FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION T e b Mortham May 01 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # N42707 (2)

1. Corporation Name

KATHLEEN AREA HISTORICAL SOCIETY, INC.

0

Principal Place of Business Mailing Address
P.O.BOX 977 P.O.BOX 77 3. Date Incorporated or Qualified
KATHLEEN FL 336490077 KATHLEEN FL 338490077 mﬁ!l@'l
4, FEI Number Applied For
69-3050670 Not Applicable
. Principal f Busi . ling A
2 pat Flace of Business 2a. Malling Address 5. Certificate of Status Desired [ $8.75 Additional
m ?.] Fee Required
Suite. Apt. #, etc. Sulte, Apt. ¥, elc. 8. Elaction Campaign Financing $5.00 May 8e
@ ;7] Trust Fund Contribution O Added to Fees
City & Siate City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 ;;I |:] Yes D Neo
Zip Country Zip Country 8. This corporation owes or has paid 1he current year Intangible
24 m ;;l m Personal Property Tax due June30. [ Yes [ No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Regisiered Agent
81| Name
STALVEY, BYRON | 82| Streat Address (P.O. Box NUmber is Not Acceptabis)
4084 SECOND STREET N.W.
LAKELAND FL 33810 83
84| Gity FL ssI Zip Code
11. Pureuant lo the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submits this slaternent for the purpose of changing Its registered

oftice or registered aqent, of bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2E0S7 (10/97)

SIGNATURE Signature, typed or printad name of regisisied agent and title ¥ applicable. (NQTE: Registerad Agen signaiure requined when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE DP L) DELETE 11 TITLE L] Ghange [ Addition
KANE STALVEY, BYRON | 12 HAME
smeer anoress | 4094 SECOND STREET NW. 13 STREET ADDRESS
oy-51-2 LAKELAND FL 33810 14 GITY- ST- 2P
THLE 1] [T oELETE 21 TNLE O change [ Additlon
NANE TAUGH, GAL 22 NAME
smeevaooress | 7503 WILLOW WISP DR, W, I 23 STREET ADDRESS
| ciy-St-2e LAKELAND FL 33810 2.4 CITV-ST-21P
T oT | mEE 31 TME T change ™ T aadition
NAME BROOKS, DORIS | 32 NAME
seetaporess | 725 W, SOCRUM LOOP RD. 3.3 STREET ADDRESS
CITY-ST- 7P LAXELAND FL 33809 34.CITY-5T-21p
TITLE [1]) ] DECETE 41TLE ] Change 1] Addition
AME WILLIAMS, BETTY ANN 4. 2 NAME
smeeraooress | PLO.L BOX 172 N/A 4.3 STREEY ADDRESS
CITY-S1- 20 KATHLEEN FL 33849 44 CITY-ST-2
TLE 17} "7 oeLere 53 TILE [ change 1 Addition
HAME BROSIE, HAROLD 52 NAME
staeer aooness | 825 W. SOCRUM LOOP ROAD 523 STREET ADDRESS
Y -51-2p LAKELAND FL 33600 54 CITY-8T-ZIP
TILE oV [ DELETE 8.1 TILE Ll change LI Addition
NAME HUTTON, DOUGLAS B2 NAME
streeaporess | 3720 KATHLEEN PINES P.O. BOX 8 6.3 STREET ADDRESS
CTY-§T- 29 KATHLEEN FL 33849 8.4 CITY-S51-2P

14. | hareby oeni:fv1 that the Information supplied with this filing does not qualify for the axerr;ﬁtion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repor or supnlgmenlat annual report is true and accurate and that rmy slgnature shall have the same legal effect as it made under ocath; that | am an
officar or direclor of the corporation of the receiver of trustee empowerad to execuls this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeg! with an address.

SIGNATURE: 2% - Byeew . Smacvey _[/7-5% Doty 2206

P
[ -
NG OFiis BN DIRBETOR Pato Daytiena




