_FILE NOW: FILING FEE IS $61.25

[ NONPROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT s Secretary of State
1996 N A DWISION OF CORPORATIONS

DOCUMENT # 728684 (2)

1. Corporation Name

GULF WIND CHAPTER NATIONAL RAILWAY HISTORICAL SO

L ARG

AR

Principal Place of Business Mailing Address
PO BOX 30 2306 LIMERICK DR.
TALLAHASSEE FL 32315 TALLAHASSEE FL 32308
us us 3. Date Incorporated or Qualifiect 3a. Date of Last Report
01/30/1974 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26| 59-2649008 Not Applicable
Suite, Apt. #, etc Suite, At #, etc 5. Cortifcate of Status Desirad 0 $8.75 Additionai
;5] m Fee Required
_ Cuty & State City & State 6. Elsction Campaign Financing $5.00 may Be
23| 28} Trust Fund Contribution D Added 10 Fees
Zip Gountry 2ip Country 8. This corporation has liability for intangile tax under s. 199,032,
El E\ E\ 5] Fiorida Statutes O ves B Ne
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHROEDER,EDWIN M. 82| Stonl Addhons [P.O. Box Number 15 Nol Acceptabie)
806 MIDDLEBROOKS CIRCLE
TALLAHASSEE FL 32312 83
84| City 85| Zip Cade
FL

11, Pursuant to the provisions of Seclions 517.0502 and 617.1508, Flanda Stalutes, the above-named corporation submits this statement for the purpose of changing 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 appaintment as registerad agent. | am
Familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIBNATURE _ . . ... . . o
Shgratare typed o prrited name of regrered agent and the i anicabie [ apstered Agent sigratore requred when rewstatiog) DATE
12. OFFICERS AND DIRECTORS 13. ANDIONS/CHANGES 1O OF FICEAS AND [HRE GTORS IN 12
TITLE D [CIDELETE T1TITLE [JChange [T Addition
NAME FERRO, DAVID 12 NAME
STREET ADDRESS 1951 N. MERIDIAN RD #1312 13 GTREET ADDRESS
QY -§1-21P TALLAHASSEE FL 14 CITY-ST-2P
N PD CIDELETE Z1TILE Cdchange [ Addition
NAME SAYES, ROBERT S. 22 NAME
sireeraporess | 1560 CRISTOBAL DR. 23 STAEET ADDAESS
TS aF TALLAHASSEE FL 7 ACTY-S1-2P
ie D [1DELETE 31TILE [JChange  [] Addition
NAME ZAMPINO, ANTHONY 32 NAME
seetsnoress | 14200 RED HAWK RD 335IAEET ADDRESS
CITy-ST-2F TALLAHASSEE FL 34.0ITY ST 2P
TILE STD [CIDECETE 41TILE [ change  [7] Addition
NaMiE BOYLE, WILLIAM E., JR. 4 2 NAME
staeer aooagss | 2306 LIMERICK DR. 43 STREET ADDRESS
CrY-51-29 TALLAHASSEE FL 440I1¥ 572
TIILE VD [CIoeLETe 51TITLE [change [ Addilion
N WEISSINGER, KENT L. 52 NAME
sreerannaess | 902 MCGUIRE COURT 53 STREET ADDRESS
Ty -5T-21P TALLAHASSEE FL 54 CITY-ST-ZIP
THILE D [CIDELETE 61 TITLE [JcChange [ Acdition
NAME SANFORD, LOVINGOCD 62 NAME
siaeer aporess | 4117 ALPINE WAY 63 SIREET ASDRESS
G -S1-2F TALLAHASSEE FL BACITY-ST- 2P

14. 1 do hereby certify that the information supplied with this filng is valuntanly furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the informaton indcaled on this annual report or supplzmental annual report 1s true and accurate and that my signature shall have the same lega effect as if made under
cath: that | am an officer or directar of the corporabon or the receiver or trustee empowered to executs this report as required by Chapter 817, Flarida Statules: and that my name

appears in Block 12 or Block 13 it changed. gy on an attachny address
SIGNATURE: _ — Witeiam €. Boyw m_ [/18-96  70Y-993-¢308
O PR, ME OF SIGNING OFFICER OR DIRECTOR Date Daytura Phone ¥

Sie - TREMRS

CR2E037 (12/95)




