SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporallon Name

EUSTIS HISTORICAL MUSEUM & PRESERVATION SOCIETY,

768212

(3)

FILED
Jul 09 1998 8:00am *®
Secretary of State

Principal Place of Business Mailing Address
53 N. BAY STREEY 536 N. BAY STREET 3. Date Inoorporated or Qualified
EUSTIS FL 32726-M39 EUSTIS FL 327263439 04/26/1983
4. FE| Number Applied For
- 59-2351008 Not Appiicable
2. Principal Place of Businass 2a. Meiling Address 5. Certificate of Status Desired D 53.75 Additional
m ;EI Foa Required
Suite, Ap1. #, elc. Sulte, Apt. ¥, efc. 6. Elsction Campaign Financing $5.00 May Be
El Eﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nenprofit corporation a homeownerg assoclation?
23 28] ws [ No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
m m ;l ;(;I Personal Property Tax due June 30. Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name -
WALTER T Sel &
JACOBS, GERALD C. 82| Street Address (P.O. Box Number Is Not Aoceptamg}_
507 DIEDRICH ST [ RO0Y S7THRRFRLI/GH ArKELE
EUSTIS FL 32126 8
84| City -~ 85| Zip Cod
EuSie s FL | | ¥272¢

ations of, section 647.0503, Florida Statutes.

1. Pursuant to tha provisions of sections 617.0502 and 617.1508, Florida Siatules, the above-named corporation submits this statemant for the purpose of changin
office or reglatered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereb:

ts registered

y accept the appointment s registered

7 1%¢4

agent. | am famijlar with, Wbli
SIGNATURE L XV n s G
anaurs, Typs

. fypad or printed neme of regalersd sgent end e I applicatie.

{NOTE: Registared Agent signature requirad when reinstating)

Ty,
DAYE

Indicated on
an officer or director of the corporation or the receiver or tryg
in Block 12 or Block 13 If changed, or on an atta 3

SIGNATURE:

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P ] beceTe R [ changs  [] addiion
NAME RYAN, ETHEL 1.2 NAME
sTReETADORESS | 508 GOTTSCHE AVE 1.3STREET ADDRESS
CITYST2P EUQTIS FL 1.4 CITY-ST-2IP
mE D . ] oeLeve 21TIMLE [J change [] Addition
HAME TRASK, ARET E 22 NAME
streeT aoress | 15800 DORA AVE 2.3 STREET ADDRESS
orestze  {EUSTIS FL 24 CITY-ST-2P
TTLE D . ] oeLeTE A1 TITLE [ change [] Addtion
NAME MATTHEWS, SHANE 32 NAME
STREETADORESS | 2608 MONTECETO AVE. 33 STREET ADDRESS
omvstze | EUSTIS FL 32728 34 CITY.ST-2F
TITLE 1) [:] DELETE 41TITLE D Change D Addition
NAME GUMZ, ROBERT 4 2 NAME
sTreeTAoRess | 133 MADRONA DRIVE 4.3 STREET ADDRESS
omvstze  |EUSTIS FL 44 CITYST.2P
TLE D ] oetete EATILE [ change [ Addiion
NAME SCHMIDT, JUNE 5.2 NAME
sTREETADDRESS | 1300 LAKEVIEW AVE £.3 STREET ADDRESS
arvstze  |EUSTIS FL SACITYST-TP
TME T ] pecete 63 TITLE T T change [ ] Addition
b po 6.2 NAME P i+ T"Q'L.‘ Edu ARD
A EHDORA-RGH s3STREETADDRESS | Z Y F of Ao bmuarfom ﬂhl!-[
 s4cmvsrar E LTS, R 2P €

=

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

ch Gl

14. | heraby oer!if'ﬁ that the information supplied with this filing does not qualify for the exemption stated in saction 1 18.07(3)(i), Florida Statutes. | further certify that the information
this annual seport or supplemantal annual report is true and acourate and that my signature shall have the same legal effect as If made under oath: that | am
a6 empowared to execule this repont as required by Chapter 617, Florida Statutes; and that my name appears

S2 387 Tegy

'7/1/5'/ K

Davime Phone #

CR2E037 (5/98)



