FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

735677 (7)

THE APALACHICOLA AREA HISTORICAL SOCIETY, INC.

Principal Place of Business

P.Q. BOX 75
APALAGHICOLA FL 323280075
us

Mailing Address

PO. BOX 75
APALACHICOLA FL 323200075
Us

FILED
Jan 27 1997 8:00am
Secretary of State

AN ARSI

3. Date Incorporated or Qualified

da.

Date of Last Re

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 591677700 [Not Applicable
Sile. Apt 4, eic Sulle, Apt. #, etc. 5. Certificate of Status Desired O $8-75 Additional
—2‘2] 'EI Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
E ;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion has liability for intangible tax under s, 198.032,

24 25] 20] 30 Florida Statutes ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
81| Name
WAMNS- J. BEN 82| Street Address {(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 Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ks 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 appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -'S“IE'rmlum_ typrcd o prinled name of rngis:lema apant and titk: d applicable (MOTE: Regislerad Apenl signalure raquired when reinstating) DATE

3, OFFICERS AND DIRECTORS 13. ADDIFIONS/CHANGES T0 OFFICERS AND DIRECTORS TN 12
TITLE D [ DELETE 11 TIRLE [Jchange ] Addition
NAME MACY, RIGHARD C. 12 NAME D

streeranoress | 67 AVENUE D rasmeevaooress | MOODY, LAURA

arv-si-ze__ | APALAGHICOLA, FL 00000 acrvstze | 26, 15th Street APALACHICOLA, FL
TITEE 10 [T petete 29 TIILE ‘ KT Change LT Asdition
HAME GREER, WILLIAM E 22 NAME

staeeTaporess | MAGNOLIA BLUFF - 176 2 STREET ADDRESS

oIy 51 2P EASTPOINT, FL 0 2 40ITY- 5120 32328

TITLE [) [ oecETE 31TILE [T change 1R Addition
HAME GREER, ANNA H. 32 NAME

seersporess | 176 MAGNOLIA BLUFF 33 STREET ADDRESS

CITY-5T- 2P EASTPOINT, FL 0 34, CTY-ST-2P 32328

i [ ] oerere 41TILE [ Change ] Addition
HAME CHAPEL, GEORGE 4.2 NAME

sreeTaporess | 163 AVE B 4.3 STREET ADDRESS

CITY-ST-2IP APALACHICOLA, FL 00000 44 CITY-8T-2IP 32320

TITLE D L] oeLeTE 5ATITLE L1 Change bl Addition
NApE WATKINS, R. BEDFORD 52 NAME

smeer anoress | 217 MAGNOUA BLUFF 5.5 STREET ADDRESS

CITY-SI- 210 EASTPOINT FL 5.4 CITY-ST-2IP 32328

TTiE D [T oeLeTe 6.1 TITLE |1 Change ~ 1T Addition
NAME MACY, LAURA B. 6.2 NAME

stcer aooRess | 67 AVENUE D I 6.3 STREET ADDRESS

Gl - ST 21P APALACHICOLA FL £.4 CITY -5T-2IP 377720

SIGNATURE: /

appesrs in Block 12 or Block 13 ff changed, or an an attachment with an address.

14. | do hereby cerbify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
itormation indicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same lega! sffect as if made under oath; that
| am an officer or direclor of the corparation or the receiver or trustee empowered 10 executa this report as re

quired by Chapter 617, Florida Statutes; and that my name

; 'g/,w/” i MLW&M £ Gezee JoJdan's7 (304) & 70-868 |

EIRNATIIGE 24N TYDENR MB DRIATEDR MAME g EiGMING REEER N8 DNMEEFTAR

EaT

T

CR2E0Q37 (9/96)



