FILE NOW: FILING FEE IS $61.25

FILED

NONPROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1 997 # DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # 765581  (6)

HISTORIC OCALA PRESERVATION SOCIETY, INC.

Principal Place of Business Mailing Address

S UEON A

3901 SE 4TH ST ~-0-GOX-Ph—
OCALA FL-44728—— PO BOX 3123
vs OCALA FL 34478-3123 _
us 3. Date tncor;ora od or Qualiied | 3a. Dataé:u! Last %ﬂ
121171 /19/1
2. Principal Place of Business 2a. Mailing Address 4. FE} Number " | Applied For
2_1‘ ;I 2769 . Nol Applicable
Suite, Apt #, etc, Suite, Apt. #, etc. , $8.75 Additional
E ;—l 5. Certificats of Status Desired O Foa Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Foes
Zip Country Zip -Country 8. This corporation has liabllity for intangible layender 5. 1989.032,
2d] F44077 /] 25] )?'ﬁlﬂ/\/ 29] [30] Florida Statutes L} Yes ﬁg
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
STAFFORD, PAMELA 82| Steet Address (P.O. Box Number is Not Acceptabie)
7220 SW 19TH AVE.
OCALA FL-oM478— b3
84| City 85| Zip Cod
FL | | 274764

office or registered agent, or both, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules,

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-

named corporation submits this statement for the purpose-a.f changing its registerac
the corporation's board of directors. | hereby accept the appoiniment as registerad

Signalure, Typad ot prinied ngnte of registerad agent and tlle il applicable.

(NOTE: Ragisterad Agenl signature raquired when reinstating)

DATE

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: JLM%JJ&,&M]& BT

12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGE§ TO OFFICERS AND DIRRCTORS IN 12 o
TIME D CJ DRLETE 11TILE ‘ ™ crange [ Addition g
NAME THOMAS, SUZANNE 12 NAME .
seetanoress | 706 SE 9TH ST. 1.3 STREEY ADDRESS &8
£ITY-5T-21P OCALA FL 14 CTY-S1-21P BLYLY/ , §
T bp [T oeLene 21TTLE [ Change [ ] Addition |©O
NAME STAFFORD, PAM 22 NAME

stheer ancress | 7220 SW 19TH AVE. 2.3 STREET ADORESS

oIty -S1-2¢ OCALA, FL-00606- 2.4 CITY-ST- 2P ISLY & .,

e D [T beLETe 31 TILE & Change ] Acdition
NAME LOVELL, PERRY 3.2 RAME

smeeraopaess | 521 SE FT KING ST 3.3 STREET ADDRESS

CITY-5E-2P QCALA FL 34 CITV-5T-2P 3 st/ P

TLE €D ] orceTe L1TITLE I Change ] Addition
NAME WILLMOT, D. B 4. 2 NAME

st aooness | 3901 SE 24TH ST, 43 STREET ADDRESS

CTY-ST-2P OCALA FL 4LACITY-ST-2P T/

TMILE D B DELeTE 5.1 TITLE T Change 11 Addition
NAME BOMBASSE!, BARBARA 52 NAME

smeeraooness | 2028 SE TTH STREET 53 STREET ADDRESS

CiTY-§1-2p OCALA FL 5.4 CIFY- §T-7P e

TIE T T pecETE B1TMLE TREASURE 72, I Change  [FF Addition
NAME 6.2 NAM ELsiE CRIPPEN

STREET ADDRESS sasmeeTaooness (3723 S & /T M Sr

eIy -51-2P .4 CITY-ST- 2P Con LM e 3¥¥7/

14. | do hereby certily thal the information supplied with this filing doas not qualify lor the exemption stated in Saction 119,0%(3)i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is frue and sccurate and that my signature shall have the same legal eflact as if made under oath; that
| arn an cfficer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 517, Florids S$tatutes; and that my na

(3862
Pk ™

»:

ELSIE
3 C%PPFA/ . {*é//?'?'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiima Phone # DOBSB7S.



