NONPROFIT
. CORPORATION
ANNUAL REPORT

1996

FILE NOW: FIL

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

'DOCUMENT #

1. Comoration Name

(2)

AMERICAN LIGHTHOUSE HISTORICAL SOCIETY, INC.

Principal Place of Business

1011 NORTH 3RD ST.
JACKSONVILLE BEACH FL 32250

Mailing Address

1011 NORTH JRD ST.

JACKSONVILLE BEACH FL 32250

FILED
Mar 18 1996 8:00 am
Secretary of State

A A

3. Date Incorporated or Qualifiad

3a. Date of Last Report

TROTTER, FRIEDA M.
1011 N 3RD ST.
JACKSONVILLE BCH. FL 32250

i 02/05/1985 01/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Appiied For
21 28] 59-2677907 INot Applicabie
Suite, Apt. #, etc. ite. Apt. #, etc. iti
_, SHG AR Bl Suite, Apt. #, otc 5. Certificae of Status Desred [ $8.75 Acditional
22 —:.’71 Fee Required
City & Stato City & State 6. Election Campaign Financing 0 $5.00 May Be
El ?B\ Trust Fund Contribution Added lo Fees
| Zp Country Zp Caountry 8. This corporatron has liability for intangibie tax under s. 199.032,
zﬂ - 25 ;ﬂ m Florida Statutes O ves OOne
™ 9. Name and Address of Current Reglstered Agent 10. Name and Addroas of New Reglsterad Agent
81| Name

B2} Streat Address (P.O. Box Number is Mot Acceptable)

83

B4| City

85| Zip Codde

FL

L

lorida Statutes.

‘o 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cor
\ or registered agent, or both, in the State of Florida, Such chan

g
familiar with, and accept the obligations of, Saction 617.0503,

poration submits this statement for the purpose of changing its registered office
was authorized by the comporation's board of directors. | hereby accapt the sppointment as registerad agent. | am

SIGNATURE o .
Smnahire tyuod O prinled name of regislered agent and title it apphcable. NCGTE Ragisterad Agenl signalure required whan rainstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [CJDELETE 11TME [JChange ] Addition
hAME TROTTER, WILLIAM L 1.2 NAME
STREE| ADDRESS 1011 N 3RD ST. 1.3STREET ADDRESS
CIFY-ST-21P JACKSONWVILLE BEACH FL 14 CITY- ST-2IP
I D [CIDELETE 29 TITLE Clcnange — T0) Addition
NAME STRANGE, VIRGIL 22 NAME
sieer aooress | 716 DAVID AVE 2 1STREET ADORESS
Iy -5T-2 ATLANTIC BEACH FL 2 4CHY-ST- 7P
TITLE SD [CIDELETE 39 TILE [}Change ] Addition
NAME HARRISON, LILLIAN 32 NAME
STAEET ADDRESS 113 FLORIDA BLVD 33 STAEET ADDRESS
Cily-51- 2P NEPTUNE BCH. FL. 34, CITY-5T-21P
e TR CJOELETE 41TITLE EODICO 1 FAGoOBgee O
HAME TROTTER, FRIEDA M. 42 NaME ~03/18736--01053--003
steeetanokess | 1011 N 3RD ST 4.3 STREET ADDRESS L2 % 10 el
ony-5l-zp JACKSONVILLE BEACH FL 44 CITY-ST-2P °
TnE VP [ JDELETE 51 TITLE [change [ Addition
NAME BLEDSOE, STEVE 5.2 NAME
STREET AUDRESS 1440 BUCKNOLL 5.3 STREET ADDRESS
Y- 51- 28 NEPTUNE BCH FL 54 CITY-§T-21P
TILE [JDELETE 61TITLE [Ochange [ Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
| Lmi-sr-ze 64 CTY-ST-7iP

14. | de hersby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated In Section 119.07(3){k), Florida Statutes. 1 further
certify that the infonination indicated on ihis annual repart or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corporalion or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appeoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Frieda M. Trotter

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Druda, . Tstho [~ 23-%

Date

(209) 2918545

CR2E037 (12/95)




