/-
- FILE NOW: FILING FEE IS $61.25 FILED
4 NPROFIT #f-‘zg@% FLORIDA DEPARTMENT OF STATE May 1 4 199 8 8 Ooam

/...t ORATION Sandra B. Mortham

'i;{_]AL REPORT Secretary of State S ecretary Of State

",."' 1998 DIVISION OF CORPORATIONS

‘DOCUMENT # N47137 (7)

. poration Name

SOCIETY FOR THE PRESERVATION OF ORIENTAL FOLKLOR

| DHCE 1D SRR M RPN BN

i

.+ | Prncipal Place of Business Mailing Address
i | B2 NW. 15TH AVENUE 212 NW. 15TH AVENUE 3. Date Incorporated or Qualitied
b | aamesvILE FL 32601 GAINESVILLE FL 32601 o1 !p“ 992
! 4. FEI Number Applied For
59-3117057 Not Applicable
2. Prinoipal £ of Busi 2a. Mailing Add
inoipe Flace of Businoss - Maling Addrese 5. Cortificate of Status Desired Oa $8.75 Addiional
7 26] Fee Required
Sulte. Apl. #, efc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May e
;ﬂ - ;El Trust Fund Contribution O Added to Feeos
City & State City 8 State 7. 15 this nonprofit corporation a homsowners association?
2_3_1_ ;' [ Yes D No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 20 \;El Pergonal Property Tax dus June 30. [ JY¥es [ No
9. Name and Address of Current Reglstered Agent 0. Name and Addrass of New Registered Agont
81 Name
; KOELMEYER, NINA 82| Streat Address (P.O, Box Number is Not Acceptabile)
t| 212 NW. 15TH AVENUE .
{ | GAINESVLE FL 32604 8
: 84| City FL 85] Zip Code

11, Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing Its registered
office or registered agent, or both, in the State of Horida. Such change was authorized by the corporation's board of directors. | hereby acceapt the appolniment as reglstered
egent. | am iamiliar with, and accept 1he obligations of, Ssction 617.0503, Flarida Statutes.

SIGNATURE
Stgnatre. typed of prinlod name of rapislered agent and title il applicable {NQTE: Regletered Agent signature required when reinstating) DATE c
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. 1 e PID [T petete LATITLE [J change £ Addilion =
2| nawe KOELMEYER, NINA 12 A
| streevaooress | 212 NW 15TH AVE. 13 STREET ADDRESS g
Cy-§7-21P GAINESVILLE FL 14 CITY-ST-2F
e 11 [ DELETE 21TME [T Changa  LJ Addition | O
NAME KUNTZ, LOIS A 22 NAME
sweer aDoress | 3314 NW STH ST 2.3 STREET ADDRESS
Gity-5T-2IF GA'NESV'LLE FL 2 4CITY-ST- 0P
T D [ DELETE $ATILE [Jchenge [ Addition
bl wae BENN, ROBERT 32 NAME
% steeTanoress | 120 SW 1ST AVE. 3.3 STREEY ADDRESS
i L ony.srae GAINESVILLE FL PCIW'ST'Z"’
Clme D CYNTHIA gab@’g [ veréve A1TILE [J Change” 1] Addition
HAME G20 Nuw DTS AVE 42 NAME
STREET ADDRESS GRINESVILE ﬁA 32&70’0 43 STREEY ADDRESS
‘ CITy-ST-21P 44CIY-$T-2P
TMTE T [ oELETE 51 TIME [T change T Addition
I LAUIRA L-OFT.M%_ rAVE 5.2 NAME
: STREET ADDRESS y { 5.3 STREET ADDRESS
CITY- ST-2P %Lﬁ G’X%C‘:Sg VILLE fA 3 %06 54 CITY-ST-7P
; Tt L1 DELETE 61 TITLE OO change [ Addttion
T B2 NAME
: STREET ADORESS 6.3 STREET ADDRESS
Colomestne | 64 CITY-ST-7P

14, | hereby ceﬂlf?_;I that the information supplied with this fiting doss not qualify for the exemption staled in Section 1192.07(3){i). Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual raport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 617, Florida Statutes; and ihat my name appears in
Block 12 or Block 13 if ghanget, or ¢n an atachment with an address.

: ’ . / ;
sIGNATURE: Vi W&D SPOFDC.Char Ai)vb? 24 as (3’7&??1?‘3%




