. FILE NOW: FILING FEE IS $61.25 PROVEL

- NONPROFIT s, S\ FLORIDA DEPARTMENT OF STATE ! ARD ’
COHPORA-”ON “ : Gy Sandra B. Mortham F” En
ANNUAL REPORT § o

1996 e

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21028

1. Corporation Narme

DADE BATTLEFIELD SOCIETY, INC.

(8)

P.O. BOX 309

Principal Piace of Business
BATTLEFIELD DR.

BUSHNELL FL 33513-7309

Mailing Address
BATTLEFIELD DR.

P.0. BOX 309

BUSHNELL FL 335137302

ag ey -1 P 1239

SLURETARY UF STATE
LI AT ASSEE. FLORIDA

O A

o™ 2

3. Date Inc:6§oraied or Qualified 3a. Date of Last Repont
1987 05/01/1995

22| 73we Ao 3

wa |
)
—

2. Principal Place of Busi 2a. Mailing Address 4. FEI Number Applied For
. | £
eridacls o bl 2 Mot o [2) 592820082 Not Appicablc
Sgtte. Aot 4, et -, Sulle. Apt 4, olc. 5. Caertificate of Status Desired O $8.75 agaitional

Fee Required

FL

City & State | Gity & State 6. Election Gampalgn Financing $5.00 May Be
2 /.ﬁ(.ﬂfdﬂ// 4 ; / 2‘.8] Trust Fund Contribution o Added 1o Fees
Zip . | Country | Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
| 22502 25| Sams7E 20 [30] Florida Stautes. O Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Apent
81| Name
MANN, SHEILA 82] Sreol Address [P0, Box Number |5 Not Acceptanies
HIGHWAY 301 NORTH
BUSHNELL FL 33513 83
84 City

as| Zip Code

farmiliar with, and accept the obligations of, Section £17.0503,

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of chan
or registered agent, or both, in the State of Flonda. Such chan,

tarida Statutes.

ging its registered office
%e was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. 1 am

SIGNATURE __. . . . .. I . _ e
Blgnaturs, typed or prinlid nanie of registored agont and e | sppzable, INOTE: Rogistersd Agent signature requred when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TmE P [JDELETE 11T [CJChange [ Addition
NAME MANN, SHEILA 1.2 NAME
steeer aconess | HIGHWAY 301 NORTH 1.3 STREET ADDRESS
GiTY-S1-2 BUSHNELL FL 33513 1.4 CITY-51-71F
THLE D [JDELETE 21TINLE f {8fchange” ] Addition
A DEHART, JASON 221 e Hart) Tason
streer aooness | RT. 1 23 STREETADTRESS | /PR chav?
CATY-ST-2P OXFORD FL 2eomv-st2p | O fndl £/ IVYPY
TIILE D [JDELETE T1TMLE v [JChange (] Addition
NAME LAUMER, FRANK 3.2 NAME
streer aooness | 99247 REYNOLDS 3.3 STREET ANDRESS
CITY-ST-2IP DADE CITY FL 33525 3.4 CITY-87-21P
ME T CIDELETE 41TITLE -+ Change L] Addition
NAME ALLEN, CHARLENE 4 2 NAME I/A!I{, < Aar Aﬂlf&
streer aconess | ROUTE 3, BOX 233F 4 3ISIREET ADDRESS | O/ L. <RSI S
CITY-S7-2P BUSHNELL FL 33513 4.4 CITY-ST-2P Sughnel! £7 F35/2
TME D [JDELETE 51TITLE v [JChange [ Addition
NAME GIRON, RAYMOND 5.2 NAME
streer aooness | PLO. BOX 316 N/A 6.3 STRFET ADCRESS
GITY-$1-71P MCINTOSH FL 5.4 CITY-SI- 2P \ MACA
TITLE VS []DELETE 6.1 TITLE P_\ﬁ ~ [dchange [ Addition
NAME MONTGOMERY, JEFFREY J 6.2 NAME
smeetaconess | 12346 8. IRIS PT. §.3 STREET ADDRESS
CITY-ST-2IP FLORAL CITY FL 34436 6.4 CITY-51-2IP

SIGNATURE:

14, | do hereby certify that the information supplied with this fiing is voluntarly furnished and does not qualify for the exernption stated in Section 118.07(3)(K), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual repart is true and accurate and hat my signature shall have tha same legal effect as if made undar
calh; that | am an officer ar director of the corporalion or the recaiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 jf changed, or on an atltachment with an address.

P2 777

A S/ZE@J;{%{?M;/; P26

Date

Daytirne Phong #

CR2E037 (12/95)



