FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1997 Dlwss:sc:;e;):;i:zﬂms SeCI'etaI'Y Of State
DOCUMENT # N4713 (7)

1. Corporation Name

SOCIETY FOR THE PRESERVATION OF ORIENTAL FOLKLOR

e 1 T
Principat Place of Business Mailing Addrass

e

P12 NW. 15TH AVENUE 212 NW. 15TH AVENUE
GAINESVILLE FI 32601 GAINESVILLE FL 326014211
3. Date lncorrora!ad or Qualified | 3a. Bate of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 26) 583117057 [ Not Applicable
Suite, AL #, etc. Suite, Apt. #, etc. i
ilo, ApL &, etc vie. AL 7. gle §. Centificate of Status Deslred | 58'75 Adqulonal
2 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;.;l 2_31 Trust Fund Conlribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangibie tax under &, 199.032,
24 25] 20] 30] Fiorida Statutes LlYes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name ‘
KOELMEYER, NINA B2| Street Address (P.O. Box Numbsr is Not Accaplable)
212 NW. 15TH AVENUE
GAINESVILE FL 32801 63 .
84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of Ghanging fis rePis!ered
office or registered agant. or both, in the State of Florida. Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as ragistered
agenl. | am farmiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature., typed or prinled narme of registered agan: and title if applicatile. [NCTE Registered Agent sipnature requirec when retnstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PTD T DeLEve 11TME L Change [ Addition
NAME KOELMEYER, NINA 12 NAME

streeTanoress | 212 NW 15TH AVE. 1,3 STREEY ADDRESS

crv-s1-ze | GAINESVILLE FL 14 DITY-5T-2P p

e DS LT DELETE 21TE [ JR Charge L. Addilon
e KUNTZ, LOIS A 22 M CONTE, Lo A

street anoress | 1823 NW STH AVE #7 2sstmeerooress | 53 icp NI 9 Th shreet _,

cor-st-ze | GAINESVILLE FL 2.4CTY-5T-2P CeDINESVILE 4 A 20609

TIILE D [ DELETE BATTLE ” [ Change [ Additian
NAME BENN, ROBERT 3.2 HAME

streer aootss | 120 SW 15T AVE. 33 STREET ADDRESS

cv-s-ze | GAINESVILLE FL 34.GITY-5T-2P

MLE LT DeELETE A3 TTLE LI Change [ Addition
NAME 4.2 HAME

STREET ADDRESS < anstReer ADORESS |

£ITy- ST 2P A4 CITY-5T- 2P :

TNLE 7 pELErE 51 TITLE L. Change L] Addktion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-2P 54 CITY-581- 2P

TITLE [J oEceTe 6.1 TITLE I.J change L] Adattion
NAME 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-S1-2p 64 CITY-ST-2P _

14. | do hersby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
| amn an officer or direclor of the corporation or the receiver or trustee empowered to execute this repent as required by Chapter 617, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. '

" LY LA e e - . g L d ( -ar '.l" N Yy Y - /
SIGNATURE:  * Aiiialt bt b pRED [ch [T QL (352) 3718388

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFIICER OR DIFEFTOR . ome ™ oo~ 77 - Dfle Daybma Fhona 13010810

ST

CORPORATION LRy FONCAceren or Feb 18 1997 8:00am

CR2EQ37 (9/96)



