FILE NOW: FILING FEE IS $61.25

L NONPROHRIT o 5 3 FLORIDA DEPAHTWMENT OF STATE
Ai?\liiojiggg-r % 7 ﬂ{‘ Sandra B. Mortham

A Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N3075 (4)

1. Corporation Name

THE FLORIDA SPELEQLOGICAL SOCIETY, INC.

| GV EK RN

Principal Place of Business Mailing Address
G/0 BILL OLDACGRE C/fO BILL OLDACRE
6208 NW 132 STREET 6208 NW 132 STREET
GAINESVILLE FL 32606 GAINESVILLE FL 32606
3. Date Incorporated or Gualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26] 59-2742547 Not Applicable
ite, Apt. #, ite, . . iti
Suite, Apt ele Sutte, Apt. #, ete 5. Certificate of Status Desired (M| $8'75 Adc:!ntlonal
22 2—]"' Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
E] 28 Trust Fund Centribution Added 10 Fees
2ip Country ap Country 8. This carporation has liabllity for intangible tax under s. 199.032,
;! 25 ’;9—\ 30 Florida Statutes [0 ves [iNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
OLDACRE BILL 82 Siroal Addiess (P.O. Box Number is Not Acceptable)
6208 NW 132 STREET
GAINESVILLE FL 32606 L

84| City Zip Code

FL ™

11, Pursuant to the provisions of Sections §17.0502 and 6171508, Florida Statutes, the above -named corporation subimits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the ohligations of, Section 817.0503, Flarida Statutes.

SIGNATURE . . . e I R L .
Signatare tyoad o pr ated naTe of regrrered agertand st il apnicatla HOTE- Regiataned Agart salurd ré e WEen racish iy DATE o

12. OFFICERS AND DIRECTORS 13. ADDITICNSACHANGES 1O OF FICE P15 AN DISECTORS IN 17 =]
TITLE D [JDELETE 11T0LE [JChange  [] Addition g
NAME HARRIS, BEVERLY 1.2 NAME B
sraeer annress | D960 NW 13 ST 1.3 STREE] ADDRESS <
CTY-§T-21P QCALA FL 140TY-5T-2F %
TIRLE PD [CIDELEIE 21VTITLE OJchange [ Addition | O
RAME SINGLEY, JOHN 22 NAME
stzer sopiess | RT- 1 BOX 1490 23 STREET ADDRESS
CTY-SI-2P OKLAWANA FL . 2 4LITY-SI-71P
TITLE STD [CIDELETE 31 TITLE [JChange ] Addition
NAME JOHNSON, JERRY M 32 NAME
sseranpress | 929 NW 84TH ST 33 STREET ARDRESS
CITY-51-2IP GAINESVILLE FL 34 OTY-S-2F
TITE 1] CIDELETE J1TLE CICnange [ Addition
NAME OLDACRE, WILLIAM 42 NAME
stweer aoopess | 6208 NW 132 ST 43 STREET ADDRESS
CITY-ST- 20 GAINESVILLE FL 44T ST-2P
TITLE VD [JoeLETE 51TILE [Change [ Addition
NAME HARRIS, JOHN 5.2 NAME
streeraconrss | 5960 NW. 13TH ST. 53 STREET ADDRESS
CITY -8T-2IP OCALA FL 54 CiY-ST-2P
TITLE D [ IDELETE 61TILE [cChange L] Addition
NAME KRAUSE, MARDI 62 NAME
sreeraporess | 1721 SW 76 TERR 3 STHEET ADDRESS
CITY-§1-29 GAINESVILLE FL 64CITY-51-7IP
14. t clo hereby certify that the informatian supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}{k), Florida Stalutes. | further

certity that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legat effect as if made under

oath: that | am an officer or director of the corporation or the receiver or trustee empowersd to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Biock 12 or Blo 3 if changed, or on an atlachmegt with an address
SIGNATURE: e |  3fitfsC e 33245 7C

TURE AN PED OR PR MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fnong #
't e & A1 e harSe At




