FILE NOW:

FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secrelary of State
DIVISION Of CORPORATIONS

DOCUMENT #

. Corporation Name

N94000003135 (0)
MARION COUNTY MUSEUM OF HISTORY, INC.

Principal Place of Busingss

3722 SE FORT KING ST

Mailing Address

3722 SE FORT KING ST

UMAERRUMRRAR RN R

QCALA FL 34470 OCALA FL 34470
3. Date incorporated or Qualified 3a. Date of Last Repont
06/24/1994 01/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 26] 59-3274129 Not Applicabla
ite, L #, 2 ite, Apt. #, X i
Sulte, Apt. #. etc Slte, Apt. 4, etc b. Certificate of Status Desirad O $8.75 Addiional
'2—21 El Fee Roquired
City & Stala City & State 6. Flection Campaign Financing $5.00 May Be
El 213‘ Trust Fund Contribudion o Added to Fees
Zp Courtry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 28] |20 [30] Florida Statutes 0O ves Ono
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistared Agent
B1| Name
DEBARY, BETTIE 82} Streat Address (P.O. Box Number is Nol Acceptabile}
3722 SE FORT KING ST
OCALA FL 34470 g
84| City 85| Zip Code

FL

SIGNATURE

or registered agent, or both, in the State of Florida. Such chan%
familiar with, and accept the obligations of, Section 617.0503, Fi

orida Statutes.

1. Pursuant to the provisiors of Sections 617.0502 and £17.1508, Florida Statutes, the abova-namexd corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

TShpeatare, typed or pratod namo of regsterod agent and Wk if applcable.

{NOTE " Regstered Agant signature raqulrad whar reinstating]

DATE

12, . OFFICERS AND DIRECTORS 13, T T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
it p/F CIDELETE 11T ¥/D C)Change [ Addition
NAME DEBARY, BETTIE 1.2 NAME
sireel anoress | 3722 SE FORT KING ST 1.3 STREET ADDRESS
OTY-S1-7P OCALA FL 34470 1A4CITY-51-2IP oo
JI: D [ADELETE 21T i)/ Vi’ se Sigman PiThancs 3 Additon
NAME ALABECK, STEVEN 22NAME 0U
staeer aconess | 2251 NE 19TH AVE, 57 2 3STREFT ADDRESS 1039 NE 10th St.
GTY-51-2P OCALA FL 34470 aeciy-srzp|0c81B,Flay 34470
TITLE D FIDECETE 31TIMLE /T "B Thange T Additien
RAME CLEMONS, FRAN 32 NAME Gail Tuck
saeet ooress | 1008 NE 13TH AVE asmeerancaess 1951 Twin Bridge C
CHY-57-7IP OCALA FL 34470 son-ste  0cala, Fl, 34471
TInE D { JDELETE 41 TLE Octhange [ Addition
NAME STEVENSON, ROBERT 4.2 NAME
STREET ADDRESS 1921 NW 13TH PL 4.3 $TREET ADDRESS
| oiry-st-2 QCALA FL 34475 440TY-5T-2P
TILE D/S CIDELETE S1TTLE s/D Clchange [ Addition
NAME SYKES, ESTELLE 52 NAME
sinceranoness | 821 NE 44 AVE 5.3 STREET ADDRESS
CITY-S1-2F OCAI_A FL 54TY-T-2P
TILE [CIDELETE 617I1LE D Change  [] Addition
NAME STAFFORD PAMELA 6.2 NAME
siReET A0ORESS | 7220 SW 19TH AVE 6.3 STAEET ADDRESS
CI1Y-51-2P OCALA FL 64 LITY-S1-21P

14. | do heraby certify that the information supplied with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), 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
oath; that | am an officer or direcior of the corporation or the receiver Or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE: .zt

he same legal effect as it made under

(352)
M%’ R~ 15-96 6 742529
"BIGNATURE AND TYPED OR PRINTED NAME OF EIGRTNG OFFICER OR DIRECTOR Dete Daytima Phone #

CR2E037 (12/95)



