FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of Siate
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000004031 (0)

THE APPLETON MUSEUM OF ART GUILD, INC.

Principal Place of Business

4333 E SILVER SPRINGS BLVD.
OGALA FL 34470-5000

Maiing Address
4333 E SILVER SPRINGS BLVD.

OCALA FL 34470-5000

ARG

FL

3. Date Incon’goraled or Qualified 3a. Date of Last Reporl
(4/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Fal E‘ Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. it
Sulte, Ap P 5. Certificate of Status Desired d $8.75 Adqmonal
22 E} ~ Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
E\ :‘E‘ Trust Fund Contribution Added to Fees
Zip Country 2p Country B. This corparation has liatslity for intangible tgx under s. 199.032,
24 g] E EI Fiorida Statutes ) ves ﬁ‘No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerdd Agent
81| Name
W"TNER, SELMA K 82| Streot Address (P.O. Box Number is Not Acceptable)
550 SILVER COURSE LOOP
OCALA FL 34472 83
84| City 85| 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e . o . i i . .
Signature, typed or printed name of regestered aganl and il it epplicabie {NOTE Registared Agentd signature required when re nstabngt DAIE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE 8 10 GF FISTE RS AND THRE GTORS IN 12
TMLE PD [JDELETE 11TILE [JChange  [7] Addition
NAME DIETZ, ROSE 12 NAME
street anoress | 4588 NE 2ND ST. 1.3 STREFT ADDRESS
CITY-51-2F OCALA FL 34470 14QTY-ST-21F e
TLE v [CJDELETE 21 TIILE [JChange [ Addition
NAME SHANNON, JANE 2.2 NAME
streer aooress | 9635 SE 44TH AVE. 2.3 STREET ADDRESS
CTY-ST-2IP OCALA FL 34480 -
TIILE L[] [JCELETE 3ATILE [JChange [ Acdition
NAME WITTNER, SELMA K 3.2 NAME
seerappress | 550 SILVER COURSE LOOP 3.3 STREET ADDRESS
OTY-ST- 2P OCALA FL 34472 24, CITY-51-21P
LE D LIDELETE 41 TITE [JCange [ Addition
NAME SCHMEHL, LEON 4.2 NAME
sraeer anoness | 38 PINE TRACK 4.3 STREET ADDRESS
CNTY-ST- 2P OCALA FL 34472 L4 CITY-8T- 2P
TITLE D CIDELETE SATITLE [QCrange  [] Addilion
NAME LALLA, JOANN 52 NAME
sraeer aooress | 149 ALMOND ROAD £.3 STREEY ADDRESS
CirY-51- 2P OCALA FL 34472 54 GI1Y-51-21F
TITLE D [CJDELETE 6.1 TITLE [change ] Addition
NAME DONALDSON, ELOISE £.2 NAME
stacer animess | 623 A MIDWAY DRIVE £.3 STREET ADDRESS
CITY-§T-21P QCALA FL 34472 6.4 CITY-51-2IP

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished 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 the same Jegal effect as if macdie under
oath; that 1 am an officer ar director of the corporation or the receiver or trustee empowered 1o execule this roport as required by Chapter 617, Florida Statules; and that my name

SIGNATURE:

appears in Block 12 or Block 13 if chaZor on an allachment with an address.

f e

X e D77

SIGNATURE AND TYPED OR PRJN‘I‘QP HAME OF BHGNING OFFICER OR Dlﬁ%g

i "/. ,/f_ (

Date

?S’-A?)/z?

Dayume Prone # -

CR2EQ37 (12/95)




