FILE NOW: F

E IS $61.25

NONPROFIT
CORPCORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N43300

1. Corporation Name

CHIPOLA HISTORICAL TRUST, INCORPORATED

(5)

Principat Place of Businass Mailing Address

A MAOAR BTN B A

PO BOX 1528 PO BOX 1528
MARIANNA FL 32445 MARIANNA FL 32446
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/08/1991 03/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2372437 -
Suite, Apt. ¥, etc. Suite, Apt. #, etc. i
ulte. Apt. 4, etc - . AP 5. Certificate of Status Dasired O $8.75 Adddionat
EI EI Fee Required
City & State | City & Slate 6. Flection Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution - Added 10 Fess
Zip Country Zip Country B. This corporation has liability for intangibie tax under s. 199.032,
;1 _2;| 5[ m Florida Statutes O ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRiSP, BOB 82| Suect Address 1P-0. Box Number is Not Acceplable)
2863 JEFFERSON ST =
MARIANNA FL 32447
B4| City FL Iss Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the ebove-nam
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporaton’s board of directors. | hersby accapt the appointment as registered agent. | am

ed corporation submits this statemant for the purpose of changing its registered office

Signat.xra, typed or printed name of régstared agent and tile it appicatle (NGTE: Registerad Agenl signature required whan reingtating DATE
12, OFFICERS AND DIRECTORS 13. ADDITONS CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE 0 [DELETE 11 TITLE [JGhange ] Addition
NAME BASS, RICHARD K. 1.2 NAME
SIREET ADDRESS [ PO BOX 291 NA 1.3 STREET ADDRESS
CiTY-57-2P GREENWOOD FL 1.4CITY-ST-Z1P
TITLE 0 CJ0ELETE 21TILE Dichange [T Addition
NAME MANOR, JUNE G. ZZNAME
STREET ADDRESS | 4850 BALES DRIVE 23 STREET ADDRESS
LITY -5T-2IP _MARIANNA FL 2. 4CIY-S1-2IP
TITLE D []DELETE I1TITLE [JChange [ Addition
HAME REESE, CLAUDE 32 NAME
STREET ADCRESS | PO BOX 166 NA 33 STREET ADDRESS
CIry-S1-7IP GREENWOOD FL 34 CTY-§T-2F
TILE D CJDELETE 41THLE [change [ Addition
HANE HAND, BETTY JOYCE 4 2NAME
STREET ADORESS | 4334 2ND AVE 43 $TREET ADDRESS
crv-st-op | MAARIANNA FL 4.4CITY-5T-21P
ILE D [CJDELETE 51TILE [CJChange [ Addition
NAME GREGG, BARBARA 52 NAME
streeT a00RESS | 4614 BALES DR 53 STREET ADDRESS
CITY-51-2P MARIANNA FL 54 GITY-57-DP
TILE [CIDELFTE BATITLE [JcChange [ Additian
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
Liry-ST-2ip £4CTY-81-2P

14. | do hereby certity that the information supplied with this fiing is voluntarily furni

SIGNATURE:

]

certify that the information indicated on this annual report or supplemental annya! report
oath: thal | am an officer ar director of the corporation or the recever or trustes empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

shed and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
s tru and accurate and that my signature shall have the same legal effect as if made under

June G. Manor

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yo lae_ (q04)596-2233

|

CR2E037 (12/95)




