/

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N21028

1. Comporation Name
DADE BATTLEFIELD SOCIETY, INC.

Principal Place of Business
DADE BATTLEFIELD ST. HIST. SITE

7200 CR 603
BUSHMELL FL 335!3

. Principa! Place of Business
21]

Suite, Apt. ¥, etc.
22

G 117 =5

L 90 3

SECRETARY GF STATE
ALl A BSSEE FLORIDA

Mailing Address
BATTLEFIELD DR

P.O. BOX 308
BUSHNELL FL 335137309

2a. Mailing Address

26
Suite, Apt. #, etc.

7]

City & State

Zip Country

City & State
25

3. Date Incorporated or Qualifed

AR

| 06/08/1987
4. FEI Number Appliad For
___‘5&2_82m82_;_ Not Applicable

P Country

6. Elaction Campaign Financing

O

$8.75 Additionat

5. i
Centifcate of Status Desired ji, Fee Required

$5.00 May Be

24]

fas]

Bl [l

Trust Fund Contribution

Added to Fess

Name #‘}t&' nra ?o({ s~ U-/Q‘és_{';i

Street Address (F.0. Box Number is Nat Acceptable)

.

—2soe k.,

&o2Z

9. Name and Address of Current Registered Agent
81
ROBERTS-WEBSTEA, BARBARA 82
DADE BATTLEFIELD STATE HISTORIC SITE
7200 CR 603 8
BUSHNELL FL 33513 s Ciy
1. Pursuant lo the provisions of Sections 6§17.0502 and 617.1508, Fiorida Statutes, the al

__Blufee

e ﬁ"“'ﬁ_""iFL 'asl FpCode . |

2 cshnel/

bove-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am famlkar with, and accept the obligations of, Section 817.0503, Fiorida Siatutes

23513

1. T hereby certi

SIGNATURE P - - - -
Signature, typad or printed naca of registered ageni and Ltks if appilicable [NOTE " Registerad Agent signature required whan reinsiating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

Tme T L[] DELETE [ 1 7ime hﬁ’——__h T T T T T[Ochange | [l Addition

WAME ROBERTS-WEBSTER, BARBARA 12 NAME

seet aporess| 7200 CR 603 1.3 STREET ADDRESS

arv-stoe | BUSHNELL FL 33513 14 GITY-§T-2 e B o

TmE D [ DELETE 21TIE Ocnange [ Mamﬂ

NAME KEPNER, BRIAN 22 NAME

streeT aporess| 3426 NW 22 TERR 23 STREET ADORESS

omv-sr-ze | GAINESVILLE FL 32605-2345 | 2 4cry-s1-2P o o

me oy [ DELETE 31WILE b ClChange [ Addition

NAVE LAUMER, FRANK 39NAME

sreeTanorgss| 35247 REYNOLDS 33STREET ADORESS

orv-sr-oe | DADE CHTY FL 33525 34 CITY-§T-210 L

TRE D 7 DELETE 41TITLE [Dchange  [] Addition

NAME MORRIS, JERRY 4.2 NAME

streevaporess| 7710 CORAL VINE LANE 43 STREET ADDRESS

OITY-$T-2¢ TAMPA FL 33819 44 CATY-ST-2P o

TITLE D [ DELETE 51 TITLE [change [ Addton

NANE GIRON, RAYMOND S2NAME

smeeTaporess| P.O. BOX 316 N/A 53 STREET ADDRESS

CITY-S1.2P MCINTOSH FL 32684 54 CITY.ST-28° L . o

TILE SD ] DELETE 61TITLE [1Change [ Addition

NAVE KREIS, ALISON B2 HAME

streeTanbress| P.O. BOX 1883 N/A B3STREETADDRESS

CITY-51- 29 BUSHNELL FL 33513 64CATY- ST- 2P

that the Information supplied with this filing do&s not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath, that | am an
officer or director of the corporation of tha receiver or trustea empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

W

BIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 le S

er~

=Y 740

00478%

CR2E037 (11/98)

(353 9340l

Doyl Prie #



