FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # 735677

1. Corporation Na

(7)

THE APALACHICOLA AREA HISTORICAL SOCIETY, INC.

Principal Place of Businese
P.O. BOX 75

Mailing Address

FILED

May 11 1998 8:00am

Secretary of State

AR

P.O. BOX 75

WA

3. Date Incorporatec or Qualified

APALACHICOLA FL 320200075 APALACHICOLA FL 323200075
us us | 04/268/1976
4. FEI Number Applied For
oo 59'1677700 Not Applicable
2. Principal Place of Business 28, Maiting Address 6. Cortificate of Stalus Desired 0 $8.75 Additional
21 28] Fee Requlred
Suite, Apt. 4, elc. Suite, Apt. ¥, etc. &. Eisction Campalgn Financing $5.00 Mmay B
22 27] Trust Fund Conlribution Added o Fees
City & State Gily & State 7. s this nonprofit corporation a homeowners assoclation?
23] 28] Oves Owne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E ;;] .;I Parsonal Property Tax due June 30. [ ves No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Nai
"GrorGE L. Cnppt
WATKINS, J. BEN 82| Street Address (P.0_Box Number is Not Acceptabie)
41 COMMERCE ST 165 AeEno e 1
APALACHICOLA FL 32320 &
i 2i
M N ep LA HILO L A FL ]“I&ngdzeo

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpoese of changing ite registered
offica of reglstered %gent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Sgction 617.0503, Flgtjda Statdes. ; :
L7 Jan) 73
DATE

SIGNATURE Sd ORGE L. Cupeel ‘__fdeéﬂﬁ Y

ignature. typed or prinlec name of regisiered agent and lide i applicatie £ [NOTE: Raghlacad Agghl signelure required when ranatating)

CR2E037 (10/97)

12. OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO QFFIGERS AND DIREGTORS IN 12
TOLE vD 7 DELETE I 11TMLE [Jcrange LT Addition
NAME MACY, RICHARD C. 1.2 NAME

sreeTADDRess | 87 AVENUE D 13 STREET ADDRESS

oY §T- 2P APALACHICOLA, FL 00000 14 GITY-ST-2P ¥IP: 32320

TLE 1] TJ OkLeTE 21TLE [ change LT Addition
NANE GREER, WILLIAM E 2.7 HAME

smeeaporess | MAGNOUA BLUFF - 176 2.3 STAEET ADDRESS 176 No. BAYSHORE DRIVE

CITY-SI-1¢ EASTPOINT, FL 0 2.4CITY-57-2P ZID. 239328

e 1) [T DELETE 31 TE T change L] Additian
NAME GREER, ANNA H. 32 NAME

sweeraporess | 176 MAGNOLIA BLUFF 33 STREET ADDRESS 176 No. BAYSHORE DRIVE

CITY-S1-29 EASTPONT. FI. 0 34, CITY-ST- 2P ZIp: 32328

e P [T DELETE 41 THLE [JcChange LI Addition
HAME CHAPEL, GEORGE 4.2 NAME

smeeTaporess | 183 AVE B 4.3 STREET ADDRESS .

orv-sr.ze__ | APALACHICOLA, FL 00000 a4cTy-5-20 Z2IP: 32320

TLE D T peLete 51 TITLE [T change [ Addition
NAME WATKINS, R. BEDFORD 5.2 NAME

streeTaporess | 217 MAGNOLIA BLUFF | 5.3 STREET ADORESS

CITY-51-2% EASTPOINT FL 5.4 CITY- §7-21P ZIP: 32328

ms D T otLeTe 6. TLE [ crange ] Adaition
HAME MACY, LAURA B. 6.2 RAME

smeeTaporess | 67 AVENUE D 6.3 STREET AUDRESS

CIY-51- 2% APALAGHEO[A Fl £4 CITY-5T-2P ZIP: 32320

14. 1 hereby certify that the information supplied with this filing does nat quatify for the examption slated in Section 118.07(3)(1), Florida Statutes. | further certify that the Information
Indicated on this annua! report of supplamental annual reporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; thet | am an
officer or director of the corporation or the receiver o trustee empowerad o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 I changed, or on an ettachment with an address.

SIGNATURE: Wittinmm E.GrEp LL(TD)%M. me-., /5 Jort 96 (B30) L76-868




