FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

M eewe oot Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N30751 (4)

1. Corporation Name

THE FLORIDA SPELEOLOGICAL SOCIETY, INC.

NGO

Principal Piace of Business Mailing Address
C{Q BILL OLDACRE C/0 8ILL OLOACRE
6208 NW 132 STREET mﬁ;ﬂ132|§TREET .
GAINESVILLE FL 32608 GAINESVILLE FL 3. Date lncoipofated or Qualified | 3a. Date of Las%%yon
17/1989 03/18/1
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 ] §0-2742547 [Not Appicaie
Suile, Apt. &, elc Suite, Apl. #, elc. - $8.75 Additiona!
-;;1 ;;I 5. Certificate of Status Desired O Fes Required
Ciy & State City & Stale 6. Etection Campalgn Financing $5.00 May Be
23] 2 Teust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has lisbility lor intangible tax under 8, 189.032,
;4—! 25 EI ;El Florida Statutes CIves ™Mo
9. Name and Address of Currant Reglistered Agent 10. Nama and Address of New Reglstered Agent
81| Name
OLDACRE, BILL : B2| Street Addrass (P.0. Box NUMDeY 18 Nol Accapiakle)
6208 NW 132 STREET
GAINESVILLE FL 32606 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the pur of changing its registered
office or registerad agom, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 61?,8603, Florida Statutes.

SIGNATURE Slgnatas. typed o prioted name o fegistered agent And b | BPpNCAGIS (NOTE: Registered Agent Signaturé fequred when reinlating) DATE

12, QFFICERS AND DIRECTORS o’ 13. ADDITIONSCHANGES TO OFFICERE AND DIRECTORS IN 12
TILE D [ DELETE 11T1LE sD [ Change [ Aadition
HaME HARRIS, BEVERLY 1.2 NAME fectritih (AT ELS , Lin/DA

stheer aooniss | 5960 NW 13 ST 1asmeetavoness | 42V MW IS T STeeeT ApT 77

CITY-S1. 2P OCALA FL wosize | GrAmESUILLE [, EC 3260

TTLE PD 3 DELETE 21 TVILE [T Change™ T Agdition
NAME SINGLEY, JOHN 22 NAME

sireet aouress | RT, 1 BOX 1490 2.3 STREET ADDRESS

CTY-50-2P OKLAWANA FL 2 4TIy ST-21p

TLF STD L] DELETE 31TIE e TD [ Change [ Aadition
HAME JOHNSON, JERRY M 312 NANE

stkeer aoress | 529 NW 84TH ST 3.3 STHEET ADDRESS

£TY-51- 2 GAINESVILLE FL 34.CITY-5T-7P

i D LT DELETE 4ATIE VD [ Crange T Addition
NAME OLDACRE, WILLIAM 4.2 AN

streer anoress | 6208 NW 132 ST 4.3 STREET AUDRESS

CITY-51.29 GAINESVILLE FL P 44 TITY-ST- 2P

T D {17 DELETE SATME D T Change  TEf addition
NANE HARRIS, JOHN 52 NAME HowE€,; (ru/nTDAS

srer anoeess | 5980 NW, 13TH 8T. sasmeetioohess | (6BOL  Aud HOTR Flace

Cily-§1-2 OCALA FL ) B4 LITY-ST-21p NEwBELRY | i 32069

M D [V DELETE B1TE D [WPChange  [¥] Addition
NAME KRAUSE, MARDI 62 NAME Peakman , IKEN

siwet s acoress | 1721 SW 76 TERR sasimeetaooness | AH1HS Nw 17T Piace

cITy-S1- 0 GAINESVILLE FL B4 CITY-ST- 2P Ocala , Fr 32615

Ft 1 do hereby cerbify that the information supplied with this liling does not qualily for the exemplion stated in Section 119.07(3X1}, Florlda Statutes. | further cerlify that \he

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lepal effact as ff made under path; that
} am an officer or dugctor of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Bh changed, or gn an aachmghit with an address. 252

F . 1 2R, g g
SIGNATURE: _ AP YOTrruImpEeey M Oehesr s ssaesae

- > 2 .
HE AND TWPED OR PRISTEDNAME OF SIGNING OFFICER DR DIRECTOR Daytima Prons # i 1868

gD T' FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 : O O am

CR2E037 (9/96)



