FILE NOW:

FILED

NO

NPROFIT

CORPORATION
ANNUAL REPORT

- 1999

wE

FILING FEE IS $61.25

R

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # N3075
THE FLORIDA SPELEOLOGICAL SOCIETY, INC.

Principail Place

of Business

/0 BiLL OLDACRE
6208 NW 132 STREET
GAINESVILLE FL 32606

Mailing Address

C/0 BILL OLDACRE
6208 NW 132 STREET
GAINESVILLE FL 32606

Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90069 015 ****61.25

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24 .

n

f2s]

23]

Trust Fund Contribution

2.
m W o T o= —[—-0f17/1989 - -
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. 4. FE| Number Applied For
5] ! [27] 59-2742647 Not Applicable
City & State City & State 5. Certifcate of Status Desired O 38'75 Adqitional
El . ?a_l Fae Required
Zip . Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

OLDACRE,
6208 NW 1

GAINIESVII.LE FL 32606 . .

BiLL -
32 STREET

Iy

81{ Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of

L Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of regisiered agent and tite If applicable.

{NOTE: Registered Agent signature required when renstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFIGERS AND DIREGTORS 13,

me sD [ DELETE 1ATILE [dChange [ Addition
NAME BECK, CAREN 12 NAME

street aoress| 1015 SW 9TH STREET #G3 3smeETanoress| 5 VS N 29 h TERR

arv-st-ze | GAINESVILLE FL 32601 ., 14 CITY.ST-2P Ghinesuiile ; Fe 22653

me | HPp— BDeLETE 21TME V) [JChange  [FAddition
wvE  TSINGLEY, JOHN™ 22N Witlams , @RAN -
STREET ADDRESST -+ BOX 1490~ - - 23STREETADDRESS | (01~ STACARE DR

arv-stzp | OKLAWANATFL 2.4CTY-5T-2P AW THoNE  Fi 32640

e o [J DELETE 31 TME [OChange [ Addition
NAME JOHNSON, JERRY M 32 NAME

sTReeTADDRESS | 520 NW 84TH ST 33 $TREET ADDRESS

cvst-ze | GAINESVILLE FL 34, CITY-ST-2P

me | vD 1 DELETE 41 TILE T MChange [ Addition
NAME OLDACRE, WILLIAM 4 INAME

STREET ADRESS | 6208 NW 132 ST 43 STREET ADDRESS

CITY-ST- 2P GAINESVILLE FL 44.CITY-ST-7iP

me D []J DELETE 51 TIMLE pp [fChange  [] Addition
NAME E BECK, SULLIVAN 52 NAME Beew, sullivact I

street AnoRess| 46M5 SW 9TH STREET #G3 sasTREETADDRESS | 5575 NwW 29 €

crv-st-zp . | GAINESVILLE FL 32601 54 CITY-57-2P Gancsv e, fo 3 2653

me ! tD- [J DELETE 6.1 TIMLE : Ethange  {J Addition
e |- | PEAKMAN, KEN B2NAME

streeTadoress| 11145 NW. 17TH PLACE sssmeeTiomness| 569/ NE 2277 AvE

orv-stze | QOCALA FL 64 CITY-ST-2ZP OcachA, Fr- 2447 9

14. | hereby certify that the information supplied with this

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or
Block 12 or Block 13 if changed, or on an attachment wi

SIGNATURE:

3)20)9%

trustee empowaered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in
th an address, with all other like empowered. '

REQUMED o hvs<

(352) 2332-(576

.0012133

L

CR2FEN27 -(11/Q2)

Date

Daytime Fhans #



