SEGOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

FILED

AMOUNT DUE ON OR BEFORE 8/17/97: $61.25 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPRCFIT FLORIDA DEPARTMENT OF $TATE
. CORPORATION Sandra B. Morlfjam
ANNUAL'REPORT SecreE;y of State

DIVISICN OF CORPORATIONS

1997

13312

Sep 25 1997 8:00am
Secretary of State

]

DOCUMENT # N4270

1, Corporation Nama

KATHLEEN AREA HISTORICAL SOCIETY. INC.

2) |

9

TUF LD DT UM T TR L

MWWMWWWMWWMMMW

Princlpal Place of Business Malling Address

P.Q.BOX 977
KATHLEEN FL 338450077

P.OBOX 977

KATHLEEN FL 336430977

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied | 3a. Date of Last Report
03/25/1991 02/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26] 59-3050670 Not Applicable
lte, . ¥, elc. Suita, #, ate,
@] Sulle, Apt. #, etc e uite, Apt. #, otc 5. Certificate of Status Desirod a sa!;ezsfl:c?jﬂ:nal
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Foos
Zp Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 m m 3_01 Personal Property Tax dua June 30. Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
Bygow T, Sravey
WATKINS, NETTIE 82| Streol %e$ ﬁo. . NUmber iglot Accapta/bﬁ
2520 S. SAN GULLY ROAD ECOND STEgET MW,
LAKELAND FL 33803 8
S 84| City 85 Zip Cogde
Laxeranp FL || Z3%70

office or registered agent, or both, In the State of Florida. Such change was a

agemnt, | am familiar with, and accept the obligations of, Section 617 0503, E Statutes.

r
11, Pursuant to the provisions of Seclions £17.0602 and 617.1508, Florida Statules, the agot\;e-?‘amed corporation submits this slatoment for the purpose of changing its registered
rized by the carporalj

's board of directors. | hereby sccept the appointment as registered

7-/7-97

appears

t Block 13 if cha

2 lA O

n‘gfd, or on an attachment with an address.

N AT 2 o SR o IO . S

SIGNATURE Signature, typad or pnnlo:l name of regisiarad agenl and tina It apphcable {NOT‘E."lagislered Agent slgrifiure required whed ighsiating] DATE

12. OFFICERS AND DIRECTORS ® 13. PKDDITIONS/CHANGES TO OFFICERS AND DIRECTORS T‘E‘l 17 g

10LE op DELETE 11 TILE D 12X Change Addition |,

e WATKINS, NETTIE 12 Byron I STALVE !(r Now/ 5

streeTADDRESS | 2520 §. SAN GULLY ROAD 13STREET ADORESS | 0§ S EC O N D STREE &

CITv-§1-21P LAKELAND FL 14 GTY-5T- 2P L z KE/aNd , F/ 23510 &

T D T DELETE 21 T00LE DS & Rz, 7}}’% ” ] Chanpe (X1 Addiion |©O

NAME TAUGH, GAIL 22 NAME o gon s

smeeTapovess | 7503 WILLOW WISP DR. W, 2.3 SIRCET ADORESS 7{‘?5 Witlseo Wisp D WO

omv-sr-ze . | LAKELAND FL T 24 EI1V-51- 2P Tﬂffb‘:&#lh Fr. 33¥/p - -

TITLE D TE 31TMLE Change Addition

Wil STALVEY, BYRON I. 32 NAME ’.i) D%I S T 5’1240 L( ‘EP Rd.

gfieer aooeess | 6816 CATHERINE RD. 53 STREET ADDAESS Z& K. SocRum Lo

LITY-5T-2P KATHLEEN FL 34, GITY-51- 2P A K E/pN d, F/ 33 r09

L D X DELETE 43 TILE D Tr X Changa [T Addition

WAV SAWYER, PHILIP 4.2 NAME BetvY ANN Will1AMS

srreer aooress | 520 FULTON GREEN RD wsemecravkess | pp, FoX [T { _)

City-S1-2p LAKELAND FL Mou 44 CITY-51- 2P k- 3 & LIE? -

TME DT DELETE SATILE ] 4 Change Addition
HRoLD 3("653’5

NAME BROSIE, HAROLD 52NAME ot

sTheer ADDRESS | 825 W, SOCRUM LOOP ROAD 54 STREET ADDAESS 825 N, Sockum A’"df ’Q/ /(’) ’ ,U/,\D\’\

GiTY- ST-21P LAKELAND FL s4CY-S-7p XﬂﬂfEt AlD, 7. B3 6oy

TME D T DELETE 6.1 TILE D | 4 e/ e Change ] Addilion

NAME ELLIOTT, BECKY H. 6.2 HAME DoUGIAS ultToN .

sreeTaponess | 7526 CATHERINE RD I 6.3 STREET ADDRESS _}i( %-1]._‘(;4 ;—( hT H Lﬁ:._ & Ms gfg N l:95 Pp' Ry, g

ETISTd: ;erany certify that th: ilﬁformalion suppliad with this filing does not qualify forsf;z'g;:;grion staled in Section 11 .O‘rF(?,)‘('i\}’, Florf‘cf; E{latules. | lurlha:ycerlify that the

Information Indicated on this annual raporl or supplemental annual report is trug and accurale and that my signature shall have the same lagal effect as if made under oath; that
| am an officeLQrekecior of the corporation or 1he receiver or trusteo empowered 1o exacute this report as reguired by Chapler 617, Florida Statutes; and that my name

DL DL Dt @fwslem o) CEILTE




