FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARION COUNTY MUSEUM OF HISTORY, INC.

N94000003135 (0)

FILED

Mar 11 1998 8:00am

Secretary of State

1 0 A

Principal Place of Buslness

9722 BE FORT KING ST

Malling Address

J722 SE FORT KING 5T

3. Date Incorporated or Qualified

OCALA FL 34470 OCALA FL 3470
4. FEI Numbar Applied For
50-3274129 Not Applicable
. Principal Place of Business 2a. Mailing Address 5. Contficate of Stalus Desired O $8.76 Acononal
m ?81 Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 Moy Be
ZI —2;] Trust Fund Contribution Added to Fees

City & State Gity & State 7. 13 this nonprofit corporation a homeowners association?
.2_3] E] [Qves OINo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] EI ;‘ m Personal Proporly Tax due June 30, vee {IiNo
9. Name and Address of Curreni Regisiered Agenl 10. Name and Address of New Registered Agent
81] Name
DEBARY, BETTIE 82| Strest Address (P.O. Box Number 15 Not Accepiabla)
3722 SE FORT KING ST
OCALA FL 34470 83
84| Ciy

FL |DS I Zip Code

SIGNATURE

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for The pur|
office of repistered agent, or both, In 1ho State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the
agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e of changing its registered
appointment as registered

Signature. typed o printed name of regisiored agent and Gile il applicatile.

DATE

{NOTE: Registered Agent aignature required whan reinstating)

SIGNATURE:-

‘R SGLO

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE PD [ DELETE 14 TIE Tl Thange [ Addition
NAME DEBARY, BETTIE 12 HAME
smeevaooress | 3722 SE FORT KING ST 13 STREET ADDRESS
CITY-ST-2IP OCALA FL 14 CTY-ST-2P
TITLE VPO T oreeTE 21 TNLE L1 Change L_J Addition
HAME SIGMAN, LOUIS 22 NAME
smeeraooress | 1039 NE 10TH STREET 23 STAEET ADDRESS
CiTY-$1-2IP %AI.A FL . 2 40Y-51.2¢ s ‘[#‘e -
TILE ELETE 31TMLE hange Addition
NAME ROSS, MARY FQ 32 NAME Wiley Xerifw ,
smeevaoonzss [ 1005 SE OTH AVE, sasmecrionness | 3319 SE o S
CaY-S1-21P OCALA FL 34.GITY-5T-2P Ocaw Pl 3¢¥Y70
e D ) CELETE 41 TILE [T change ] Addificn
NAME ADKISON, MONTE 4.2 NAME
sTaeeTanDRess | 7875 SW 27TH AVE 43 STREET ADDRESS
G- §T- 29 OCALA FL 44 CITY-5T-2P
TLE sD TJ peLete 5.1 THTLE L) Change ~ [T Addition
NAME SYKES, ESTELLE 5.2 NAME
staeeTapoess | 821 NE 44 AVE 5.3 STREET ADDRESS
CITY-ST- 2P QCALA FL 5.4 CITV-ST-2IP y
IE D “EAOHEE BT L RileHarp Hale '?\channe CJ Addition
HAME STAFFORD, PAMELA 52 NAME Ys 22 NE (&% PL
sheeTADDRESS | 7220 SW 18TH AVE £.3 STREET ADDRESS
| crv-s1-2p . | QCALAFL 64 CITY-ST-21p M #H R¥y70
14. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual reporl is true and eccurata and thal my signature shall have the same legal effect as If made under oath; that | am an
officor or direcior of the corporalion or the recelver or lrusiee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmont with an address.

A 25 Do Ranl ' it i




