72005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 735677

1. Entity Name

;I:l-lCE APALACHICOLA AREA HISTORICAL SOCIETY,

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90158 017 ****61.25

Principal Place of Business
THE RANEY HOUSE MUSEUM

Mailing Address

THE RANEY HOUSE MUSEUM

P.O. BOX 75 P.O. BOX 75
GgALACH!COLA FL 32329-0075 SSALACHICOLA FL 32329-0075

2. Principal Place of Business 3. Mailing Address

T

lll

|

I

Il

i

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FE# Number Applied For
59-1677700 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 aaditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOOQDY, LAURA R
26 15TH STREET
APALACHICOLA FL 32320

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

e YR

SIGNATURE
. Signature, typed o printed name of nsg‘itg}\nugem and tile if apphcable

/ I Ve i, Z?Aﬁwg Rt

{NOTE. ﬁegstelad Agenl signature ltqu!ad when ranstating)
- —

.- FILE NOW: FEE ’M
P00 . Due By May 1,

9. Election Campaign Financing
Trust Fund Coentribution.

[4

55.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEFLS_JWPQRECTDRS IN 10

THILE PD 1 Delete THLE [ Change [ Addition

NAME MOODY, LAURA NAME

STREET ADDRESS |26 15TH STREET STAEET ADDRESS >

Ry e

CliY-Si- 7P APALACHICOLA FL 32320 CITY-S1-4iP

e VD £ Delee THLE Niie Presidey p— BhChange [ Addition

e HENDERSON, JUDITH e By Somtyme—

STREET aDDREss | 128 4TH STREET STREETADDRESS | /7 2 7 L) /-g

orv-st.2¢ | APALACHICOLA FL 32328 CITY-ST-7IP Bhst el ol £ 32 B2
gommE-— - 18D- O oelete THLE . Tl Change [ adtition

NAME TAYLOR, SHIRLEY NAME

STREET ADBRESS | 126 HICKORY DIP RD STREET ADDRESS J&g’p{ -

CITY-51-2P EASTPOINT FL 32328 CITY-ST-2IP

me D & Celete TITLE g FE e P o EArS s e § change [ Acdition

NAME GREER, WILLIAM E NAME 2t E Bt . IO D v

stRceT apnRess | 176 N BAYSHORE DR Qtﬂd-d.-"dcf STRETACDRESS 2" e 257 27 Pttt —Z 37

.. EASTPOINT FL 32 57- ¢

CITY-ST-21P O 32328 CITY-ST-2IP M e o e /”Z, } =F 22

L D O Delete e [Jchange [ ] Addition

e WATKINS, R, BEDFORD NAME

streeT appress 1217 N BAYSHORE DR STREET ADDRESS

arv.sioe  |EASTPOINT FL 32328 aTy.5. 26 TPzt

TLE D Q Delets TIME A el S~ [Pt eedor FChange [ Addiion

- SPOHRER, LYNN W NAME 1ré w e T

STREET ADDRESS 127 AVENUE B STREET ADDRESS — - T"FL = Z; zg

crv.size  |APALACHICOLA FL 32320 cvstap | ELITR @5

12. | hereby certi
indicated on

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
is report or supplemental repost is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an arachment with an address, with all other like empowered.

L_pf gt ~? A Ao Py

SIGNATURE: M&%@;M@z@’_@zﬂ/
SIGNATURE AND TYPED OR PRINTED NAME OF SO OFACER OR MAECTOR Date Daytme Phonae #




