FILE NOW: FILING FEE IS $61.25

NONPROFIT _- FLORIDA DEPARTMENT OF STATE
CORPORATION < g ,- P ‘\‘,‘ Sandra B. Moriham
ANNUAL REPORT ; ! ')E,v' Secretary of State

1996 "‘ DIVISION OF GORPORATIONS

DOCUMENT # 7682:I 2 (3)

1. Corporation Name

EIHSTIS HISTORICAL MUSEUM & PRESERVATION SOCIETY,

; RN

Principal Place of Business Mailing Address
53 N. BAY STREET 53 N. BAY STREET
EUSTIS FL 32726-3433 EUSTIS FL 327263439
3. Date Incorporatad or Qualified 3a. Date of Last Report
04/26/1983 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
Py 28] 59-2351008 Nat Applicabie
Site, Apt. #, etc. Suite. Apt. #, etc. 5. Cerlificato of Status Desired O $8.75 Additional
22 [27] Fee Raquired
City & State City & State 6. Eiection Gampaign Financing $5.00 May Bs
23 ZU‘I N Trust Fund Conltribution o Added to Fees
Zip Gountry Zip Country 8. This carporation has kabiity for inlangible tax under s. 199.032,
24 EI ?9] El Florida Statutos 1 Yes Ono
9. Name and Address of Current Reglstered Agent i0. Name and Address of New Reglstered Agent
81| Mame -
JACOBS, GERALD C. 82| Stent A ioos (PO, it Nuniber is Not Acceptabic)
507 DIEDRICH ST. ~
EUSTIS FL 32726 63
84; City B5| Zip Code
FL

11. Pursuant to the provisions of Sactions §17.0502 and 617.1508, Florida Statutes, the above-named corporalion subrmits this statemant for the purpose of changing its registered office
or registerad agent, or both, in the State af Fiarida. Such chan%e was authorized by the corporation's board of directors. | hereby accepl the appointment as régistered agent. ! am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE __. . .. N e e o o e
Slgralue, typed or pricrted name ol redisterad agent and tite 1 apchcable (NOTE Héimsharsct AL signature e aired wher re nstaty g DATE

12. OFFICERS AND DIRECTORS 13 ANDITONS CHANGL S 10 OF FIGE G AND DIRECTOMNS 1N 16

mLe VD [IDELETE 1.1 TIILE [dCraage [ Addition

NAME RYAN, ETHEL 12 NAME

sreer anoress | 506 GOTTSCHE AVE 1.3 STREET ADDRESS

CITY-ST- 2P EUSTIS FL 32726 14 0ITY-S1-21P .

TITLE D [JotLETe 21TILE DMchange [ Addition

NAME TRASK, ARET E 22 NANE

srreer sooress | PLOL BOX 866 N/A 23 STREET ADDRESS

CITY-ST-2F MT DORA FL 32757 7 4CITY-ST-2IP

TILE D [JOELETE 31TILE CJChange [ Addilion

NAME MATTHEWS, SHANE 32 NAME

seeer anoress | 2606 MONTECETO AVE. 33 SIREET ADDRESS

CITY-51-21P EUSTIS FL 32726 34 CITY-ST- 2P )

THLE D g gz ms chm []DELETE 41 TIILE ﬂChaﬂge [ Additian

NAME H E"J'B\BEFH K 4.2 NAME

sreer aotress || BH6-S—EXETERSY. 20 2- Palm Ave. 43 STREET ADDRESS

Gy -SI-21p EUSTIS FL 32726 44 CITY-ST-2IP

TITLE P [CIDELETE 51TITLE [JChange ] Addition

NAME CARTER, LOUISE L. 57 NAME

street aboress | 35549 CYPRESS CT. 53 STREET ADORESS

CITY-§T-21P GRAND ISLAND FL 32735-0522 54 CITY-5T-21P

TNLE T CIDELETE 61TRE [Jchange [ Addition

NAME BARNETT, NANCY . A £2 NAME

streer aooess | 28 PINE ST. B3 STREET ADORESS

CITY-ST-2P EUSTIS FL 32726 BACIY-ST-7P

14, ) do hereby certify thal the information suppiied with this filing is voluntarity furnished and does nat qualiy for the exemption stated in Section 119.07(3)ik), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor 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 tha corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1344changed, or on an attachment with an address. B ${$>

M: . Aégén/ I b ’7é,yj{é££}!é,,,
PRINTE! [AME OF SKGNING QFFICER OR DIRECTOR Date Da;tuve Phone 4

- s - .k e o 4 o a2 e

CR2E037 (12/95)




