FL 330480877

Mailing Address

P.O.BOX 977
KATHLEEN FL 338490977

RPN R

a. Datal&lfggﬁrataﬁ or Qualified

Wi

NE—

2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
21] %] SAME. 3050670 Not Applcable
Suite, Apl. 4, efc. Suite, Apt. #, etc. 5. Certiicate of Status Desired O $8.75 Additional
a ;ﬂ Fee Required
| __ City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontrioution . Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax ynder . 199.032,
[24] |25] [29] B Florida Stalutes O Yes o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BATH 4D, NETTIE WATKINS
B2| Strect Address (P.O. Box Number is Not Acceptable!
1925 DUFF RD. 2510 S, S‘A_HAQ_LLLLMJI_
LAKELAND FL 33809

84

T A KE IA N d

as

FL

3303

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changirg its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutaes.

NETTIE. WATK|NS - DipecToR-PRES. hitlce Wilkie 2/76/04
ignature, typed or printed name of registered agent and tibe I apahicable (NOTE: Registerad tsignature required when reinstating) TE

SIGNATURE
12

OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OF FICEAS AND DIREGTORS IN 12
TiILE DP RADECETE 14 TILE D P [Cthengs [ Addtton
NAME BATH 4.D. 12 RAME
staeet apess | 1925 DUFF RD. 13 STREET ADDRESS gl.v 5 7;7;{E 5 #%HT;[_K[! ? Sﬁ J.
CITY-ST-2IP LAKELAND FL 33809 wory-st-ze | LANESAN A, Fgl. 23r2 7
TIME D CJDELETE 21TMLE o Dchange [ Addition
HAME TAUGH, GAIL 22 NAME
siaeer aooness | 7903 WILLOW WISP DR. W. 23 STREET ADDRESS
CATY-ST- 719 LAKELAND FL 2 4CTY-SI-7P )
TITLE D [JDELETE 31TIMLE ) [JChange ] Addition
NAME STALVEY, BYRON 1. 3.2 NAME
streer anoaess | 6818 GATHERINE RD. 23 STREET ADURESS
CHY-ST- 7P KATHLEEN FL 3.4 CITY-5T-2P
TILE 1] [IDELETE $1TILE [DJCrange L Addilion
NAME SAWYER, PHILIP 4 2NANE
staeer aopress | 520 FULTON GREEN RD 43 STREET ADDRESS
CTY-ST- 2P LAKELAND FL P 44 CITY-5T-2P .
TILE D [T 51TIME D, T‘ﬁ; i ) f HR FR [Change [ Aadition
NAME WATKINS, JAMES A. 5.2 NAME ARo . )
streer aooness | 3205 SHADY OAK DR. EAST 5.3 STREEY ADORESS H,L f’ w5 c?efi N‘; IEJ.; s P R d .
LN -§1-2F LAKELAND FL 54 CTY-ST-20 £ AKE JONJ F /. 33580 9
T D [CI0ELETE 61TITLE [JChange ] Addition
RAME ELLIOTT, BECKY H. 62 NAME
et aporess | 1929 CATHERINE RD £ STREET ADDRESS
CITY-S1-21P LAKELAND FL B4 CITY-ST-ZPP

BIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECT)

14. | do heraby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption staled in Section 119.07{3)k), Florida Statutes, 1 further
cerlify that the information indicated on this annual report or supplemental annual repoent is true and accurate and that my signature shall have the same legat effect as If made under
oath; that | am an officer or diractor of the carporation or the receiver or trustee empowered 10 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.

SIGNATURE://4R0 /d L, BRos| EMJKM M16)%6_ Gu) 5576318

Oaytime Phone #

CR2E037 (12/95)



