FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 14, 2003 8:00 am

DOCUMENT # 735877 Secretary of State

1. Entity Name 05-14-2003 90145 033 ****61 .25
THE APALACHICOLA AREA HISTORICAL SOCIETY, INC.

Principal Place of Businass Mailing Address
THE RANEY HOUSE MUSEUM THE RANEY HOUSE MUSEUM
PO. BOX 75 P.0. BOX 75
APALACHICOLA FL 323290075 APALACHICOLA FL 323290075
us us
2. Principal Place of Business 3. Mailing Address E
Suite, Apt. #, elc. Suite, Apt. #, etc. : (] GHECK HERE IF MAKING GHANGES
City & State City & State 5 4. FEI Number 59‘1677700 Applied For
i Not Applicable
Zip Country Zip Country " ; $B_75 Additional
’ 5, Certificale of Status Desired O Fee Raguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
. Name | N
. —— .y . . . -
MOOUY, LAURA R Street Address (P.C. Box Number is Not Acceptable)
26 15TH STREET
APALACHICOLA FL 32320
City ; FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature, typsd or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signalure requireid whan reinstating) DATE
3 9. Election Campaign Financing $5.00 May B - :  Make Check Payable to
FILE NOW: FEE iS $61.25 Trust Fund Contribution. O | AddedtoFees - Florida Department of State
10. OFFICERS AND DIRECTORS 11. | ADDITIONS /CHANGES TO OFFICERS ANMD DIRECTORS IN 10
TMLE VD [ Dslete TILE E (J Change [ Addition
NAME MOODY, LAURA NAME
sTReer AbDRess | 26 15TH STREET STREET ADDRESS
or-st-zp | APALACHICOLA FL 32320 CITy-ST-2P
TITLE vD O elete TITLE ' [ Change [ Addition
NAME HENDERSON, JUDITH NAME }
stReeT ADDRESS | 128 4TH STREET STREET-ADDRESS
omv-st-2p | APALACHICOLA FL 32328 CTv-57-2 |
lgme 18D . . 3 palete TITLE “ L [ Change [ Acdition
NAME TAYLOR, SHIRLEY B ) o " NAME ! i
streeT ApoRess { 126 HICKORY DIP RD STREET ADDRESS [
CITY-ST-ZIP EASTPOINT FL 32328 CITY-ST-21F |
e TD O Delate TiTLE ‘ O Change [ Acdition
NAME GREER, WILUAM E NAME !
sTreeT aDoRESS | 176 N BAYSHORE DR STREET ADDRESS |
CITY-ST-7IP EASTPOINT FL 32328 CITY-ST-2IP }
TITLE D O celete TTLE ! (D Change [ Addition
NAME WATKINS, R. BEDFORD NAME
street aporess | 217 N BAYSHORE DR STREET ADDRESS \
CITY-ST-2IP EASTPOINT FL 32328 CIry-$7-21P |
TILE D (3 selete THLE [ Change [ Addition
NAME SPOHRER, LYNN W NAME
STREET ARDRESS | 127 AVENUE B STREET ADDRESS
CITY-ST-2IP APALACHICOLA FL 32320 CITY-ST-71P

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment yvith an address, with all other like empowere
SIGNATURE: %Milwm D sOMAG 9883 (H5Y¢ T0-868!

CANMATIIOE Abif TVEER MO oo TEN AR e T . P

CR2E037 (10/02)



