FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
- CORPORATION Sandra B. Mortham
ANNUAL REPORT i

1998 DIVISIOS:IC;;E:;):)[:PSOmF:f\TiONS S C Cl'etal'y Of State

i
DOCUMENT # 719028 (3)

1. Corporation Name

TAVARES AND GULF MODEL RAILROAD AND HISTORICAL S

OGETY, WC DRSO

Principal Place of Businass Mailing Address
46 N. MAIN 57 415 N. MAIN 8T 3. Date Incorporated or Quallfied
P O BOX 1267 P Q BOX 1267 1970
TRENTON FL 32693 TRENTON FL 32680 m’
us us 4. FEI Number Apptied For
23-7073827 Not Applicable
2. Principa! Place of Business 2a. Mailing Address
P v ¢ 5. Corfificate of Status Desired [ $8.75 Additional
21 m Faa Required
Sulte, Apt. #, elc. Suile, Apt. #, elc. 8. Election Campaign Financing $5.00 may Re
E‘ m Trust Fund Contribution O Added lo Fees
City & State City & State 7. Is this nonprafit corporation a homeowners assaciation?
;l —El |:] Yes l:| No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
-2_4-| 2—5i ;;I El Parsonal Proparty Tax due June 30. Oves [Ono
$. Name and Addreas of Current Repislered Agent 10. Name and Address of New Registered Agent
81| Name
FmBEs- OLYD'E S.. JR. B2{ Siresl Address (P.O. Box Number is Not Accaptable)
416 N. MAN ST
TRENTON FL 32693 83
84| City FL 86| Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office of registered agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Slgraiuro, typed or printed narma of registered agent and litie if applicable {NGTE" Regislered Agenl signalure required when relnsteling) CATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE POT T DeLETE 11ITLE [Jchange [ Additien
NAME FORBES, CLYDE S., JR. 1.2 HAME
staeerapbress | PO, BOX 1287 NA 1.4 STREET ADDRESS
CHTY-ST-2P TRENTON, FL 0 14CITY-ST-2IP
mME YPD ) DeCeTe 21 THLE [JChange L] Addhion
NAME SHIPES, RICHARD G JR 2.2 NAME
smeeTaporess | 21235 WOLFBRANCH RD 2.3 STREET ADDRESS
CITY - 5T-2P MOUNT DORA FL 2.4 CITY-ST-21P
TILE 8D ] bELETE A1 TITLE [T change [ Addition
HAME DUSENBURY, WILLIAM 1.2 NAME
sweet aporess | 20-203 SANDALWOOD DR 3.3 STREET ADDRESS
CITY-$T- 2P WILOWOOD FL 34, CITY- 5T-2P
TITLE [T oeLeme 41 TILE [Jchange [ J Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CTY-§1-ZF
e TZJ DELETE 51TIILE T change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-ST- 2P 54 CITY-ST-ZP
TIFLE I DELETE 61T0LE L1 Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-§T- 7P L‘m £ITY-5T-2P

14. | hereby certily that the information suppiied wilh 1his fiting does nol qualify 1or the exemption stated in Section 119.07(3)(t), Florida Statules. 1 furiner cerlity tha! the Information
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 made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowared to executa this reporl as required by Chapler 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chw attachmepl with an address.
IR RS N - /7 % . s (8 a . DY 7 N Y P L

FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 8 8 O O am

CR2E037 (10/97)




