FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

2 FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # N263 (2)
HIGH SPRINGS AREA HISTORICAL SOCIETY, INC.

| AR RO

Principal Plsce of Business ' Mailing Address
NW 15T AVE NW 18T AVE
P. 0. BOX 1711 P. 0. BOX 1711
HIGH SPRINGS FL 32643-7554 HIGH SPRINGS FL 32643-7554
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/10/1995
2. Principal Place of Business 2a. Mailng Address 4. Fil Number Applied For
21 [26] NOT APPLICABLE Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, et iti
wie: AL, @ L., Sute ARt e 5. Ceditcate of Status Desired 0] $6.75 Additional
|22] 27| Fea Required
City & Stale | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] ) Trust Fund Contribution Added to Fees
2 | Country 2 Counlry 8. This corporation has liability for intangibhe tax under s. 199.032,
[24] 25] |29] [30] Florida Stalutes O ves [B16
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PULTS, KATHY B2 Eivont Al [P0, Bow Namiber s Not Acteptabie)
22221 NW 227TH DRIVE
P.0. BOX 867 83
HIGH SPRINGS FL 32643 8l iy FL | 851 7 Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton 617.0503, Florida Stalutes.

SIGNATURE _ . _ L e, L [, I i
Sigealare tyied or pr nbad ran e of regeatsred agent aned The i s able FETE Ragiatare Agant Srnaturts revuired wh taling DATE

12. OFFICERS AND DIREGTORS 13. ANDITICONS ‘GHANGE S TO QOFFICERS AND DIRFCTORS IN 12

TITLE PD []DELETE 1UTRLE [Change [} Addition

NAME EVERETT, LUELL 12 NAME

sreeraooress | 605 S.W. 3RD STREET 1.9 STREET ANDRESS

CiTY-ST- 2F HIGH SPGS. FL 1.4 CIVY-ST-2IP o .

THLE sD [ I0ELETE Z1TTLE [dchange [ Addition

HaME HARDEN, HOLLY 22 NAME

sipeer aporess | HIGHWAY 41 23 STREET ATIDRESS

Cily-S87-2IF HtGH SPR'NGS FL 7 4L IY-St-7P

TnE D [JDELETE 31 TIHLE [JChange  [) Addition

NAME PULTS, KATHY 32 NAME

sreeTancress | 22221 NW 227TH DRIVE 33 5TREFT ADDRESS

CITY-ST-2IP HlGH SPRINGS FL 34 CITY-§1-2IP

TITLE [CJCELETE 471 TIMLE Clcnange  [] Addition

NAME 42 NANE

STREET ADDRESS 43 STREET ADDRESS

CTY-ST7P 440IY-51-7P

i3 [C10ELETE 5 TITLE [ change [ Addition

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IF 54 CITY -5T-21

TE [CIDELETE G1TIILE [OChange [} Addifion

NAME €2 NAME

STREET ADDRESS &3 STAEET ADDRESS

CTY-ST 7P B4 CIY-SI- 2P

14. | o hereby certiy that the Informaton supplied with this filing 15 voluntarily fumnished and does not quaiify for the exemnption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effact as if made under
path: that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or cn an attachment with an address.

SIGNATURE: ___‘_S;E;Cé%# @?{_ - A Thy f,},l,,’ L7 UG (352) Fo5-7¢ 95

PED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR Dtis Uaytime Prane #

CR2EQ37 (12/95)




