SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

NONPROFIT
CORPORATION

ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.}

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COUNT OF GALVEZ HISTORICAL SOCIETY, INC.

N21471

(0)

Principal Place of Business
2665 SOUTH BAYSHORE DR

Mailing Address

2665 SOUTH BAYSHORE DR

O B

O'NAGHTEN, JUAN T

2665 SOUTH BAYSHORE DR

STE - 1100

MIAMI FL 33133

STE - 1100 STE - 1100
MAIMI FL 33133 MIAMI FL 33133
us us 3. Date Incorparated or Quatified 3a. Date of Last Report
07/06/1687 5/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;l mz‘ Not Applicable
Suite, Apt. #, . Suite, Apt. #, et iti
ufte, Apt. #, et uiie. Apt €. e 5. Cerlificate of Status Desired O $8.75 aadtional
2 ;;I Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 mMay Be
E\ ;l Trust Fund Conlribution Added 1o Faes
Zip Country Zip Country 8. This corporation has liability for intangiblg tax under s 199032,
;I 25 29 3—01 Florida Stalutes DYes EXNO
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81} Name

B2{ Street Address (PO Box Mumber is Not Acceptable)

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Fiorida. Such chan
agent. } am familiar with, and accept the abligations of. Section 617.0503, Florida Slatutes.

SIGNATURE

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or grintad nama of registared agent and tille if appicable

{NOTE Regislerad Agent signature requirad whan rainstating}

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIOMSIGHANGES 1O OFF IGERS AND DIRECTORS IN 12

TIRE D [Joecere 14 TITLE [T Change [T Aadition

HAME ARANA, LUIS R. 12NAME

sweeraooress | NO- 1 CASTILLO DRIVE 13 STREET ADDRESS

CITY-5T- 2P ST. AUGUSTINE FL LACITY -ST-2IP

TITLE [ [ Jorem 217TIMLE T™D BdThange [ Additian

HAME BLANC, LODOVICO 22NANE BLAMC, LodDovilo

smeeranoress | 2034 NORTH BAY ROAD asmeeranoeess | 41196 KVAORA ST

CAY-ST- 2P MIAMI BEACH FL dacrvstoe | MIAML, FL 33132

e D ] DELEFE 3HNILE [Tchange [ Addition

NAME GANNON, MICHAEL V. 32NAME

seeraconess | 2121 TURLINGTON HALL 33 STREET ADDRESS

CiTY-ST-2P GAINESVILLE FL 34.0TY-ST- 2P

TLE PD [ ] DELETE 41TILE [] thange [ Addition

NAME GARCIA-CHACON, FERNANDO 4 2NAME

smertaooress | 1944 TARRAGONA AVE. 43 STAEET ADDRESS

CITY-ST- 2P CORAL GABLES FL 44 CITY-ST-2P

TME T JoeLere 51TILE [T change [ Addition
*| NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2P S4CITY-51-2P

TITLE [J DELETE 6.1 TITLE [JChange [_] Aadition

RAME B2NAME

STREET ADDRESS €3 STREET ADDRESS

-S1-2iP 6.4 CITY- 31 20

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is vol
turther cerlify that the information indicated on this annual repori of suppl
made under cath; that | am an officer or director of the corpaoration or the receiver or trustea em
that my name appears in Block 12 or Block 13 if changed. or on an attachment with an addres

STEIRTN QU TV

(i

/

untanly furnished and doas not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. |
lemental annual report is true and accurate and that my signature shall have the same legal effect as if
to execute this report as required by Chapter 617, Florida Statutes; and

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DVRECTOR  ©

LobovVice

—

Brave

£ a1fas 30%-4esg307

Daytima Pnona &
GO06aHS5

CR2E037 (3/96)




