FILE NOW: FILING FEE IS $61.25

NONPROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION . ke Sandra B. Mortham

ANNUAL REPORT

1996

o S5 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75361'3 (9)

1. Corporation Narne

MARION COUNTY HISTORICAL SOCIETY, INC.

LT

Principal Place of Business Mailng Address
801 M.E. SANCHEZ 801 NE SANCHEZ
P.O. BOX 3215 OCALA FL 34470
OCALA FL 34470 us L
us 3. Date Incorporated or Qualfiod 3a. Dale of Last Report
03/28/1995
2. Principal Piace of Business 2a. Malling Addrass 4. FEI Number Applied For
2] 6] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Ap ¢ |, Suilte. Apt. #, st 5. Certificate of Status Desired 0O $8.75 Addiional
;;‘ 27] Fes Required
City & State City & State 6. Elaction Campaign Financing 0O $5.00 May Be
E‘ ?8] Trast Fund Cantribution Added to Fees
7ip | Country Zip Courtry 8. This corparation has hiabilily for intangible tax under s. 199.032,
24 25] 20 30| Florida Statutes O ves WMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
ROBERT. UPSCOMB 82| Stect Address (PO, Box Number is Not Acceptable)
15 SE OSCEOLA AVE.
OCALA FL 32670 a3
84| City FL ]85 Zip Code

11. Pursuant to the provisions of Sections 617 .0502 and 617,1508, Florida Statutes, the above -named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _ o o o ) - o
Segnature, hped or printec nare ol registerad ageis aca e apl cal ke (NOTE Rag stered Agenit signature requred when reics!, DATE
12. OFFICERS AND DIRECTORS 13. ANDITIONS CHANGE S TO OF [0E 1S AND DIRE GTORS N 12
TIILE PD [CJDELETE TATIRLE [JCnange  [T] Addition
NAME DEBARY, EARL 1.2 NAME
seeeraooness | 3722 S E FT KING 1.4 STREET ADDRESS
CHTY-51-21F OCALA FL 14 CITY-§1-2F
TITLE vD [CIDELETE 21 TITLE [CIchange [ Addition
NAME JANOWITZ, BARBARA 22 HAME
seeer aookess | PO BOX 3928 2 3 STREET ADDAESS
CITY-ST-2P QCALA FL 2 4GITY-§7-7Ip
TIE SD []OELETE 3TTITLE [JChange  [] Addition
NAME SCOTT, BECKY 39 NAME
streeT anoress | 2819 SE 12TH ST. 33 SIREET ADDRESS
CITY-57-2P OCALA FL 34 CY-ST- 2P
TITLE m [JDECETE 41 TITLE [Jchange [ Addition
NAME DEBARY, BETTIE 4,2 NamE
sincerapmess | 3722 SE FT KING 4.3 STREET ADDRESS
BTy -§1-2p QCALA FL 440ITY-5T- 2P
TITLE D [JDELETE 51TIMLE [JChange [ Addition
NAME ROBINSON, LOUVENIA 52 NAME
sweeranpness | 1331 NE 16TH ST. £3 STREET ADIRESS
CTY-$1- 2P QCALA FL £ 4 §ITY-5T-2IP
TITLE [CIDELETE £1TITLE [JChange [ Addilicn
HAME B2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CiTY-ST-2iP 64 CITY-ST-21P

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 118.07{3)(k), 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 legal effact as if made under
oath; that | am an officer ar drectar of the corporation or the recsiver or fruslee empowered to executs this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bock 13 if changed, or on an allachment with an address. :J-J‘

SIGNATURE: (302 5B ats 3-9-7¢ b7¢- A2

SIGNATURE AND TYPED OR PRINTED NAME GF SIGMNG OFFICER OR DARECTOR Das Daytime Prcne k

CR2E037 (12/95)




