FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT eoetny of S Secretary of State

* 1999 DIVISION OF CORPORATIONS 02-22-1999 90102 038 ****5] 25

COCUMENT # 755581

1. Corporation Name

HISTORIC OCALA PRESERVATION SOCIETY, INC.

Principal Place of Business Mailing Address
3901 SE 24TH ST P O BOX 3122
QCALA FL 34471 PO BOX 3123
us QCALA FL 34478
us
2. Principal Piaca of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 12/17/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22} {27} - 59-2062769 Not Applicable
City & Stat City & Stat iti
—| & Slake ity € 5. Certifcata of Status Desired O $8.75 Additional
23 E A Fee Required
Zip Country Zip Country 8. Election Campaign Finanting O $5.00 May Be
;‘ EI g‘ [;D—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STAFFORD, PAMELA 82| Street Address (P.O. Box Number is Not Acceptable)
7220 SW 19TH AVE. 5
OCALA FL 34476
84| City FL 88] Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Signature, typad or prinfed name of registered agent and title If applicable, {NOTE: Registared Agent signature required wher reinstating} OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J DeELETE 1.0 TITLE [JChange [ Addition
NAME THOMAS, SUZANNE 12 NAME
STREETADDRESS| 706 SE 9TH ST. 1.3 STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 14 CITY-5T-2P pd
TMLE [ DELETE 21TME [AChange [ Addition
NAME STAFFORD, PAM 22NAME
sTREETADDRESS| 7220 SW 19TH AVE. 23 STREET ADDRESS
crv-stze | QCALA, FL 00000 34476 2.4 CITY-ST-2P )
THLE sD [ pELETE 31TME [Change [ Addition
NAME WILLMOT, D. B 32 NAME '
sTreet ApoREss| 3801 SE 24TH ST. 3.3 STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 34.CITY-ST-ZIP
TITLE T [_] DELETE 4.1 TME [JChange [ Addition
NAME CRIPPEN, ELSIE 4 2NAVE
STREET ADDRESS| 3723 SE 17TH STREET 4.3 STREET ADDRESS
CITY-ST-2P OCALA FL 34471 44 CITY-ST-2ZIP L
TIE [ DELETE 51 TILE PReS/DENT /D/IRECTDR. Dhange [RAddition
NAME 52 NAME JoHN OLTERS .
STREET ADDRESS sISREETADDRESS | F0 & S & Fower K746
CITY-ST-ZIP 54 CITY-ST-21P OC Arn FL 3 Hafey /)
TIMLE [ DELETE 6.1TME ) FiChange [ Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SY-2P 64 CITY-ST-2P

0070627

CR2E037 (11/98)

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: //J;/?? (252 )¢ 94 4442
Date had -~ Daytime Phane #




