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FILE NOW: FILING FEE IS $61.25 FILED

COTPORATON FLOTIDA DEPARTWENT OF STATE Apr 10 1998 8:00am
ANNUAL REPORT

Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 75361 (9)

. Corporation Name

MARION COUNTY HISTORICAL SOCIETY, INC.

LT

Principal Place of Businass Mailing Address
80t NE. SANCHEZ 801 NE SANGHE2 3. Date Incorporated or Qualified
PPt QCALA FL 34420 08,
OCALA FL 34N us
us 4. FEl Number Apptied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address )
pa 9 5. Cenllficate of Status Desired ] $8.75 Aadhional
21 26] Fee Required
Sulte, Apt. ¥, etc. Suite, Apt. ¥, atc. 6. Election Campaign Financing $5.00 May Be
22] 27 Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 ;_1 Olves Clwe
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24 26 _":z;l 30] Personal Property Tax due June30. [ JYes [[INo
9. Name and Addresa of Current Reglistered Agent 10. Name and Address of New Aegistersd Agent
81| Name
ROBERT, LIPSCOMB 82| Strest Address {P.0. Box Number 15 Nol Acceptabie)
15 SE OSCEOLA AVE.
OCALA FL 32670 )
84| City FL 85| Zip Code
11, Pursuant to the provislons of Sections 617.0502 and 617.1508, Fioniga Statutes, the above-named corporation submits this stetement for the purpose 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 registerad
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

S|GNATUHE Signaturs. typed or pinted name of regisleisd agent and title If spplicabls {MOTE: Regieterad Agent signature reguired when relnstating) DATE
1%. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD LJ DELETE 1A TTLE L1 Change™ [ Addition
KA DEBARY, EARL 1.2 NAME
smeeTapoaess | 3722 § E FT KING 1.3 STREET ADDRESS
|_omy-s1-20 OCALA FL 14 BIY-5T- 2P
TME VD L3 peLete 21TME ] L] Change ™ E_] Addtion
KAME JANOWITZ, BARBARA 22 NAME
smeraooress | P.O. BOX 3928 N/A 2.3 STREET ADDRESS
| oy sT-2e OCALA FL 2 4 CTY-5T-2P
TITLE 8D LJ peLere 317ME [J change [T Addition
NAME SCOTT, BECKY 32 NAME
smeeT apokess | 2815 SE 12TH ST. 3.3 STREET ADDRESS
CITY-ST- 2P OCALA FL 34, 0Ty -51- 2
TLE i) LI DELETE 417TME [ Crangy [ Addition
NAME DEBARY, BETTIE 4. 2NAME L
smeevaooress | 3722 SE FT KING 4.3 STREET ADDRESS -
CATY-51-29 OCALA FL 44 CITY-ST- 2P
TMLE D CJ DeLETE 51TMTLE L) Change [ Addition
NAME ROBINSON, LOUVENIA 5.2 NAME
smeevaporss | 1331 NE 16TH ST, 5.3 STREET ADDRESS
CITY-ST-20 OCALA FL S4.CITY-ST- 1P
THLE LT perete 6ATITLE LI Change ] Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P I B4 CITY-ST-2P

14. | hereby cenifg that the Information supplied with this filing does not qualify for the examg;ion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the Information
indicatad on this annual reporn or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that [ am an
officer or diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

| SIGNATURE:

Block 12 or Block 13 if changed, or on an attachment with an address.
3-20-9%

CR2E037 (10/97)



