FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Narris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # 72868

1. Corporation Name

GULF WIND CHAPTER NATIONAL RAILWAY HISTORICAL SO
CIETY, INC.

Principal Place of Business Mailing Address

PO BOX 3490 2306 LIMERICK DR.
TALLAHASSEE FL 32315 TALLAHASSEE FIL 32308
Us us

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90024 012 ****61.25

' 1hsac 0of2a §2 8

U RATR RN R

Principa) Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed~ -~ - —~- - -

2.

|21] e 26| 01/30/1974

Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27] 59-2949008 Not Apglicable

i t City & Stat . i

City & State o y 5. Certifcate of Status Desired (i} $8 75 Adqmonal
23! - —2;[ Fee Required

Zip Country Zip ~ Country 6. Election Campaign Financing 0 $5.00 moy Be
24! [2_5] 29] @ Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name .
SCHROEDEREDWIN M. - 82| Streat Address (P.0. Box Number is Not Acceptabl
806 MIDDLEBROOKS CIRCLE 5 =
TALLAHASSEE FL 32312 8 -
84| Gity _— FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

3. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 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 diractors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE Signature, typed or printed nama of registered agent and titfe if applcabie. (NOTE: Reglstered Agant signature requirad witen tainstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D (1 DELETE 11TIME [Change [ Addition
NAME KOENIG, WILLIAM J 1.ZNAME

swreetaporess| 3840 CASTLEBERRY DR 1.3 STREET ADORESS

CITY-5T-2P TALLAHASSEE FL 32303 1ACITY-§T-2P

TME PD O DELETE 21TmE : [KChange [ Addition
NANE SAYES,-ROBERT S. 2216 ' . o B
streeTanoress| 1560 CRISTOBAL DR. 23 STREET ADDRESS

arv.stze | TALLAHASSEE FL 2.4CTY. STZP 2230

TmEe D [J DELETE 34 TITLE ("Change [T Addition
NAME ZAMPING, ANTHONY 32 NAME

sTReeT ADDRESS| 14200 RED HAWK RD 3 STREET ADDRESS

crvst-ze | TALLAHASSEE FL 34.0IT- 5T€) 323572

TME STD 3 DELETE 41TIME [ZiChange [T Addition
NAME BOYLE, WILLIAM E., JR. 4. 2NAME

streeTaopRess| 2306 LIMERICK OR. 4.3 STREET ADDRESS

CITY-ST-2# TALLAHASSEE FL 44 CITY-STZB) 32308

TME VD R OELETE s{TmE D [JChange  [WkAdditon
NAME WEISSINGER, KENT L. 52NAME pAvE  F¥Rgo

sTReeT boress| 902 MCGUIRE COURT SISTREETADORESS | J20S™ OLD FoeT ODRIVE

CITY-ST-2P TALLAHASSEE FL 54 CITY-ST- 2P TALLAWKSS X I FL 3230

TIme D [ DELETE 61 TIMLE VD A Change [ Adition
NAME SANFORD, LOVINGOOD S2NAME

streerapbress| 4117 ALPINE WAY 6.3 STREET ADDRESS

cmv-stze | TALLAHASSEE FL 54 CITV-ST- 32312

13| nereby certify that the information supplied with this fling does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver or trustes empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmentwith an address, with all gther like empowered.

SIGNATURE:

ECEGRED 2 aner 7 /-30-99  (550) 5936301




