FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 : O O am

CORPORATION sandra 8. Morthani™
ANNUAL REPORT

1997 Dlwsnc?:c:;ago(:r*so%::ﬂons Secretary Of State
DOCUMENT # 753613 9)

1. Carporation Name

MARION COUNTY HISTORICAL SOCIETY, INC.

U

Principal Place of Busingss Mailing Address
801 NE. SANCHEZ 801 NE SANCHEZ
LO-BOXIANY- OCALA FL. D4470-5621 :
ALA FL 34470 us
gg 3. Date Incorporated or Qualified | 3a. Dat ngst mrt
06/04/1 888/
2. Principal Place of Busingss 26, Mailing Address 4. FEI Numbaer Applied For
= K NOT APPLICABLE ot Applicabie
Suite, Apl #, elc. Suite, Apt. #, elc. i
uie. ApL % €le uie. el 8. el 5. Cortficato of Saus Dosied ] $8:79 Addtional
22] ;I _ Fas Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
|23) 28] , Trust Fund Cortribution Added 10 Fees
op Country Zip Courtry 8. This corporation has liabhity for intenglble tax under 5. 189,032,
24] [25] |20] 30 Florlda Statites OvYes Tno
9. Name end Address of Current Reglstered Agent 10. Name and Address of Now Reglstersd Agent
B1] Name
ROBERT, LIPSCOMB 82| Strool Adaress (P.0. Box Number is ol Acceptable)
15 SE OSCEOLA AVE. ]
OCALA FL 32670 B3
’ 84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this etatemant for the purﬁgsa of changing its reg"nstered
offing of registered agent, or both, in the State of Floride. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . ~
Signatre, yped o prinied name of regiglerad agent and title il applicable. (NOTE: Registarad Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 33, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 8‘

LE PD 7 DewerE 1A TNLE [0 Change [T Addition | g5

NAME DEBARY, EARL 1.2 NAME §

seer aooaiss | 3722 § E FT KING 13 STREEY ADDRESS il

CITY- §T-2P OCALA FL 14 CITY-§T-21P &

e (1] TJ DELETE 21 TITLE L) Change  L_] Addition | O

NAME JANOWITZ, BARBARA 22 NAME o ﬁ

sweeraoness | P O BOX 3928 N P\ 23 STREET ADDRESS /LV /

CITY-51-2P OCALA FL 2 4LITY-5T-2IP -

TLE SO T [T DELETE 31TILE L] Crange  [_J Addition

NAME SCOTT, BECKY 32 NAME

sweer anoess | 2815 SE 12TH ST, 32 STREET ADDRESS

CITY-S1-2 QCALA FL 34.0/TY-5T-2P

L T L1 Detere 43T0LE [ Change LI Addiiion

NAME DEBARY, BETTIE 4.2 NAME

sieeranoress | 3722 SE FT KING 43 STREET ADDRESS

CTY-57- 7P QCALA FL A4 CITY-ST-2P

TILE D [J brEte 511MLE [J Changs ] Addition

NAME ROBINSON, LOUVENIA 52 NAME

srreeraooness | 1331 NE 18TH ST. 5.2 STREEY ADDRESS

CAv-§1-2 OCALA FL 5.4 CITY-ST-2IP

TICE T DELETE 61 THTLE [T changa L) Addition

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-T-71P I 8.4 CITY-ST- 2P

14, [ do hereby certify thal the information suppliad with this filing does not qualily for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certity that the
information indicated en this annual report or supplemental annual repor is rue and accurate and thet my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corparation or the receiver ot trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an altachment with an address.

SIGNATURE: _Qse %&w i RS DR sy

SIONATURE AND TYPED OR PRINSED NAME OF GIONING OFFICER OR DIRECTOR 7 Date Daytime Prane 8 (OGBS0




