FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 03, 1999 8:00 am §
Secretary of State

03-03-1999 90057 044 ****61 .25

DOCUMENT # N94000003135

1. Corporation Name

MARION COUNTY MUSEUM OF HISTORY, INC.

e

Mailing Address

3722 SE FORT KING ST
OCALA FL 34470

Principal Place of Business

3722 SE FORT KING ST
OCALA FL 34470

IR MR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] 06/24/1994 .

Suite, Apt. #, etc. B Suite, Apt. #, etc. i} __|.4 FEiNumber ] | Applied For - |-
[22] [27] —50-3274129 Not Applicable

City & Stat City & Stati it

ity e ity ate 5. Certifcate of Status Desired 0 $8.75 Addlmonal

-El E‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
(24 [25] [29] [30] Trust Fund Gontribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

DEBARY, BETTIE 82| Streel Address (P.0. Box Number is Net Acceptabie)

3722 SE FORT KING ST i

OCALA FL 34470

s 84| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. { am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slignature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agen! ssgnature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 ?_
TInLE PD ‘?_DELETE 14TME PD Change  [] Addiion | =—.
e DEBARY, BETTIE 1200 RiCHARD Eﬁ ?}—.fép L ¥ 5
smeeranoness| 3722 SE FORT KING ST nsmeromess| G ¥22 N g
CITY-ST-21P OCALA FL 14 CITY-ST-2P s i Fi BYY¥Rd &
TME PE- L] DELETE 21TME o) Blhange [ Addtion | ©
NAME SIGMAN, LOUIS 22 RAME )
streevanoress| 1039 NE 10TH STREET 2.3 STREET ADDRESS . .
CITY-ST-ZP QOCALA FL 2.4 CITY. 57-2F
TMEe m (] DELETE 31TME [QChange [ Addition
NAME KERLIN, WILEY 32 NAME
STREET ADDRESS) 3319 S.E. 4TH ST 3.3 STREET ADDRESS
CITY-5T-ZIP OCALA FL 34470 34.CITY-ST-ZP
TITLE D ) DELETE 41 TMLE ClChange ] Addition
NAME ADKISON, MONTE 4.2NAME
sTReeTADORESS| 7875 SW 27TH AVE 4.3 STREET ADDRESS
CITY-ST-ZP QCALA FL 44 CITY-5T-ZP
TITLE oD [ DELETE SATILE D TChange (] Addiion
NAME SYKES, ESTELLE S2NAME
streeT aporess| 821 NE 44 AVE 5.3 STREET ADDRESS
GTY-ST-2P QCALA FL S4CHTY-ST-2tP
‘:;L; BA ;-E CCHARD A DELETE : ﬁ % AT Rice. H ;?- wcﬁ} N ClChange B Addiion
sTReeTADDRESS| 4822 N.E. 18TH PL 6.3 STREET ADDRESS 4025- NE ‘
orvsrze | OCALA FL 34470 wovsize | Ocy b £ 3¢ ¥79

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secfion 119.07(3)()), Florida Statutes. | further certify that the information
indicated an this annual report or supplémental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE:

AN

Al
ICER




