FILE NOW: FILING FEE IS $61.25

~ NONPROFIT
*" CORPORATION
ANNUAL REPORT

1999
DOCUMENT # M35 (7))

1. Corporation Name .
The Apalachicola Area Historical Society, Inc

N FLORIDA DERARTMENT OF STATE FILED
Katharine Harris Jun 01, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
06-01-1999 90006 048 ****6] .25

Principal Place of Busingss Mailing Address
The Raney House Museum P.0. Box 75

Apalachicola, FL 32329-0075

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[The Raney House Museum [ P.O. Box 75 04/28/1976
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
3] ) 27] 59-1677700 Not Applicable
City & State . City & State ] ] $8.75 additional
mjApalachecicola, FL ] Apalachicola, FL 5. Certifcate of Status Desired [ Fee Required
Z LCountry . Zi Country . 6. Election Campaign Financin $5.00 B
) i Y - : r paig g .00 May Be
2] 3232¢ afrant lin 2] 32329 007%;‘ rranklin Trost Fund Contribution o cded 1o Foos
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Chapel, George L.
1 63 Avenue B 82| Sireet Address (P.O. Box Number 1s Not Acceptable)
Apalachicola, FL 32320 B3
84| Ciy FL 'ss‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for 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 directors. | hereby accept the appointment as registered

agent. | am famiiiar with, and accept the obligations of, Section 817.0503, Florida Statutes. ) o
SIGNATURE ' ) s R : -
“Signature, typed or printed name of registered agent and e if applicabie, NOTE: Registered Agant Signature raguired when Tensiating) OATE ™)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
WE PD | Chapel, George L. () DELETE TATIMLE [(IChange  [JAddition | T
NAME 163 Avenue B 12 NAME 5
STREETADDRESS| A3 ] & chicola, FL 32320 13 STREFT ADDRESS 3
CITY-ST-2IP 14 CITY-5T-ZiP E
mE VD | Macy, Richard C. [] DELETE 214TLE Ochange [0 Additen | ©
NAME 67 Avenue D 22 NAME
STREETADDRESS) Apala chicola, FL 32320 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
mE gp | Greer Anna H [ DELETE 3.1 TITLE [Change  [T] Additicn
' .
NAME 176 N. Bayshore Drive S2NAME E:
STREETADDRESS| Ra gt po int, FL 32328 3.3 STREET ADDRESS
CITY-ST-2P ] 34.CI1Y-ST-2P =
TITLE . . . 1 DELETE 4.1TMLE Change Addition =
.. TD |Greer, William E. e Lonange 1]
- s 4, =
176 N. Bayshore Drive
STREET ADDRESS Eastpo int FL 32328 4.3 STREET ADDRESS =
CITY-ST-21 o 4 CITY-5T-2P —
: DELETE . Ch Additi J—
nni D Watkins, R. Bedford [ ;;L:;EE dChange  []Addition
s 217 N. Bayshore Drive 3 STREET DRSS
STREET ADORESS : o :
% POl o JLC
CITY-ST-ZIP Eastp nt, FL 32328 54 CITY-ST-2IP
e D Macy, Laura B. ] DELETE 6.1TITLE [JChange  []Addition
NAME 67 Avenue D SZNME
SWREETAO0RESS) Apalachcola, FL 32320 6. STREST ADDRESS
CITY-ST-2ZIP §4CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: ZZ M gé ARRN M cuam £ . Goech LY M 195 (é’sa)é7of§ 68!
- = SIGNATURE AND TYPED OR PRINTED NAMB'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




