FILE NOW: FILING FEE IS $61.25

NONPROFIT & oL FLORIDA DEPARTMENT OF STATE

CORPORATION P _-“";{ Sandra 8. Mortham
ANNUAL REPORT : 5 Secretary of State
1996 bt ,g/ DIVISION OF CORFORATIONS

DOCUMENT # 735677 (7)

1. Comoration Name

THE APALACHICOLA AREA HISTORICAL SOCIETY, INC.

Principal Place of Business Malling Address H"m |I||| |‘||| ||”I ||H| \lm ‘ll’ |’|” I‘I" I1I|| ||||| I’l” |m| ||||

P.O. BOX 75 P.O. BOX 75
APALACHICOLA FL 323290075 APALACHICOLA FL 323290075
us us 3. Date incarporated or Qualified 3a, Date of Last Repont
04/28/1976 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmmber Applied For
21 EEI 59’16777(” Not Applicable
Suit ot #, efc. ite, Apt. #, et iti
ute. Apt 8. ele Sulte, Apt. . elo 5. Certificate of Status Desired O $8.75 Adc!utlonal
22 E\ Fee Required
City & State City & State 6. Eloction Campaign Financing 0O $5.00 may Bs
23] (28] Trust £und Confribution Added to Fees
Zp Caountry ap Cauntry 8. This carporation has liability for intangible tax under s. 199.032,
|24] 25 [20] 30 Florida Statutes O ves Ko
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
WATNNS, J. BEN 82| Stieat Acldrozs (P.O. Box Number is Not Acceptable)
41 COMMERCE ST
APALACHICOLA FL 32320 83
84| City FL 85! Zip Code

11, Pursuant to the provisions of Sechons 617.0502 and 6171508, Florida Statutes, the above-named corporation submiits this statement far the purpese 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 dreclars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statulas

CR2E037 (12/95)

SIGNATURE . e e . . L o »
Sigratue tyoad of prated mame of regetore agpeet @ e m o atle INDTE Flogistaned Agent signatie e cacuired whes reistating? DATE

12, OFFICERS AND DIRECTORS 13. ADDIMONSCHANGES TO OF HCE S AND DIRECTORS IN 12

e VD [JDELETE 11TILE [Change [ Additon

NAME MACY, RICHARD C. 12 NAME

stacet aporess | 67 AVENUE D 1.3 SIREET ADDRESS

CIY-S1-21 APALACHICOLA, FL 00000 1Lasiy-s1{zIe 3232.0

TINLE T CIDELETE 210 Ocnange ] Addition

NAME GREER, WILLIAM E Z2NAME

smeer aooress | MAGNOLIA BLUFF - 176 29 STREET ADDRESS

GITY-ST-2P EASTPOINT, FL 0 2 acTr-s1ED 32328

TITLE SD [JDELETE 3ITLE [JChange  [§) Adcition

NAME GREER, ANNA H. 32 NAME

STREET ADDRESS 176 MAGNOLIA BLUFF 33 STREET ADDRESS )

orsize | EASTPOINT, FL 0 s o5 32328

TIRLE P CIDeLETE 41TIME Oichange  [A Addition

NAME CHAPEL, GEORGE 4.2 NAME

STREET ADDRESS 163 AVE B 43 STREET ADDRESS

CITY-5T-2IP APALACHICOLA, FL 00000 sacy-sTER 32320

THLE D []DELETE 5 11ILE JChange  [X] Addition

HAME WATKINS, R. BEDFORD 5.2 NAME

simeeraporess | 217 MAGNOLIA BLUFF 53 STREET ADDRESS

BT 5T 2¢ EASTPOINT FL secir-SKTD 32328

TIFLE b CIDELETE 61 TILE ClChange (X Addition

NAME MACY, LAURA B. 62 NAME

STREET ADDRESS 67 AVENUE D 63 STREET ADDRESS

CITY - ST-21P APALACHICOLA FL s40Tv-51 D) 32320

14. | do hereby certify that the information supplied with this fiing is voluntarily Turnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certity that the information indicated on this annual report ar supplemental annaat 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 direclor of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an altachment with an address,

SIGNATURE: Gnoon NuimnEREER-TD  jelit6_tioy) PB-865/

“$IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dzt Daytie Phane #




