-

FILE NOW: FILING FEE IS $61.25

FILED

]

© 1997

. NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham*
ANNUAL REPORT Secretqry of Statéy

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corpdration Name

(2)

HIGH SPRINGS AREA HISTORICAL SOCIETY, INC.

Principa! Place of Business

Mailing Address

R A

FL

MW 157 AVE NW 1ST AVE
£. 0. BOX 1M P. O. BOX 111
HIGH SPRINGS FL $2643-7554 HIGH SPRINGS FL 326551711 .
us$ us 3. Date Incorporated ar Quatified 3a. Dale of Last Report
03/15/ 1996
2. Piinclpal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
" 26] NOT APPLICABLE Not Applicablo
Sulte, Apt. #, &ic. Sulle, Apt. 4, elo, . : . $B.75 Additional
m m b. Coertificate of Status Desired O Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 'TBJ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
24 25) [26] 30] Floricla Statutes Oves Ono
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agant
A 81| Nama
PULTS, KATHY 82| Sireel Address (P.O. Box Number Is Nol Acoaptable)
- 22221 NW 227TH DRIVE
P.0. BOX 867 ®
HIGH SPRINGS FL 32843 84| City 85| Zip Code

SIGNATURE

11. Pursuani-to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, th
office or registerad agant, or both, in the State of Florida. Such change

g above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation's board of directors, | hereby accep! the appointmant as registered

agent. | am famlliar witheand accep, obligations of, Section 617.0503, Florida Statutes,
Gty ( Fpdfs udili ol
Signatufe, typhd or printed rgma of registered agent and ulla il applicablo (NQTE: Repistered Agent signaturs raquited when relnslating) DATE

T Y )

b s et o e

Information indicated on this annuat repofl of supplemeantal ennual report
I am an officer or diractor of the corporation or the receiver or truslee empowsred to execule this 1
appears in Block 12 or Block 13 if changod, or on an atlachment with an agdress,

I b im

.

Z . % o+ 30

L~y

ra

12, OFFICERS AND DIRECTORS 13, ADDITIONS/SHANGES TO OFFICERS AND DIRECTORS IN 12
e PD PFoiere 1ATIE PrRES10ENT JOTEELITE [ Change [#Aadition
NAME EVERETT, LUELL 1.2 NAME Pie TRiTSCh
srreer aoDress | 605 S.W. 3RD STREET 13STREETAODRESS | RAHLEAd Ave.
CITY-5T-2¢ HIGH SPGS. FL 4CTY-ST-20p | Aesh Sorings E1 F26432
TNLE sD BADELETE 2.1 TILE N re TIIRY ] Difecrol ] change [ ##dfaition
NAME HARDEN, HOLLY 22 NAME Spndy SAMmons
STRFET ADDRESS HIGHWAY 41 2.3 STREET ADDRESS /RS 3790 Ay SR e
GITY-51-2p HIGH SPRINGS FL 2A0T-ST-2F | H19h Spwings E/  B26 %P
TTLE TO [T beieTe 3TTLE. T hensvre® | D1 RECTIE [ Change 7 Addition
HAME PULTS, KATHY 32 NAME 7
) LTS KRTAY
sTReeT ADoRess | 22221 NW 227TH DRIVE IISTREETADORESS | 53 gre0s 229 DR
or-si-ze | HIGH SPRINGS FL 34.01T-51-2P Horh SO Fl 32055
TITLE T OECETE A1 TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AUDRESS
CITY- $T-2P 44.0/TY-81- 7P
TIILE L DELETE 5.1 THLE (] Change T adition
HAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TNE: -, ] oELere 61 TITLE [ change ] Addition
NAME oo 6.2 NAME
STREET ANDRESS |- 6.3 STREET ADORESS
CITY-ST-2P 6.4 CITY-§1-2IP
14, I do hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1 further certify that the

is true and accurate and that my signature shail have the same legal effect as if made under oath; that
eport as requirad by Chapter 617, Florida Statules; and that my name

Aug 07 1997 8:00am
Secretary of State

CRIEG37 (9/96)



