FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

INC.

DOCUMENT # 768212

EUSTIS HISTORICAL MUSEUM & PRESERVATION SOCIETY,

Principal Place of Business

536 N. BAY STREET
EUSTIS FL 32726-3439

Mailing Address

536 N. BAY STREET
EUSTIS FL 32726-3439

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90034 020 ****61 .25

0013657

IUARGEMVAEIMIURIRR TR

24 [25]

2]

[20]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
v o 04/26/1983 .

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] {27 59-2351008 Not Applicable
City & State City & State = itiof

iy ty 5. Cartifcate of Status Desired O 58'75 Add_ltlona!
E E‘ Fee Required
_] Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SIME, WALTER P
1304 STARLIGHT CIR
EUSTIS FL 32728

81| Name

82| Stroet Address (P.O. Box Number is Not Acceptable)

83

84! ciy

85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida S
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am famifiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

tatutes, the al

bove-named corporation submits this statement for the purpose of changing ils registered
thorized by the corporation's board of directors. | hereby accept the appointment as registared

’

CR2E037 (11/98)

Signature, typed or printed neme of registerad agent and titie if applicable. {NOTE: Ragi Agent gk raquired whan DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [J DELETE 11 TIME [JChange  []Addition
 NAME RYAN, ETHEL 12 NAME

smreeT anoress| 506 GOTTSCHE AVE 1.3 STREET ADORESS

crvstze | EUSTIS FL 14 CITY-ST-2P

TITLE D [ DELETE 21TILE [IChange  [] Addition
NAME TRASK, ARET E 22 NAME

streeT aooress| 15800 DORA AVE 2.3 STREET ADDRESS

orv.stze | EUSTIS FL 2.4 CITY-5T-2P ,

TITLE D [ DELETE 34TITLE [OChange [ Addition
NAME MATTHEWS, SHANE 32 NAME

sTReET ADDRESS | 2606 MONTECETO AVE. 33 STREET ADDRESS

crv-s-ze | EUSTIS FL 32726 34.CITY-5T-2P

THLE D {1 DELETE 41 TMLE [OJcChange [ Addition
NAME GUMZ, ROBERT 4.2 NAME

‘streeTanDREss| 133 MADRONA DRIVE 4.3 STREET ADDRESS

orv-stze | EUSTIS FL 44CITY-ST-ZP

TITLE D [J DELETE 5.1 TITLE O cChange [} Addition
NAME SCHMIDT, JUNE 52 NAME

strReeT aooress| 1390 LAKEVIEW AVE 5.3 STREET ADDRESS

arest-ze {EUSTIS FL §4 CITY-5T-ZIP

TIMLE T [J DELETE 6.1 7ME TIChange  [] Addition
NAME ERTEL, EDWARD 6.2 NAME

smreer aooress| 2734 LAKE LANDING BLVD 63 STREET ADRESS

arv-st-zr | EUSTIS FL 32726 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is frue 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 or the receiver or trustee empowered to execute this report as raquired 4
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

oo BENLTUER RIEXBREZZ A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTH

SIGNATURE: ,

£pant® 617, Florida Statutes; and that my name appears in

F5238730(3

Daylime Phone #



